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Article  I. — The  Sunikal  Function  of  the  Omentum.     By  Kenneth 
M'Leod,  A.m.,  M.i).,  Surgeon-Major,  Bengal  Medical  Service. 

{Read  before  the  Medico- CJiirurgical  Society  of  Edinburgh.) 

DuitiNG  my  service  in  India,  my  attention  has  been  drawn  to  a 
series  of  cases,  in  which  penetrating  wounds  of  the  abdominal  wall 
have  been  followed  by  protrusion  of  the  omentum.  These  cases 
appear  to  me  to  suggest  important  surgical  principles  connected 
with  the  omentum.  I  have,  accordingly,  sought  the  privilege  of 
briefly  laying  them  before  this  Society,  and,  in  order  to  make  the 
matter  more  complete  and  better  fitted  to  elicit  the  experience  and 
observations  of  its  members,  I  have  been  at  some  pains  to  ascertain, 
by  reference  to  books  and  periodicals,  wdiat  has  been  recorded  in 
surgical  literature  on  the  subject,  and  have,  in  addition,  made  a 
few  observations  on  the  dead  body  with  a  view  to  render  our  con- 
ceptions regarding  the  anatomy,  or  rather  the  topographical  ana- 
tomy of  the  organ  in  question,  more  precise.  I  sliall,  without 
further  prelude,  proceed  to  give  a  short  narrative  of  my  cases,  and 
shall  then,  in  the  light  of  the  references  and  dissections  which  I 
liave  made,  discuss  the  general  principles  to  which  they  seem  to  point. 
The  first  case  of  the  series  came  under  my  own  observation 
while  I  was  civil  surgeon  of  Jessore.  On  the  21st  of  May  IStiG, 
a  lad,  seven  years  of  age,  was  admitted  into  the  charitable  dispen- 
sary of  that  station,  with  a  penetrating  wound  of  the  abdomen 
caused  by  a  spiked  bamboo.  The  wound  was  situated  in  the  lei't 
hypochondrium,  just  below  the  cartilages  of  the  ribs.  A  fleshy 
gangrenous  looking  niass,  3  inclies  long  and  1  inch  broad,  protruded 
from  the  wound,  which  constricted  the  base  of  it.  The  iujury  had 
been  sustained  some  days  before.  The  protrusion  was  solid 
throughout,  painless  and  irreducible,  and  there   was  no  distnrb- 
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ance  of  general  liealth  nor  any  symptom  of  abdominal  distress. 
Part  of  the  mass  was  removed  by  incision,  but,  haemorrhage  occur- 
ing  from  a  vessel  of  some  size,  a  ligature  was  placed  around  the 
base  of  the  protrusion.  The  remaining  portion  of  it  sloughed  off, 
the  wound  healed  by  granulation,  no  abnormal  symptoms  of  any 
sort  sujjervened,  and  the  patient  absconded  on  the  7th  of  June, 
seventeen  days  after  admission.  On  dissecting  the  part  of  the 
protrusion  which  had  been  removed,  it  was  found  to  consist  of 
omentum  containing  small  lobulated  masses  of  fat,  and  matted 
together  by  inflammatory  adhesion.  The  membrane  could  be 
unravelled  and  spread  out.  The  case  was  published  by  my  assist- 
ant. Baboo  Gopal  Chunder  Deb,  in  the  August  number  of  the 
Indian  Medical  Gazette. 

In  the  July  number  of  the  snme  periodical,  Surgeon  F. 
Odevaine  had  published  a  case  of  alleged  protrusion  of  the 
tail  of  the  pancreas  through  an  abdominal  wound.  The  patient, 
a  young  man  aged  eighteen  years,  of  slender  make,  had  re- 
ceived, on  the  8th  of  Ma}',  a  spear  wound  in  the  epigastrium. 
He  came  under  Surgeon  Odevaine  s  observation  on  the  24tli  of 
May,  sixteen  days  after  the  injury.  A  red  and  white  fleshy  sub- 
stance had  protruded  from  the  wound.  On  the  patient's  admission, 
it  was  found  to  consist  of  a  long  pendent  fleshy  mass  emerging 
through  the  %vound  about  2  inches  below  the  ensiform  cartilage, 
measuring  5  inches  by  1^,  nearly  round,  but  lobulated.  No  ab- 
normal symptoms,  abdominal  or  otherwise,  existed.  Surgeon 
Odevaine  concluded  that  the  protrusion  was  pancreas.  It  was  tied 
at  its  base ;  no  bad  symptoms  followed.  The  mass  separated  on 
the  3d  of  June,  and  the  patient  absconded  on  the  7th  of  the  same 
month,  thirteen  days  after  the  ligature  had  been  placed  on  the 
protrusion. 

In  the  September  number  of  the  Gazette,  Surgeon  Adam  Taylor 
published  a  parallel  case.  A  coolie,  aged  twenty,  had  stabbed 
himself  midway  between  the  ensiform  cartilage  and  umbilicus, 
with  a  cookree.  A  protrusion  had  taken  place,  which  was  found 
on  patient's  admission  to  consist  of  a  thick,  firm,  solid,  dark-red 
mass,  measuring  3  inches  hy  1|,  irregular  in  shape,  surface  gran- 
ular and  lacerated  in  places.  The  mass  was  constricted  by  the 
wound ;  a  ligature  was  placed  on  it  on  the  29th  of  July ;  no  bad 
symptoms  existed  or  arose.  The  man  recovered  and  was  dis- 
charged well  on  the  13th  of  August,  fifteen  days  after  the  opera- 
tion. Surgeon  Taylor  found  the  mass  to  be  "  solid  and  glandular, 
with  a  fibrous  covering  dipping  into  its  lobules,"  and  concluded 
that  it  was  not  omentum,  and  was  pancreas. 

These  three  cases,  occurring  aliout  the  same  time,  and  reported 
in  the  same  journal,  raised  the  questions  whether  the  protrusion 
observed  in  them  was  of  the  same  character,  and  whether  it  was 
possible  that  the  pancreas  could  issue  to  the  extent  described,  or 
indeed  could  issue  at  all,  through  an  abdominal  wound  of  the  size 
and  situation  noted.     On  these  questions  I  published  a  short  paper 
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in  the  September  number  of  the  Gazette,  in  which  I  endeavoured 
to  demonstrate,  as  the  result  of  special  dissections  and  manipu- 
lations on  the  dead  body,  that  the  anatomical  position  and  attach- 
ments of  the  pancreas  were  such  as  to  render  protrusion  of  the 
organ  through  a  wound  in  the  anterior  wall  of  the  abdomen  a 
pliysical  impossibility.  There  was  no  difficulty  in  obtaining  a 
protrusion  of  the  omentum  through  wounds  made  at  the  sites  of 
those  described,  and  to  the  extent  observed  in  these  three  cases ; 
but,  even  by  traction,  the  tail  of  the  pancreas  could  not  be  dislodged 
and  pulled  out  so  as  to  imitate  the  appearances  described  by 
Surgeons  Odevaine  and  Taylor.  I  observed,  moreover,  that  in 
putrid  bodies,  where  the  gases  contained  in  the  abdominal  cavity 
supplied  a  strong  vis-a-tergo,  a  wound  placed  above  the  umbilicus 
emitted,  in  the  first  place,  a  jet  of  gas ;  secondly,  omentum ;  and 
thirdly,  if  large  enough,  intestine.  From  these  considerations 
a  strong  opinion  was  formed  that  the  protrusion  in  all  the  cases 
was  omentum,  so  altered  by  intlanrmatory  changes  as  to  simulate 
pancreas,  an  appearance  which  Mr  Syme  states,  in  his  Principhs 
of  Surgery,  the  membrane  assumes  in  cases  of  incarcerated  epiplocele. 

Subsequent  numbers  of  the  Indian  Medical  Gazette  contain 
three  additional  cases  of  the  same  kind.  One  is  by  Surgeon- 
Major  W.  B.  Beatson,  civil  surgeon  of  Dacca.  The  patient, 
a  man  aged  thirty-six,  had  sustained,  ten  days  previous  to  his 
admission  into  the  Mitford  Hospital,  a  bullet-wound  on  the 
left  side  of  the  thorax.  The  exact  site  is  not  described,  but 
it  is  stated  that  it  was  plugged  by  omentum — "  a  fleshy-looking 
pale  pink  mass,  about  the  size  of  the  forefinger,  strongly  resembling 
pancreas."  It  was  ligatured  and  cut  off.  The  man  suffered  from 
pleurisy,  pericarditis,  and  pneumonia,  and  made  a  protracted  re- 
covery, but  the  wound  quickly  healed  without  any  untoward 
symptom.  Dr  Beatson,  in  commenting  on  the  case,  strongly  held 
that  the  pancreas,  from  its  relations  and  connexions,  could  not  be 
protruded  through  such  a  wound,  and  that  the  omentum,  when 
congested,  inflamed  and  matted  together,  may  simulate  pancreas. 

Another  good  case  in  point  is  communicated  by  Dr  Greene,  civil 
medical  officer  of  Serampore,  in  July  1871.  A  woman,  aged  sixty, 
was  gored  by  a  cow  five  days  before  admission  to  hospital.  The  wound 
measured  5  inches  by  2,  and  extended  from  the  crest  of  the  left 
ilium  downwards.  Omentum  protruded,  measuring  5  inches  long, 
3  inches  broad,  and  IJ  inches  thick.  It  was  flattened,  had  the 
shape  of  the  tongue,  looked  exactly  like  a  bit  of  pancreas,  was  of  a 
brown  colour,  foetid,  and  adhered  to  the  lips  of  the  wound.  There 
was  no  pain  or  fever,  and  the  bowels  acted  normally.  A  ligature 
was  applied.  The  mass  separated,  the  Avound  healed  kindly,  and 
the  old  woman  made  a  good  recovery.  Dr  Greene  remarks  that, 
liad  the  wound  been  in  the  epigastrium,  he  would  have  believed 
that  the  protruded  mass  was  pancreas. 

The  third  case  is  from  the  station  of  Oraie,  in  the  North- 
Western    Provinces,    and    occurred   in   September    1870.      It  is 
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reiDorted  in  the  Iiulian  Medical  Gazette  for  September  1871. 
A  girl,  aged  twelve,  was  gored  by  a  cow  four  hours  before 
admission  into  hospital.  The  wound  was  in  the  region  of 
the  liver.  Two  inches  of  omentum  protruded.  Emphysema 
of  the  right  side  of  the  chest  existed,  and  air  was  observed 
to  escape  from  the  wound.  Respiration  was  reported  to  be  diffi- 
cult, and  the  pulse  excited.  The  omental  protrusion  could  not  be 
reduced.  It  was  dressed  with  carbolic  acid.  In  fourteen  days  all 
tenderness  and  emphysema  had  disappeared,  the  mass  was  liga- 
tured and  removed,  and  the  patient  made  a  good  recovery,  being  dis- 
charged well  in  a  month  and  four  days  from  the  date  of  admission. 

Two  other  cases  of  a  similar  kind  are  recorded  in  a  small  work 
entitled  Medico-legal  Experience  in  Bengal,  which  I  prepared  in 
1870,  founded  upon  a  collection  of  returns  submitted  to  the  office 
of  the  Inspector-General  of  Hospitals.  One  of  these  occurred  in 
the  station  of  Goruckpore,  in  the  Xorth- Western  Provinces,  in  1869. 
A  suicidal  abdominal  wound,  with  protrusion  of  the  omentum, 
resulted  in  recovery.  The  other  was  reported  in  October  1868  by 
Surgeon  O'Connell  Ray e,  from  Nursingpore,  in  the  Central  Provinces. 
A  male,  aged  fifty,  stabbed  himself  with  a  sword  in  the  belly. 
There  was  a  penetrating  wound  of  the  abdomen  to  the  right  of  the 
median  line,  and  2^  to  3  inches  long,  above  the  umbilicus ;  a  piece 
of  semi-gangrenous  omentum,  5  inches  long  or  thereabout,  about  3 
inches  wide  and  IJ  to  2  inches  thick,  protruded  through  the 
wound.  The  man  stated  he  had  stabbed  himself  three  days  pre- 
viously ;  the  piece  of  omentum  was  ligatured  and  removed  by  a 
knife,  and  the  wound  in  the  abdomen  closed.  The  patient  ran 
away  from  hospital  a  few  days  afterwards,  and  was  not  subse- 
quently heard  of. 

These  eight  cases  illustrate  well  the  main  position  which  I  desire 
to  establish,  namely,  that,  in  penetrating  wounds  of  the  abdomen 
of  small  size,  the  omentum  is  prone  to  protrude,  and,  protruding, 
acts  as  a  plug  which  stops  up  the  wound  and  prevents  the  protru- 
sion of  the  other  viscera  contained  in  the  cavity.  In  so  doing,  the 
organ  subserves  a  most  important  surgical  purpose.  The  cases 
further  indicate  what  all  the  evidence  which  I  have  collected  fully 
supports,  that  lesions  of  this  description  do  not  seriously  imperil 
life.  All  the  cases,  it  will  be  observed,  did  well.  Among  fifty 
similar  cases  wliicli  I  have  collected  from  various  sources,  and 
tabulated  in  the  sheets  before  me,  there  was  only  one  fatal  case, 
and  the  fatal  issue  in  that  one  would  appear  to  have  arisen  mainly 
from  other  causes.  The  list  of  cases,  though  a  pretty  long  one, 
and  sufficiently  so  to  show  that  the  event  is  not  an  uncommon 
one,  is  by  no  means  presented  as  an  exhaustive  list,  and  is  subject 
to  the  very  necessary  reservation  that  it  probably  represents  a 
higher  rate  of  recoveries  than  if  it  contained  every  case  of  the  sort 
which  has  ever  occurred ;  for  men  are  prone,  and  particularly  so  in 
the  instance  of  abdominal  injuries,  to  record  cases  whose  issue  has 
been  favourable,  leaving  others  which  have  ended  unfavourably 
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unrecorded.  I  have  taken  the  cases  as  I  found  them,  and  as  many 
of  them  as  I  have  been  able  to  collect,^  and  by  way  of  comment 
upon  them  I  shall  offer  a  few  remarks  on  the  following  points : — 
1st,  The  circumstances,  as  regards  the  site,  size,  and  cause  of  tbe 
wounds,  under  which  the  protrusion  occurs.  2d,  The  topographical 
anatomy  of  the  omentnm,  its  size  and  position  in  tlie  abdomen, 
and  the  extent  to  wliich  it  covers  the  abdominal  viscera — con- 
ditions upon  which  the  event  in  question  must  necessarily  depend. 
3d,  The  natural  history  of  the  occurrence,  or  what  happens  when 
no  surgical  interference  is  adopted.  4th,  The  treatment  of  the 
lesion  with  special  reference  to  the  principles  of  antiseptic  surgery, 
and  wliether  the  considerations  adduced  warrant  any  modification 
of  existing  practice. 

I.  The  situation  of  the  wounds  through  which  omental  protrusions 
took  place,  is  more  or  less  precisely  specified  in  39  out  of  the  57 
cases.  In  17  of  the  39,  the  wound  w&s  situated  near  the  umbili- 
cus. In  seven  cases  it  was  above  the  level  of  the  umbilicus.  Of 
these,  in  four  the  left  hypochondrium  was  the  part  pierced,  in  one 
the  left  side  of  the  thorax,  in  one  the  space  between  the  ninth  and 
tenth  ribs,  and  in  one  "  the  region  of  the  liver."  In  six  cases  the 
sides  of  the  alxlomen  were  wounded.  In  one  the  side  is  not  speci- 
fied, one  was  on  the  right  side,  one  on  the  left,  one  just  above  the 
crest  of  the  right  ilium,  and  two  above  that  of  the  left.  Nine 
wounds  were  situated  in  the  hypogastric  and  inguinal  regions — 
three  on  the  right  side  and  six  on  the  left.  It  thus  appears  that, 
while  omental  protrusions  are  liable  to  take  place  from  any  point 
in  the  anterior  and  lateral  wails  of  the  abdomen,  and  even  through 
wounds  of  the  lower  chest-wall,  they  are  more  liable  to  occur  in 
the  umbilical  region,  more  connnon  below  than  above  the  umbili- 
cus, and  more  frequent  on  the  left  than  on  the  right  side. 

These  conclusions  are  generally  confirmed  by  recorded  experience 
in  the  case  of  hernial  protrusions;  umbilical  hernias  most  frequently 
containing  omentum,  inguinal  next,  and  crural  hernia3  least.  The 
relation  of  these  facts  to  the  anatomy  of  the  organ  will  be  presently 
alluded  to.  I  am  unable  to  indicate  in  what  proportion  of  wounds 
in  the  several  regions  of  the  abdomen  omental  protrusions  occur. 
An  inquiry  of  this  kind  would  involve  a  study  of  a  large  number 
of  abdominal  wounds  of  every  kind  indiscriminately,  an  induction 
for  which  I  have  neitlier  had  tlie  opportunity  nor  time,  but  it 
would  obviously  be  of  considerable  interest  and  of  some  practical 
importance. 

The  information  regarding  the  manner  in  which  the  wounds 
were  sustained  is  pretty  complete.  In  5  cases  the  point  has  not 
been  recorded.  Of  the  remaining  52,  24  were  wounds  of  various 
sorts,  16  stabs,  7  gunshot  wounds,  and  5  gores  by  horned  animals. 

'  For  the  majority  of  these  cases  I  am  indebted  to  the  industry  of  Assistant- 
Surgeon  G.  A.  Otis,  of  the  U.  S.  A.,  who  has  recorded  abstracts  of  a  large 
number  of  them  in  the  Medical  and  Surgical  History  of  the  War  of  the  Kchcllion, 
a  magnificent  compilation,  full  of  most  valuable  material. 
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Observers  are  agreed  that  protrusions  of  the  abdominal  viscera  are 
more  apt  to  take  place  in  w(juuds  and  stabs  than  in  gunshot  in- 
juries, and  the  statement  just  made  accords  with  tliis  view.  Of 
the  2-4  wounds,  6  are  described  as  incised,  penetrating,  or  punc- 
tured, 5  were  caused  by  knife,  4  by  lance  or  sword,  3  by  sabre  or 
spear,  2  by  pieces  of  glass  or  crockery,  and  1  by  the  blade  of  a 
scissors,  a  pointed  Ijamboo,  a  coohree,  and  a  spike  of  iron-railing 
severally.  The  size  of  the  wound  is  rarely  described,  but  probably 
an  inch,  or  an  inch  and  a  half,  would  be  about  the  average.  The 
extent  of  protrusion  is  given  in  22  cases, ^  but  the  data  do  not  lead 
to  any  useful  conclusion.  The  length  of  the  mass  varied  from  1 
to  6  inches.  Some  of  the  longer  protrusions  came  through  the 
lower  abdominal  wall,  and  some  of  the  shorter  through  wounds  of 
the  umbilical  region.  The  amount  of  the  membrane  escaping 
most  probably  depends  upon  other  circumstances  than  the  mere 
situation  of  the  wound — on  the  anatomical  condition  of  the  organ, 
on  the  size  of  the  wound,  and  perhaps  on  the  amount  of  exertion 
taken  after  its  infliction. 

These  data  refer  to  wounds  of  the  abdominal  parietes ;  but  the 
conservative  property  of  the  omentum,  which  I  am  endeavouring 
to  illustrate,  is  not  confined  to  these.  In  three  of  the  cases,  the 
diaphragm  was  probably  wounded  and  plugged,  and  I  can  conceive 
it  possible  that  a  punctured  wound  of  the  left  half  of  the  diaphragm 
might  be  stopped  up  by  omentum,  though  I  have  not  met  with  a 
case  in  which  this  Avas  demonstrated  to  have  taken  place.  In  cases 
of  phrenic  hernia,  in  which  the  viscera  have  found  their  way  into 
the  cavity  of  the  chest  through  wounds  and  dilated  natural  orifices, 
the  omentum  has  been  found  along  with  other  organs,  and  has 

■  Size  of  Omental  Protrusions  : — 


Description  of  Protrusion. 

Site  of  Wound. 

Size  of  an  orange,  .... 

Side  of  abdomen. 

4  inches  long,          .... 

Above  crest  of  left  ilium. 

Size  of  a  small  orange,  . 

Near  and  below  umbiUcus. 

Size  of  a  walnut,    .... 

Not  stated. 

3  inches  long,         .... 

Left  side  of  abdomen. 

6      „         „             .... 

Below  umbilicus.   . 

4        ,,           ,,                 .... 

Left  iliac  region. 

3      ,,         „              .... 

BetAveen  ninth  and  tenth  ribs 

3      ,,         „              .... 

Left  of  umbilicus. 

3      „         „              .... 

Right  of  imibiUcus. 

1       ,,         „              .... 

Left  of  umbilicus. 

3      „         „             .... 

Left  of  hypochondrium. 

5      „         „              .... 

Epigastriimi. 
Above  umbilicus. 

3      „         ,,              .... 

Size  of  the  forefinger,     . 

Left  side  of  thorax. 

5  inches  long,         .... 

Left  iliac  region. 

2      „         „             .... 

Region  of  liver. 

5      „         „             .... 

Right  of  umbilicus. 

2      ,,         ,, 

Below  navel. 

Size  of  palm  of  hand,     . 

Left  groin. 

6  inches  long,         .... 

Left  iliac  region. 

6      „         „             .... 

Above  crest  of  left  ilium. 
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contracted  adhesions  to  tlie  orifice  of  the  aperture.'  Wounds  of 
the  intestines  are  sometimes  plugged  by  omentum.  Dr  Gross,  in 
liis  System  of  Surgcnj,  5th  ed.,  p.  664,  states  that,  "  in  some  in- 
stances of  wounds  of  the  intestines,  the  breach  is  closed  hj  a  piece 
of  omentum,  which,  projecting  into  it,  fills  it  up  like  a  tampoii. 
When  this  occurs,  the  contiguous  serous  surfaces  become  firmly- 
adherent  to  each  other,  and  that  portion  of  the  plug  which  lies 
within  the  bowel,  and  assists  in  maintaining  its  continuity,  is 
eventually  absorbed, — a  circumstance  which  leads  to  the  gradual 
approximation  of  the  lips  of  the  wound,  and  their  ultimate  re- 
union." Poland,  in  an  article  "  on  Contusions  of  the  Abdomen  "  in 
vol.  iv.  of  the  third  series  of  Guy's  Hospital  Eeports  (p.  152)  quotes 
a  case  by  Jobert.  A  man,  aged  22,  was  injured  by  the  wheel  of  a 
carriage  passing  over  his  abdomen.  This  was  followed  by  no 
uneasiness  nor  tympanitis.  He  progressed  favourably,  and  was 
almost  convalescent,  when,  after  being  two  months  in  hospital, 
sudden  haemoptysis  took  place  and  death.  On  post-mortem  exami- 
nation, a  rupture  of  intestine  was  found,  which  was  filled  up  by  a 
plug  of  omentum  projecting  half  an  inch  into  the  bowel. 

In  more  extensive  solutions  of  the  continuity  of  the  intestinal 
tube,  the  omentum  has  been  found,  by  adhering  to  the  extremities 
of  the  injured  gut,  to  prevent  extravasation  of  fseces  into  the  cavity 
of  the  peritonevnn,  and  assist  materially  in  restoring  the  continuity 
of  the  tube.  Travers,  in  his  classical  work  on  the  Process  of 
Nature  in  rejpairing  Injuries  of  the  Intestines,'^  gives  several  illus- 
trations of  this  event.  He  found  that  intestinal  wounds  in  dogs 
were  frequently  closed  up  by  omentum  — an  event  which  Dr  Gross 
remarks  (o^;.  cit.,  p.  665)  occurs  more  frequently  in  these  animals 
than  in  man.^  Finally,  there  is  in  the  Medical  and  Surgical 
History  of  the  War  of  the  Bebellion  (page  171),  a  most  remark- 
able case  in  whicli  a  bullet  made  its  way  into  tlie  abdominal  cavity, 
and  was  held  by  a  pouch  of  omentum  as  if  by  a  purse.  It  thus 
appears  that  the  omentum  fulfils  beneficial  conservative  or  curative 
purposes  in  other  circumstances  besides  those  "with  which  I  am 
more  particularly  concerned  at  present. 

II.  Without  entering  at  any  great  length  on  the  anatomy  of  the 
omentum,  there  are  some  points  connected  with  its  structure  and 
position  which  bear  so  directly  upon  the  subject  in  hand  that  they 

1  A  case  of  this  kind  is  related  by  Dr  A.  Taylor  in  Guy's  Hospital  Eeports, 
vol.  iii.,  for  1838.  A  case  of  strangulated  heniia  through  the  ocsopliageal 
opening  of  the  diaphragm  is  given  in  part  ii.  of  the  Medical  and  Surgical 
History  of  the  War  of  the  Rebellion,  p.  25,  in  which  j^ait  of  the  great  omen- 
tum was  found  in  the  thora.x.  See  also  several  cases  in  Sir  Astley  Cooper's 
standard  work  on  The  Anatomy  and  Surgical  Treatment  of  Abdominal 
Hernia. 

*  Pages  58,  95,  99,  114,  118,  343,  346,  347. 

^  The  omentum  similarly  seals  up  perforated  intestinal  ulcers  ;  see  a  very- 
remarkable  case  related  by  Travers  at  page  43  of  the  work  quoted.  In  No.  8 
of  the  tabulated  post-mortem  examinatif)ns,  omental  adhesions  to  the  peritoneal 
aspect  of  perforating  tubercular  ulcers  were  observed. 
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merit  i^rominent  attention.  The  omentum  is  usually  represented 
in  anatomical  plates,  such  as  those  of  Quain  and  Sibson,  as  an 
apron  hanging  down  from  the  greater  curvature  of  the  stomach, 
tliinly  veiling  the  transverse  colon,  and  below  it  concealing  the 
small  intestines  from  view,  loaded  with  fat,  traversed  by  large 
vessels,  and  ending  inferiorly  in  a  crenated,  scolloped  or  fimbriated 
margin.  The  sketch  which  I  exhibit,  and  which  was  given  me  by 
Mr  Chiene  as  a  true  picture  of  a  normal  omentum,  bears  out  this  de- 
scription exactly.  But,  in  reality,  the  organ  varies  immensely  in  its 
size  and  character,  and  in  its  position  in  the  abdominal  cavity.  This 
I  have  had  amply  illustrated  by  the  olDservation  of  20  post-mortem 
examinations  in  which  I  was  kindly  allowed  by  I)r  Wyllie  to 
take  notice  of  the  state  of  the  omentum,  the  appearances  in  which 
I  have  roughly  tabulated.  Before  alluding  to  this  table,  I  would 
direct  the  attention  of  the  Society  to  the  tinted  tracings  which  I 
exhibit  of  Braune's  sections  of  frozen  bodies.^  These  display  very 
accurately  and  instructively  the  topographical  anatomy  of  the 
normal  omentum — its  size  and  position.  The  sketches  are  six  in 
number  (Nos.  I.,  II.,  XVI.,  XA' II.,  XVIIL,  and  XIX.  of  Braune's 
plates).  Two  are  vertical  sections  in  the  mesial  plane,  one  of  a 
healthy  man  of  21,  and  the  other  of  a  healthy  woman  of  25,  both 
of  whom  had  committed  suicide  by  hanging.  The  remaining  four 
are  transverse  sections  of  the  abdomen  at  different  levels,  the 
subject  being  a  healthy  young  man  of  22. 

It  will  be  observed  from  tliese  sections^  that  the  omentum  forms 
a  complete  and  substantial  layer  interposed  between  the  anterior 
wall  of  the  abdomen  and  the  small  intestine  below  the  level  of  the 
umbilicus,  and,  above  that  point,  more  thinly  covers  the  transvei"se 
colon  and  its  left  flexure.  It  is  further  apparent  that  the  extent 
of  the  organ  corresponds  generally  with  the  comparatively  unpro- 
tected part  of  the  abdominal  parietes.  It  is  wanting  where  the 
cavity  is  protected  by  thick  walls  of  bone  and  muscle.  It  is  also 
evident  that,  while  the  anterior  surface  is  flatly  applied  to  the 
inside  of  the  anterior  wall  of  the  abdomen,  the  posterior  surface 
appHes  itself  to  and  fits  into  the  inequalities  of  the  intestinal  sur- 
face. This  circumstance  becomes  very  apparent  from  an  inspec- 
tion of  the  front  and  back  of  a  thick  omentum,  the  former  being 
smooth,  flat,  and  glazed,  and  the  latter  uneven  and  lobulated.  The 
intestines,  in  their  varying  states  and  motions,  must  present  very 
considerable  variations  of  their  general  surface,  and  it  would  seem 
as  if  one  use  of  the  omentum  were  to  adapt  itself  as  a  yielding 
surface  to  these  variations ;  for  the  cavity  of  the  abdomen  is  nor- 
mally fully  occupied  with  its  contents,  and  there  is  really  no  such 
thing  as  a  cavity  of  the  peritoneum.  The  sections  finally  show 
that  the  omentum  extends  rather  farther  to  the  left  than  to  the 
right.     Now,  reverting  to  the  particulars  already  given  regarding 

■  An  Atlas  of  Topographical  Anatomy,  by  Willaehn  Braune. 

*  It  has  been  considered  unnecessary  to  reproduce  these  sketches. 
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the  situation  where  omental  protrusions  are  most  liable  to  take 
place,  it  is  so  clear  that  these  tally  with  the  normal  anatomy  of 
the  organ,  that  it  is  unnecessary  to  dwell  on  the  subject  in  detail. 
The  protrusions  which  take  place  in  tlie  left  hypochondriac  region 
are  dependent  on  the  fact  that  the  omentum  is  more  free  and 
voluminous  on  the  left  side,  and  (/ften  hangs  down  from  the  fundus 
of  the  stomach,  having  little  or  no  connexion  with  the  colon. 
Indeed,  there  is  often  a  supplementary  fold,  or  several  of  them,  in 
this  situation. 

The  observations  detailed  in  the  table  which  I  have  constructed, 
show  that  the  descriptions  and  representations  of  the  normal 
omentum,  just  alluded  to,  are  subject  to  great  modification.  The 
subjects  were  mostly  lied-ridden  persons  who  had  died  of  lingering 
and  often  wasting  diseases,  and  it  is  possible  that  a  prolonged 
recumbent  position  may  account  for  the  crumpling  or  tucking  up 
of  the  omentum  observed  in  so  many  of  them.  Still,  it  is  right  to 
indicate  briefly  what  the  observed  departures  from  the  normal 
actually  were.  The  organ  itself  varies  greatly  in  its  length  and 
breadth.  Measured  from  tlie  lower  border  of  the  transverse  colon, 
its  depth  may  vary  in  adults,  from  2  or  3  inches  to  a  foot,  or  a  foot 
and  a  quarter,  and,  while  some  omenta  cannot  by  pulling  be 
brought  do  town  within  2  or  3  inches  of  the  symphysis  pubis, 
others  can  be  drawn  considerably  beyond  it.  This  circumstance 
would  satisfactorily  account  for  the  varying  length  of  protrusions, 
even  if  other  causes  of  difterence  were  absent.  Then  the  breadth 
differs,  though  not  so  widely,  and  the  points  at  which  the  organ 
commences  and  ends  on  the  colon.  Most  frequently  the  omen- 
tum is  not  symmetrical.  It  is  usually  deeper  and  more  volumin- 
ous on  the  left  than  on  the  right  side,  and  extends  further  along 
the  left  than  the  rioiht  flexure  of  the  colon.  The  amount  of  fat 
contained  in  it  differs  mucli  in  different  bodies.  As  age  advances 
the  tendency  to  deposit  is  greater.  A  really  thick  omentum  would 
be  a  better  protection  to  the  hollow  organs  than  a  membranous 
one,  and  would  be  less  likely  to  protrude  through  a  small  wound. 
Omenta  also  vary  in  the  place  and  degree  of  adhesion  to  the  trans- 
verse colon,  and  of  the  adhesion  of  its  component  layers  to  each 
other,  and  in  the  capacity  of  the  omental  sac.  The  distance  between 
the  stomach  and  colon  varies,  and  the  mobility  of  the  colon  and 
the  thickness  of  membrane  interposed  between  it  and  the  parietal 
peritoneum.  The  colon  is  often  more  free  on  the  left  side  than  on 
the  right.  Again,  the  position  of  the  omentum  in  the  abdominal 
cavity  depends  on  a  number  of  circumstances  independently  of  its 
anatomy — on  age  (the  omenta  of  children  being  relatively  scanty 
and  thin) ;  on  the  size  of  the  liver  (enlargement  favouring  its 
lower  level  in  the  abdomen) ;  on  the  state  of  distension  of  the 
stomach  and  colon  (dilatation  of  either  shortening  it) ;  on  the  con- 
dition of  the  small  intestines  (distension  tending  to  push  it  up) ;  on 
the  existence  of  fluid  in  the  peritoneal  cavity  (ascites  causing  floating 

VOL.  XXIII. — NO.  I.  li 
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of  the  intestine  and  pusliing  up  the  omentum) ;  on  peritonitis  and 
its  consequences ;  on  abdominal  tumours  and  pregnancy. 

The  lower  Iwrder  of  the  omentum  is  most  frequently  scolloped 
or  fimbriated,  but  tlie  degree  of  this  condition  varies  considerably. 
It  almost  looks  as  if  the  organ  were  intended,  Ijy  means  of  these 
fimbriae,  to  present  a  series  of  perpetual  feelers  in  the  abdomen  in 
constant  watch  for  mischief.  This  idea  is  countenanced  by  the 
fact,  that  it  is  these  fimbria  which  most  frequently  contract  ad- 
hesion to  ulcers  and  tumours,  and  form  by  their  elongation  the 
omental  bands  which  are  so  well  known  and  in  some  cases  so  in- 
convenient. I  have  endeavoured  in  the  table  to  indicate,  by 
measurements  from  fixed  points,  the  position  of  the  stomach  and 
transverse  colon,  and  the  level  to  which  the  omentum  hangs  in  the 
abdomen.  I  have  also  briefly  described  what  viscera  w^ere  seen  in 
each  case  on  opening  the  abdomen.  Without  entering  on  a  de- 
tailed analysis,  suffice  it  to  state  that,  in  only  one  case  did  the 
lower  border  of  the  omentum  reach  the  symphysis  pubis.  In  the 
rest,  the  distance  of  this  margin  above  the  symphysis  pubis  was 
considerable,  as  much  as  9  inches  in  two  cases  and  12  inches  in 
another.  The  small  intestine  was,  accordingly,  in  very  few  cases 
entirely  covered  by  omentum.  It  was  partially  covered  in  most 
cases,  but  entirely  uncovered  in  a  considerable  minority.  The 
omentum  was,  in  extreme  cases,  crumpled  or  tucked  up  above  the 
leA'"el  of  the  umbilicus;  but  it  could,  in  almost  every  case,  be 
pulled  down  to  the  symphysis  pubis,  near  it  or  over  it. 

The  practical  upshot  of  all  this  anatomical  detail  is,  that  the 
condition  of  the  omentum  and  its  position  in  the  abdominal  cavity 
are  extremely  variable,  and  that  it  is  impossible  to  predict  what 
either  or  both  may  be  in  any  given  case.  This  fact  of  variability 
and  its  practical  consequences  are,  however,  things  to  be  held  in 
memory. 

III.  With  respect  to  the  natural  history  of  omental  protrusions, 
the  first  point  worthy  of  note  is,  that  they  appear  always  to  take 
place  immediately  after  the  injury  has  occurred.  Travers,  in  the 
work  which  I  have  quoted  (note,  page  97),  alludes  to  the  frequency 
of  omental  protrusions  being  a  serious  impediment  in  making  ex- 
perimental observations  on  wounds  of  the  intestines.  The  degree 
of  efficacy  with  which  the  protrusion  acts  as  a  plug  may  be  inferred 
from  a  case  recorded  by  Baron  Larrey  (No.  6  in  the  table),  in 
which  bleeding  from  the  epigastric  artery  was  completely  con- 
trolled by  the  omental  tumour,  on  whose  reduction  the  artery  bled 
and  had  to  be  tied.  An  interesting  case,  illustrating  the  same 
point,  has  been  communicated  to  me  by  Dr  R.  Black,  of  Greenock. 
A  sailor  had  been  stabbed  in  the  epigastrium,  and  was  brought  to 
hospital  soon  after  with  an  omental  protrusion,  Avhich  was  apjiar- 
ently  reduced,  and  the  wound  stitched.  He  died  next  day. 
Bleeding  from  the  wound  had  been  slight,  and  none  took  place 
after  his  admission.  On  dissection,  the  omentum  was  found  still 
plugging  up  the  deep  part  of  the  wound.    The  stomach,  duodenum, 
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and  mesentery,  had  been  perforated,  and  a  large  branch  of  the 
mesenteric  artery  divided.  Forty  ounces  of  l)lood  were  found  in 
the  cavity  of  the  abdomen.  The  lesson  taught  by  this  case  is,  that, 
if  the  omentum  can  prevent  the  issue  of  blood  from  the  abdominal 
cavity,  how  much  more  efficiently  can  it  prevent  the  exit  of  the 
intestine.  Though  the  cases  in  which  the  prevention  of  intestinal 
hernia  by  the  omentum  has  been  observed  have  been  almost  all 
cases  of  stab  or  small  wound,  it  would  appear  that,  even  in  large 
wounds,  under  favourable  circumstances,  the  organ  is  capable  of 
exercising  this  function.  In  Dr  Greene's  case  of  gore  related 
above  (No.  43  in  the  table),  the  wound  was  a  very  large  one.  A 
still  more  remarkable  case  is  related  by  Hennen  in  his  work  on 
military  surgery  (page  45o).  It  is  that  of  an  officer  "  almost  the 
M'liole  of  the  anterior  part  of  whose  abdominal  parietes  had  been 
blown  off  by  a  shell,  with  the  exception  of  the  peritoneum,  tliough 
sorely  lacerated  and  deprived  of  the  muscles.  Where  the  umbilicus 
had  loeen  there  was  a  large  rent  through  which  the  omentum  pro- 
truded, though  not  to  a  great  extent,  and  scarcely  above  the  sur- 
face. Spots  of  the  stomach  and  of  the  arch  of  the  colon  were 
visible  through  smaller  rents,  and,  what  was  remarkable,  no  part 
of  the  intestines  protruded  through  these  openings,"  probably  be- 
cause the  omentum,  as  it  were,  buttoned  them  in  by  its  protrusion 
further  down.  The  efficiency  of  the  omentum  as  a  plug  is  still 
further  proved  by  the  amount  of  exertion  which  patients  have 
taken  after  sustaining  an  injury  of  this  sort.  In  Mv  Key's  case 
(No.  4  in  the  table),  the  patient  walked  a  quarter  of  a  mile,  and  in 
Mr  Nunneley's  case  (No.  33  in  the  table),  three  miles,  after  being 
wounded ;  and  in  the  case  of  an  American  officer,  recorded  by 
Assistant-Surgeon  Sternberg  (No.  36  in  the  table),  the  patient  had 
travelled  100  miles  in  a  cart  over  a  very  rough  road.  AVliat  would 
have  happened  in  these  cases,  had  the  protrusion  been  small  in- 
testine in  place  of  omentum,  is  probably  that  the  whole  of  the 
tube  would  have  gradually  found  its  way  outside,  as  occurred  in  a 
case  of  gore  in  my  own  experience.  The  changes  which  take  place 
if  the  protrusion  is  not  returned  into  the  abdomen,  are  as  follows  : — 
Inflammation  is  set  up  in  the  protruded  mass,  which  does  not 
appear  to  extend  beyond  the  neck  of  the  flask  or  tongue-shaped 
tumour.  Here  adhesions  form  to  both  lips  of  the  peritoneal  wound, 
and  so  tlie  occlusion  or  sealing  up  of  the  abdominal  cavity  is  per- 
manently secured.  The  result,  as  regards  the  portion  of  the  tumour 
lying  outside  the  wound,  depends  on  the  degree  of  constriction  to 
wldch  it  is  subjected  at  its  neck.  If  this  is  very  tight,  the  mass 
sloughs  off ;  if  less  so,  partial  sloughing  takes  place ;  and  if  the 
constriction  is  not  sufficiently  severe  to  deprive  the  mass  of  vitality, 
the  omentum  becomes  solidly  matted  together  by  inflammatory 
effusion  of  a  plastic  kind,  resembling,  as  the  cases  already  cited 
prove,  pancreas ;  granulations  spring  up  on  the  surface,  which  be- 
come covered  with  pus  ;  the  tumour  gradually  wastes  away  and 
appears  to  be  retracted  within  the  abdomen ;  and  finally,  ai'ter  a 
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lapse  of  about  50  days,  the  wound  contracts  and  cicatrizes.^  Sur- 
geon-Major Williamson,  in  his  work  on  Military  Surgery,  gives  an 
instructive  case,  in  which  an  opportunity  occurred  of  observing  the 
state  of  matters  five  and  a  half  years  after  a  soldier  had  sustained 
a  penetrating  abdominal  ^vound.  The  man  was  shot  through  the 
abilomen  at  the  battle  of  Ferozeshah,  on  the  22d  of  December 
1845.  Very  slight  symptoms  followed,  so  that  it  was  supposed 
that  the  ball  had  coursed  round  the  cavity  and  had  not  penetrated. 
He  mentioned  having  passed  some  blood  in  his  stools  after  receiv- 
ing Ids  wound.  The  ball  had  escaped  near  the  spine,  having 
entered  in  front.  He  recovered  slowly  but  perfectly,  except  that 
he  continued  subject  to  bowel  complaints.  He  finally  died  of 
cholera  on  the  13th  of  May  1851.  The  details  of  the  post-mortem 
examination,  as  recorded  by  Dr  Taylor,  are  as  follows  :— "  Cicatrix 
of  a  gunshot  wound  in  the  left  linea  semilunaris,  about  four  inches 
above  the  crest  of  the  ilium,  and  on  the  same  plane  posteriorly, 
another  cicatrix  an  inch  to  the  left  of  the  spine.  Omentum  firmly 
adherent  to  the  internal  surface  of  anterior  cicatrix,  and  gathered 
into  a  fold  or  knot."  The  intestines  were  not  adherent.  The  re- 
port goes  on  to  describe  certain  interesting  appearances  in  the 
intestines,  which  do  not  concern  us  here.^  The  case  is  a  typical 
illustration  of  the  conservative  or  protective  function  fulfilled  by 
an  unprotruded  omentum.  I  have  tabulated  four  cases  in  which 
omental  protrusions  were  left  to  themselves.  The  first  formed  the 
subject  of  a  memoir,  presented  by  M.  Hippolite  Larrey  to  the 
Eoyal  Academy  of  Medicine  of  Paris  in  1845.  Patient  had  sus- 
tained a  penetrating  wound  of  the  abdomen,  from  which  an 
omental  protrusion  had  taken  place.  This  could  not  be  returned. 
It  was  covered  with  a  poultice.  Considerable  inflammation  fol- 
lowed for  the  first  day  or  two.  On  the  4th,  a  suppurating  sur- 
face was  established;  on  the  10th,  the  protrusion  began  to  be 
M'ithdrawn  ;  and,  on  the  36th,  it  was  reduced  to  the  level  of  the 
skin.  In  46  days  the  patient  was  cured.  The  case  is  quoted  by 
Guthrie  in  his  excellent  lectures  on  Wounds  and  Injuries  of  the 
Abdomen,  where  he  gives  a  parallel  case  of  his  own.  A  Spanish 
soldier  had  been  wounded  by  a  musket-ball  passing  through  the 
abdomen  from  side  to  side.  He  was  seen  four  days  after  the  in- 
jury. A  mass  of  omentum  as  large  as  an  orange  protruded  from 
one  of  the  orifices.  "  The  protnided  omentum  gradually  diminished 
in  size,  and  was  at  last  drawn  into  the  wound  in  the  abdomen  and 
covered  by  granulations."  The  third  case  by  Baron  Larrey  is  pre- 
cisely similar.  The  fourth  is  related  at  length  by  Mr  Aston  Key 
in  the  first  volume  of  Guy's  Hospital  Pieports  (for  1836).  The 
tumour  partly  sloughed  off  and  the  remainder  gradually  wasted 
away  and  disappeared.  Complete  recovery  took  place  in  42  days. 
Irritation  of  the  stomach  (vomiting)  was  a  prominent  symptom  in 
this  case.     The  omentum  was  found  to  be  quite  insensible,  and  no 

'  This  case  is  quoted  by  Macleod  in  liis  work  on  Surgery   of  the  Crimean 
War,  from  wliicli  I  have  taken  the  description  of  it. 
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pain  was  felt  when  the  protrusion  was  pricked  or  squeezed.  As  a 
natural  consequence  of  omental  protrusion,  dragging  down  of  tlie 
viscera  has  been  observed,  as  in  some  cases  of  hernia  rehated  by 
Travers.*  Such  a  condition  mightoccasion  intestinal disturl )ance,  and 
several  authors  allude  to  uneasy  feelings  caused  by  this  dragging. 
Indeed,  Eavaton  goes  so  far  as  to  aver  that  omental  lesions  may  be 
diagnosed  by  the  peculiar  sensations  experienced  by  the  patient. 
These  sensations  most  probably  depend  on  the  traction  to  which 
the  other  viscera  are  subjected,  and  this  traction  and  its  effects  are 
worthy  of  being  borne  in  mind  in  the  management  of  such  cases. 

IV.  The  treatment  of  omental  protrusions  depends  mainly  upon 
the  time  which  has  elapsed  since  the  protrusion  took  place  ;  but  the 
nature  and  position  of  the  wound,  the  amount  and  condition  of  the 
Ijrotruded  mass,  the  degree  of  constriction  to  whicli  it  is  subjected, 
and  the  symptoms  which  have  arisen,  are  also  points  of  impor- 
tance.    The  cases  practically  arrange  themselves  into  seven  classes. 

1.  Wlien  the  omentum  is  sound,  the  injury  recent,  and  the  pro- 
trusion reducible. 

2.  When  the  omentum  is  sound,  the  injury  recent,  but  the  pro- 
trusion cannot  be  reduced  by  manipulation. 

3.  When  the  injury  is  recent  but  the  omentum  is  much  bruised, 
lacerated,  or  very  ragged  in  consequence. 

4.  When  the  omentum  is,  in  a  comparatively  recent  case,  con- 
gested or  strangulated. 

5.  When  the  omentum  has  become  inflamed  and  matted,  its  neck 
being  adherent  to  the  lips  of  the  peritoneal  w^ound. 

6.  When  the  protruded  mass  has  undergone  suppuration. 

7.  When  the  tumour  has  become  gangrenous  in  part  or  in  whole. 
On  each  of  these  heads  I  shall  offer  a  few  remarks ;  but,  before 

doing  so,  I  would  point  out  that,  in  the  table  which  I  have  drawn 
up,  I  have  arranged  the  57  cases  in  four  categories,  according  to 
the  treatment  which  has  been  adopted,  namely — A,  cases  in  which 
nothing  was  done  ;  B,  cases  in  which  the  protrusion  was  reduced  ; 
C,  cases  in  which  it  was  cut  off;  and  D,  cases  in  which  it  was 
ligatured. 

1.  In  recent  and  reducible  cases  where  the  omentum  is  unin- 
jured, surgical  authorities^  are  agreed  that  the  hernia  should  be 
reduced  after  washing,  if  necessary,  and  the  wound  carefully 
stitched  up.  Guthrie  {op.  cit.,  page  12)  recommends  that  the 
omentum  when  reduced  should  be  left  between  the  edges  of  the 
peritoneal  wound,  "  in  order,"  to  quote  his  words,  "  tliat  by  its 
retention  it  may  more  readily  adhere  to  these  edges,  and  thus  form 
a  more  certain  barrier  against  the  extension  of  inflammation  than 
is  likely  to  take  place  by  some  accidental  contact,  when  moving  at 
liberty  in  the  cavity  of  the  abdomen,  however  closely  it  may  be 

1  Op.  cit,  page  363. 

2  Boyer,  Eavaton,  Larrey,  Samuel  Cooper,  Guthrie,  Ballingall,  Syme, 
Chelius,  Gross,  Hamilton,  Erichsen,  Pollock,  Otis,  Bryant. 
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supposed  to  be  applied  to  the  inner  surface  of  its  paries."  Ericlisen 
lays  down  a  similar  instruction.  '  Dupuytren  is  the  only  surgical 
authority  of  eminence  who  disapproved  of  reduction,  l)ecause,  he 
urged,  the  handling  necessary  in  applying  the  taxis  might  inflame 
the  organ.  A  fortiori,  he  discountenanced  reduction  under  any 
other  circumstances,  fearing  hernia  from  enlarging  the  wound,  bleed- 
ing from  retrenching  the  organ,  and  constriction  from  ligature. 
There  can  be  no  doubt  that  leaving  the  protrusion  as  it  is,  even 
when  recent  and  reducible,  is  a  perfectly  safe  and  successful  prac- 
tice. Assistant-Surgeon  J.  S.  Billings  of  the  United  States  Arm}-, 
in  a  report  on  the  treatment  of  diseases  and  injuries  in  the  army 
of  the  I'otomac  in  1864  {Med.  and  Surg.  Hist,  of  the  War  of  the 
Eehcllion,  part  i.  page  202),  writes  : — "  When  the  protrusion  con- 
sists of  a  small  knuckle  of  omentum  only,  some  medical  officers 
prefer  to  leave  it  in  situ  to  act  as  a  natural  plug  for  the  wound." 
As  a  field  practice  this  was  safe  and  convenient,  but  the  cure  is 
tedious  in  such  cases,  and  recorded  cases  show  that  reduction  is 
devoid  of  danger,  and  procures  a  speedier  recovery.  The  cases 
which  I  have  tabulated  amply  prove  this.  The  only  risk  of  the 
procedure  is  that  of  introducing  septic  matters  into  the  peritoneal 
cavity;  and,  to  avoid  tliis,  I  would  thoroughly  wash  the  hernia  with 
an  antiseptic  solution  (warmed)  before  putting  it  back,  and  treat 
the  abdominal  wound  strictly  according  to  the  principles  of  anti- 
septic surgery.  Ablation  and  ligature  of  the  mass,  though  both 
plans  have  been  practised  without  injury,  are  unnecessary,  and 
cases  have  been  recorded  in  which  death  has  been  the  apparent 
result  of  cutting  off  or  tying  recent  protrusions.  The  very  strong 
objection  urged  against  these  practices  by  Itavaton  and  Dupuytren 
are  still  entitled  to  respect. 

2.  As  regards  recent  irreduciljle  cases,  authorities  are  not  so 
unanimous.  The  obstacle  to  reduction  is  the  constriction  caused 
by  the  wound,  and  the  practical  question  comes  to  be.  Should  the 
wound  be  enlarged  to  permit  of  reduction  or  not  ?  Eeduction  is 
not,  it  will  be  observed,  so  imperatively  necessary  as  in  the  case  of 
the  hollow  viscera,  or  even  of  the  other  solid  organs.  Boyer, 
Erichsen,  and  Pollock  ("  On  Injuries  of  the  Abdomen,"  in  Holmes's 
Systoii  of  Surgery)  reply  in  the  affirmative,  and  Eobert,  Dupu3'tren, 
Larrey,  Chelius,  and  Bryant,  in  tlie  negative.  Gutln-ie  points  out 
that  the  obstacle  to  reduction  is  in  the  wound  of  the  skin  and 
aponeurosis,  and  not  in  that  of  the  peritoneum,  and  he  advises 
eidargement  of  the  former,  proceeding  afterwards  as  in  reducible 
cases.  The  risk  of  enlarging  the  wound  is,  of  course,  hernia. 
Against  this  may  be  placed  the  painful  symptoms  that  may  be 
caused  by  strangulation,  for  whose  relief  some  surgeons  counsel 
enlargement  of  the  wound  without  subsequent  reduction.  Again, 
some  authors  make  the  size  and  amount  of  the  protruded  mass  a 
ground  of  difference  in  dealing  with.  it.  A  small  protrusion  does 
not  take  so  long  to  disappear  when  left  to  itself  as  a  large  one,  and 
in  the  latter  there  is  greater  risk  of  a  bit   of  intestine  being 
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enclosed,  or  of  uneasy  sensations  or  functional  disturbance  of 
stomach  or  bowels  being  caused  by  dragging.  Pollock  would  re- 
move by  double  ligature  and  excision  a  sm  ;11  protrusion,  but  would 
widen  the  wound  and  reduce  a  large  one.  Chelius,  following 
Lari-ey,  would  leave  a  small  hernia  alone,  but  return  a  large  one  if 
possible.  Hamilton  (Dr  F.  H.)  would  excise  a  very  large  protru- 
sion, tying  the  vessels  if  they  bled :  and  Cooper  (Samuel)  would 
free,  and,  if  possible,  reduce  a  large  hernia  where  stomach  symptoms 
existed.  Although  enlargement  of  the  wound  and  reduction  have 
been  practised  with  success,  I  should  incline  in  this  class  of  cases 
to  leave  the  protrusion  alone,  unless  suspicion  of  a  piece  of  bowel 
being  included  existed,  or  uneasy  symptoms  appeared,  in  which 
circumstances  relief  of  the  constriction  or  enlargement  of  the 
wound  and  reduction  might  be  advisable.  Guthrie's  plan  seems 
a  sensible  one,  and  he  gives  cases  demonstrating  its  success. 
Both  ablation  and  ligature,  separately  and  combined,  have  been  put 
in  practice,  and  have  resulted  in  cure ;  but  Bryant's  advice  to  wait 
for  two  weeks  until  adhesions  shall  have  formed  at  the  neck  of  the 
tumour,  and  then  remove  by  single  or  double  ligature  or  excision, 
or  by  both  methods  combined,  commends  itself  as  judicious  and 
consistent  with  what  we  know  of  the  pathology  of  this  condition. 
If  reduction  is  practised,  antiseptic  precautious  are  certainly  in- 
dicated ;  and,  even  if  Bryant's  plan  be  followed,  their  adoption  would, 
to  say  the  least,  do  no  harm.  A  prolonged  and  violent  taxis  would 
in  any  case  be  obviously  improper  and  unsafe. 

3.  When  the  omentum  is  Ijruised  or  lacerated,  its  reduction  in 
this  condition  would  obviously  be  wrong,  and  the  question  remains 
whether  it  should  be  left  as  it  is,  the  torn  and  bruised  parts  re- 
moved, and  the  rest  reduced,  or  the  whole  excised  with  or  without 
previous  ligature,  or  simply  ligatured  at  the  level  of  the  wound. 
Each  plan  has  been  practised  successfully.  Chelius,  Bryant,  and 
Gross  advise  ablation,  bleeding  vessels  being  secured  if  necessary. 
Dupuytren,  Guthrie,  Hamilton,  and  Otis  recommend  its  being  left 
alone,  and  Pollock  advises  removal  after  single  ligature  of  the  base, 
or  transfixion  and  double  ligature.  Deliberate  strangulation  by 
string  of  a  recent  omental  protrusion  is  not  good  practice.  Pipelet 
gives  instances  of  mischief  caused  by  it;  and  Travers  and  Sir 
Astley  Cooper,  both  high  authorities,  disapprove  of  the  practice  iu 
the  closely  analogous  case  of  epiplocele.  Ablation  by  knife,  though 
a  sounder  practice,  seems  unnecessary ;  and,  on  the  whole,  I  should 
either,  ^^ith  Larrey,  Guthrie,  and  others,  leave  the  case  to  nature, 
clipping  away  ragged  pieces  if  needful,  or,  with  Bryant,  wait  till 
adhesions  had  formed,  and  then  ligature  at  the  neck,  and  excise  the 
mass  beyond  under  the  antiseptic  system. 

4.  In  a  congested  or  strangulated  recent  protrusion,  the  alterna- 
tives are — (a)  to  leave  the  case  to  nature ;  (b)  to  relieve  the 
stricture ;  or  (c)  to  excise  or  ligature.  Eeturning  a  congested  or 
semi-strangulated  omentum  into  the  abdominal  cavity  is  out  of 
the  question.     Eelieving  the  constriction  by  enlarging  the  wound 
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would  only  be  necessary  or  advisable  when  symiDtonis  existed 
demanding  such  relief.  Incising  the  congested  mass  might  give 
ease,  and  perhaps  prevent  extension  of  inflammation  inwards. 
The  same  objection  obtains  to  ablation  or  deligation,  as  in  any 
other  recent  case  where  "dhesions  have  not  so  far  placed  the  mass 
outside  the  peritoneum.  Syme,  in  condemning  the  practice  of 
ligature  in  the  parallel  case  of  hernia,  pithily  remarks,  that  it  would 
amount  to  relieving  the  patient  from  the  effects  of  one  stricture 
and  exposing  him  to  tliose  of  another  still  tighter.  Kelief  of  the 
stricture  or  removal  after  adhesion  had  formed,  are,  I  would  sub- 
mit, the  only  justifial)le  modes  of  interference  in  such  cases. 

5.  When  the  protrusion  has  become  pancreatised  (so  to  speak) 
by  inflammation,  and  adhesions  have  united  its  layers  together, 
and  its  neck  to  the  lips  of  the  wound,  it  may  either  be  left  alone 
or  removed.  If  left  alone  the  case  is  more  tedious,  liemoval  by 
knife  or  string,  or  both,  are  safe  enough,  but  should  be  done  anti- 
septically.  The  mass  has  now  become  practically  extraperitoneal, 
and  interference  is  not  so  dangerous  as  in  recent  cases.  Perhaps, 
if  it  is  decided  to  remove  the  mass,  the  knife  or  ecraseur  is  prefer- 
able to  the  ligature,  bleeding  vessels  being  of  course  carefully 
secured. 

5.  When  suppuration  has  taken  place  in  the  hernial  mass,  in- 
cision is  obviously  indicated.  The  case  should,  in  fact,  be  treated 
as  any  other  abscess,  or,  if  adhesions  have  formed  and  the  matter  is 
outside  of  the  abdominal  cavity,  removal  of  the  whole  mass  may 
be  practised. 

6.  When  the  protrusion  is  gangrenous  in  part  or  in  whole,  if 
adhesions  have  cut  it  off  from  tlie  abdominal  cavity,  it  may  be 
eitlier  left  to  nature,  or  removed  by  knife,  ecraseur,  or  ligature.  If 
there  is  any  doubt  as  to  adhesions  having  formed,  the  propriety  of 
interference  is  more  than  doubtful.  If  removal  is  practised,  anti- 
septic precautions  should  be  adopted. 

From  all  the  evidence  and  considerations  which  I  have  now 
adduced,  I  think  that  the  protective  function  of  the  omentum  in 
penetrating  abdominal  wounds,  and  to  a  more  limited  extent  in 
intestinal  lesions,  has  been  fully  established.  I  would  submit  that, 
in  cases  of  wounds  perforating  the  abdominal  parietes,  surgeons 
would  act  wisely  in  not  interfering  too  rashly  with  tlie  beneficent 
operation  of  this  organ,  or  even  in  endeavouring,  if  practicable,  to 
interpose  between  the  hollow  viscera  and  the  parietal  wound,  that 
organ  which  normally  covers  them,  and  seems  intended  to  shield 
them  from  the  baneful  effects  of  extrusion  or  inflammation.  The 
mortality  of  penetrating  abdominal  wounds  is  so  great  that  any 
measure  giving  promise  of  reducing  it  is  wortliy  of  very  special 
attention.  The  subject  of  omental  protrusions  has  attracted  more 
notice  in  France  and  America  than  in  this  country,  and  the  fact 
that  it  is  entirely  omitted  in  many  British  text-books  of  surgery, 
would,  if  the  interest  of  the  matter  did  not  of  itself  do  so,  justify 
me  in  euterincr  into  it  in  such  detail. 
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Article  II. — Case  of  Procidentia  Uteri.     By  J,  Mattiikws 
Duncan,  M.D. 

{Communicated  to  the  Obstetrical  Society  of  Edinburgh  on  23d  May  1877.) 

In  former  writings  on  this  subject,  especially  in  the  Edinhurgh 
Medical  Journal  for  January  1872,  I  have  insisted  on  the  purely 
mechanical  nature  of  this  disease  ;  that  it  is  like  a  dislocation  or  a 
hernia ;  that,  if  hypertrophy  favours  its  production,  it  is  by  the 
increase  of  weight  it  implies ;  that,  if  relaxation  or  laceration  of 
tissues  favour  its  production,  it  is  by  removal  or  diminution  of 
resistance.  I  have  also  insisted  on  the  misleading  character  of  the 
nomenclature  generally  used,  pointing  out  that  the  womb  is  most 
unfortunately  chosen  to  give  a  name  to  the  disease,  for  the  bladder 
or  the  vagina  more  frequently  occupies  the  place  of  ringleader  in  the 
mischief  than  the  womb ;  that  the  womb  indeed,  in  the  great 
majority  of  cases,  is  a  chief  agent  in  restraining  or  diminishing  the 
mischief,  trying  to  keep  back  the  descending  parts,  and  wliile  re- 
fusing to  descend  frankly,  suffering  tensile  elongation,  not  hyper- 
trophic elongation.  These  and  many  other  important  points  in  tlie 
pathology  of  this  important  disease  I  need  not  here  further 
enumerate. 

The  paper  to  which  I  have  referred  is  entitled  "  Procidentia  of 
the  pelvic  viscera,"  and  properly  so,  as  it  was  to  them  exclusively 
that  I  wished  to  direct  attention.  But  that  designation  is  far  from 
being  an  unobjectionable  one,  for  in  an  ordinary  case  of  procidentia 
uteri,  it  is  not  the  pelvic  viscera  only  that  are  displaced.  The  dis- 
ease is  one  affecting  fundamentally  the  retentive  power  of  the 
abdomen.  The  negative  condition  of  this  power  leads  to  retroflexion, 
retroversion,  descent  of  and  procidentia  of  the  uterus,  to  hernia, 
to  piles,  and  probably  to  some  mucous  polypi  of  the  uterus,  and 
to  many  other  diseases. 

In  a  case  of  procidentia  uteri,  it  is  not  only  the  pelvic  viscera 
that  are  displaced  downwards,  but  the  whole  or  a  part  of  the 
abdominal  viscera,  and  parts  external  to  the  abdomen,  as  the 
pudenda  and  the  hips.  The  descent  of  these  last  can  be  easily  seen 
by  any  one  observing  a  case  in  which  the  procidentia  is  quickly  re- 
produced after  reposition.  This  quick  reproduction  of  the  disease 
is  nearly  an  exact  copy  of  its  original  production  ;  only,  that  what 
may  have  originally  taken  a  year  or  years  to  effect,  is  now,  after 
replacement  or  being  undone,  reproduced  in  a  minute  by  the  volun- 
tary bearing-down  effort. 

These  views  have  an  inalienable  right  to  guide  practice.  With- 
out true  views  we  can  only  expect  to  arrive  at  right  practice  by 
haphazard.  The  maintaining  of  the  replacement  of  the  procident 
organs  is  generally  done  by  a  small  amount  of  force.  Very  often 
restoration  of  the  perineum  is  sufficient.     Sometimes  it  is  not. 

The  following  case  I  give  from  the  notes  of  my  clinical  clerk,  Mr 
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Stuart  Palm.  It  is  valuable  because  of  its  long  history.  It  was 
carefully  described  in  my  case-book  in  1866,  and  is  now  under 
observation  in  1877.  During  the  interval  of  eleven  years  it  has 
undergone  many  remarkable  changes,  which  are  also  instructive. 

A.  P.,  s&t  41,  unmarried,  was  confined  of  twins  fourteen  years 
ago.  She  made  a  good  recovery.  Three  months  afterwards,  hav- 
ing taken  a  walk,  she  observed  that  her  womb  came  down.  Since 
then  the  protruding  mass  has  increased. 

In  jMarch  1866,  about  three  years  after  the  first  descent,  the 
procident  mass  was  examined  by  me.  It  was  of  the  size  of  a  large 
turkey's  egg.  The  entire  infravaginal  portion  of  the  cervix  was 
■ulcerated,  the  ulcer  having  raised  red  edges.  The  os  tincse  gaped 
so  as  to  admit  a  finger  easily.  The  supravaginal  portion  of  the 
cervix  was  elongated,  and  the  neck  of  the  womb  could  be  felt 
ascending  into  the  pelvis.  The  uterine  sound  passed  inwards  five 
and  a  half  inches  from  the  os  tinea?.  The  fundus  uteri  was  in  the 
hollow  of  the  sacrum.  The  perineum  was  entire,  but  virtually 
destroyed  by  being  pressed  back  by  the  protruding  mass.  At  the 
left  side  of  the  orifice  of  the  urethra  was  a  deep  ulcer  large  enough 
to  hold  a  split  pea.  There  were  two  ulcerations  of  a  like  size  on 
the  side  of  the  vagina,  the  posterior  being  at  the  site  of  the  open- 
ing of  the  duct  of  the  vulvo-vaginal  gland :  they  bled  when 
touched,  and  had  tlie  appearance  of  recent  wounds. 

All  the  details  of  the  further  history  of  the  case  may  be  passed 
over,  except  that  the  usual  operation  for  restoration  of  the  perineum, 
with  a  view  to  maintain  reposition  of  the  displaced  organs,  was 
successfully  performed.  The  patient  on  10th  April  was  dismissed 
from  hospital,  cured. 

But  the  cure  was  not  lasting.  Three  months  after  the  operation 
the  womb  again  became  procident,  and  it  has  remained  so  ever 
since,  that  is  for  eleven  years. 

She  now  complains  that  her  menses  come  on  every  fortnight,  last 
for  a  week,  and  are  occasionally  profuse.  She  has  bearing-down 
pains,  difficulty  and  pain  in  micturition  and  defecation,  and  irri- 
tability of  bladder. 

In  April  1877,  fourteen  years  after  the  first  descent,  and  eleven 
years  since  tlie  date  of  the  first  examination  of  her  case,  the  follow- 
ing conditions  are  observed. 

The  procident  mass  is  four  inches  in  the  anteroposterior,  its 
greatest  diameter,  and  about  half  as  much  in  tlie  transverse  diameter. 
There  is  no  infravaginal  portion  of  the  cervix  uteri.  The  os  tincpe 
is  a  minute  opening  without  any  neighbouring  discoloration  or 
prominence  to  attract  attention  to  it.  An  ordinary  uterine  probe 
does  not  pass  through  it,  but  may  be  forced.  It  enters  2^  inches. 
The  fundus  uteri  can  be  felt  in  the  prolapsed  mass  in  front  of 
and  below  the  anterior  edge  of  the  perineum.  An  ovary  can  be 
felt  behind  the  ascending  ramus  of  the  left  ischium.  The  uterus 
is  slightly  retroflected.     The  urethral  orifice  is  surrounded  bv  an 
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irritable  sore  which  is  deep  posteriorly.  The  bladder  is  in  its 
ordinary  displaced  situation  and  healthy,  as  far  as  can  be  made  out. 
The  rectum  is  not  pouched  anteriorly.  Upon  the  middle  of  the 
posterior  wall  of  the  vagina  is  a  rounded  ulceration  with  elevated 
red  edges,  of  about  an  inch  and  a  half  in  its  largest  diameter. 

These  conditions,  and  the  contrast  of  them  with  those  observed 
eleven  years  previously,  deserve  to  fix  the  attention  of  obstetri- 
cians ;  but  it  is  only  to  some  of  them  that  I  at  present  refer. 

The  infravaginal  portion  of  the  cervix  has  become  atrophied 
and  disappeared,  while  the  uterus  was  procident  and  before  the 
menopause. 

The  whole  uterus  has  become  atrophied  before  the  menopause, 
and  not  in  connexion  with  abortion  or  delivery  at  full  time. 

The  ulceration  of  the  cervix  has  during  the  same  time  dis- 
appeared. 

The  OS  uteri,  from  being  large  and  patulous,  has  become  minute, 
while  the  uterus  was  procident  and  before  the  menopause. 

Menstruation  with  copious  discharge  takes  place  through  the 
unnaturally  small  os  without  any  dysmenorrhoeal  pain. 

]\Ienstruation  is  too  frequent  and  too  abundant  from  an  atrophied 
uterus  of  2^  inches  in  length. 

While  the  size  of  the  procident  mass  has  increased,  the  length  of 
the  uterus  or  of  its  cervix  has  diminished.  The  whole  uterine 
cavity  was  5|  inches  long  ;  it  is  now  only  2^  This  distinctly  con- 
hrms  an  observation  by  J.  Yeit,^  that  complete  uterine  procidentia 
is  (generally)  a  consequence  of  incomplete  procidentia  with  cervical 
hypertrophy,  through  secondary  atrophy. 

Cases  like  that  just  related  form  for  the  gynaecologist  a  com- 
paratively easy  problem.  Among  the  more  difficult  are  the  cases 
of  procidentia  of  the  elongated  cervix  in  pregnancy,  or  when  the 
uterus  is  fixed  above  the  pelvic  brim,  being  enlarged  by  a  fibroid. 
At  present  there  is  under  my  care  a  large  procidentia  in  which 
the  uterine  body  is  fixed  high  in  the  pelvis  by  a  large  cystic 
tumour  with  which  it  has  connexion.  In  this  case  the  procidentia 
is  a  true  vaginal  rectocele,  the  rectum  being  deeply  pouched 
anteriorly.  The  cervix  uteri  is  not  procident,  nor  yet  hypertro- 
phied  as  a  whole,  but  there  is  tensile  elongation  or  hypertrophy  of 
the  posterior  lip  to  the  extent  of  an  inch  beyond  the  limit  of  the 
anterior. 

Progress  in  our  intelligence  of  exceptional  or  uncommon  cases 
like  that  last  alluded  to  is  to  be  made  by  further  researches  into 
the  retentive  power  of  the  abdomen,  such  as  that  of  Odebrecht.^ 

'  Zeitschrift  fur  Geb.  und  Gyn.,  1877. 

^  Berlin  Klin.  JFochenschrift,  1875,  No.  14. 
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•Article  III. — Chronic  Endo-Carditis,  Independent  of  Elievmatism 
and  Amenable  to  Treatment,  Simulating  Confirmed  and  Ir- 
remediahle  Valvular  Disease.     By  Benjamin  Bell,  F.R.C.S.E. 

In  a  review  of  tlie  work  of  I)r  V.  M.  Latliam,  on  Diseases^  of  the 
Heart,  in  the  Edinburgh  Medical  Journal  for  March  1877,  the 
following  sentences  occur :  "  We  call  attention  to  Lecture  xvi. 
This  is  very  suggestive,  and  must  be  read  with  much  interest 
when  we  remember  its  date.  It  speaks  of  cndo-earditis  independent 
of  rheum  at  ism,  and  specially  points  out  a  class  of  cases  where  the 
patient  may  labour  under  the  affection  for  weeks,  and  even  months, 
and  is  regarded  as  a  hopeless  subject  of  heart  disease,  when  a  pro- 
longed and  well-directed  course  of  mercury  might  diminish  if  not 
remove  the  symptoms." 

The  following  case  seems  to  be  one  of  those  alluded  to  by  Dr 
Latham,  and  we  pul)lish  it  with  the  view  of  confirming  what  may 
be  regarded  as  a  very  important  doctrine,  viz.,  that  all  cases  of 
valvular  affection,  not  traceable  to  an  attack  of  acute  rheumatism, 
are  not  on  that  account  to  be  regarded  as  essentially  chronic  and 
irremediable  from  the  beginning. 

A  man  from  the  country,  rather  below  the  middle  stature, 
strongly-built,  broad-chested,  49  years  of  age,  consulted  me  on  the 
7th  of  February  1877.  He  keeps  a  public-house,  and  has  enjoyed 
robust  health  until  about  four  months  ago,  when  he  began  to  suffer 
from  an  abiding  pain  of  some  severity  in  the  cardiac  region, 
accompanied  by  an  increasing  breathlessness  on  the  slightest  effort. 
He  cannot  now  face  even  a  gentle  ascent,  and,  having  come  to  my 
house  in  a  conveyance,  found  great  difficulty  in  mounting  several 
stejris  leading  up  to  the  door.  He  gets  little  sleep  at  night,  and 
requires  to  be  raised  up  in  bed. 

His  trade  has  thrown  difficukies  hitherto  in  the  way  of  his  being 
altogether  temperate  in  the  matter  of  stimulants ;  but  he  seldom 
takes  more  than  two  gills  of  spirits  in  the  day. 

He  connects  the  beginning  of  his  symptoms  Avith  two  circum- 
stances :  1.  Early  in  last  September,  after  an  unwonted  and  rather 
prolonged  effort  of  lifting  some  bags  of  potatoes,  lie  felt  a  sudden 
pain  in  the  region  of  the  heart,  accompanied  by  faintness  and  a 
sense  of  approaching  dissolution.  A  little  brandy  restored  him, 
and  he  was  much  in  his  usual  health  on  the  following  day.  2. 
About  the  same  date  he  had  a  struggle  with  a  tipsy  man  who  had 
made  himself  troublesome,  and  whom  he  wished  to  eject  from  the 
premises.  From  that  time  to  this  he  has  never  been  free  from 
pain  in  his  chest,  and  a  growing  sense  of  breathlessness  and  dis- 
ability upon  any  exertion. 

His  pulse  is  regular,  of  good  strength,  not  affected  in  any  way. 
There  is  nothing  amiss  with  the  lungs.  There  is  no  abnormal 
dulness  in  the  precordial  region ;  but,  on  auscultation,  a  decided 
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murmur  during  tlie  systole  is  audible,  chiefly  towards  the  base  of 
the  heart.  There  is  also,  perhaps,  some  increased  impulse  at  the 
apex.  No  dropsical  symptoms  are  present;  but  considerable 
flatulent  distension  of  the  abdomen. 

He  mentioned,  as  the  surface  of  his  chest  indicated,  that  mustard 
poultices  and  other  forms  of  counter-irritation  had  been  assiduously 
employed,  and  that  he  was  now  taking  some  fluid  medicine 
internally,  the  nature  of  which  he  did  not  know. 

At  this,  his  first  visit,  I  was  disposed  to  regard  the  case  as  one 
in  which  palliation  of  urgent  symptoms  was  the  object  to  be  aimed 
at,  the  period  for  arresting  inflammatory  processes — if  these  once 
existed — having  probably  passed.  I  contented  myself,  therefore, 
with  interdicting  all  stimulants ;  prescribing  a  pill  containing  a 
grain  of  the  pil.  hydrarg.,  a  grain  and  a  half  respectively  of  hyos- 
cyamus  and  gentian,  every  night,  in  the  hope  of  unloading  the  liver, 
— the  vessels  of  which  were  probably  congested — and,  in  addition, 
a  mixture  to  be  taken  twice  a  day,  with  acetate  of  potash  and 
infusion  of  digitalis. 

Farther  reflection,  however,  on  the  history  of  tlie  case  and  the 
prominent  symptom  of  abiding  ixiin,  led  me  to  the  conclusion  that 
probably  a  sub-acute  endo-carditis  was  going  on  which  might  yet 
admit  of  being  arrested  by  appropriate  remedies.  I  wrote  therefore 
to  his  usual  medical  friend  in  the  country,  explaining  my  view  of 
the  case,  and  requesting  him  to  send  the  patient  back  to  me  in  a 
week. 

He  returned  on  tlie  14th,  feeling  a  little  better,  and  thinking  that 
the  pain  was  more  limited  in  its  area.  I  advised,  on  this  occasion, 
that  six  leeches  should  be  applied  to  the  seat  of  pain,  and  that  a 
pill  containing  half  a  grain  of  the  green  iodide  of  mercury  and 
quarter  of  a  grain  of  opium  should  be  taken  every  eight  hours. 

21$t. — Four  of  the  six  leeches  had  bled  freely,  with  manifest 
relief  to  the  pain  ;  the  pills  had  been  taken  regularly,  and  his  gums 
were  sore.  The  heart's  action  was  calm ;  the  murmur  diminished 
in  intensity.  He  could  now  lie  down  on  his  bed  at  night  and 
sleep  quietly.  Ascending  a  stair  caused  little  uneasiness  or  dis- 
comfort ;  and  the  pain  in  the  precordial  region  was  by  no  means 
constant  as  formerly,  and,  when  present,  greatly  deadened. 

He  was  now  to  take  half  a  pill,  that  is  to  say,  quarter  of  a  grain 
of  the  green  iodide  twice  a  day,  and  an  occasional  dose  of  the 
diuretic  medicine  formerly  prescribed. 

21  th. — His  breathing  is  now  quite  comfortable,  and  hardly  any 
exertion  causes  disturbance.  The  gums  are  still  a  little  tender. 
A  quarter  of  a  pill  to  be  taken  twice  a  day.  To  return  in  a 
fortnight. 

lotli  March. — Better  in  every  respect.  The  original  pain  quite 
gone,  although  there  is  a  feeling  of  rawness  in  the  middle  of  the 
chest,  higher  up,  from  a  slight  catarrhal  affection.  He  can  move 
freely  now  without  dyspncea,  and  still  sleeps  comfortably  at  night. 
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The  pulse  is  calm,  regular,  and  of  good  strengtli.  The  murmur^  or 
bruit  seems  to  be  gone,  or  nearly  so ;  the  natural  sounds  being 
more  loudly  intonated  than  usual. 

The  pills  are  to  be  discontinued.  The  mixture  with  digitalis  to 
be  taken  for  a  time,  twice  in  the  day.  The  disuse  of  stimulants 
and  the  avoidance  of  every  undue  and  unnecessary  exertion  were 
strictly  enjoined. 

It  may  be  added  that,  on  minute  inquiry,  I  could  discover  no 
ground  for  tracing  the  endo-carditis  in  the  foregoing  case  to  any 
syphilitic  taint  in  the  constitution. 

The  value  of  this  history  will,  I  am  sure,  be  enhanced  by 
appending  the  following  analogous  case  from  Dr  Latham's  work, 
with  his  clinical  remarks  upon  it : — 

"H.  B.,  set.  43,  presented  himself  to  me  one  morning,  with  a 
countenance  full  and  florid,  and  complained  of  a  pain  and  sense  of 
weight  and  tightness  between  mamma  and  mamma,  occupying  a 
space  large  enough  to  require  the  whole  hand  to  cover  it.  The 
pain,  he  said,  was  not  constant,  but  w^as  more  on  than  off.  It  had 
thus  endured  between  two  and  three  months,  and  was  certainly  on 
the  increase.  Lately,  some  dyspna^.a  had  been  added  to  it.  The 
dyspnoea,  but  not  the  pain,  was  augmented  by  exertion.  His 
liaise  was  80,  and  irregular,  without  any  peculiar  character  of 
hardness  or  fulness. 

"  Auscultation  found  a  perfectly  healthy  respiration,  but  a  very 
loud  systolic  endo-cardial  murmur  at  the  apex  of  the  heart.  On 
tliis  occasion,  he,  being  hot  and  persjuring,  was  examined  through 
his  shirt  and  flannel  waistcoat.  The  man  was  a  collector  of  taxes. 
He  had  never  known  illness  before.  He  was  habitually  a  full 
liver,  eating  abundance  of  animal  food,  and  drinking  plenty  of  beer 
and  porter. 

"  In  this  case,  I  had  no  other  thought  than  that  the  murmur  pro- 
ceeded from  some  tardy  conversion  of  a  portion  of  the  mitral  valve 
into  cartilage  or  bone,  which,  by  its  gradual  increase,  had  now 
reached  a  point  at  which  the  heart  and  circulation  must  begin  to 
feel  it,  and  must  ever  continue  to  feel  it  painfully  and  injuriously. 
I  could  not,  however,  tell  how  long  the  murmur  had  existed,  and 
so,  for  the  sake  of  creating  a  little  hope  for  myself  in  the  manage- 
ment of  the  case,  I  was  willing  to  believe  that  it  might  not  have 
existed  earlier  than  the  date  the  patient  gave  of  his  own  un- 
easiness, and  that  it  might  then  have  arisen  from,  and  might  still 
be  due  to,  some  active  process  of  disease  within  the  reach  of  a 
remedy ;  and  I  set  about  its  treatment  accordingly. 

"  I  ordered  ten  leeches  to  the  precordial  region  and  some  active 
aperient  medicine;  and  I  enjoined  a  rigid  abstinence  from  all 
wines  and  fermented  drinks,  and  perfect  rest  at  home.  Three  days 
afterwards  he  spoke  of  a  general  sense  of  relief,  but  said  the  pain 
was  more  abated  than  the  dyspncea.  I  now  made  a  more  accurate 
auscultation  of  the  bare  chest,  and  found  the  murmur  less  loud. 
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It  accoiiipanied  the  systole,  and  the  limit  within  M'hich  it  was  heard 
included  about  an  inch  and  a  half  of  the  precordial  region,  viz., 
the  mamma,  and  a  little  space  on  the  sternal  side  of  it  and  below 
it.  There  was  dulness  of  percussion  at  the  apex,  and  for  a  couple 
of  inches  lower  down.  There  was  no  perceptible  increase  of 
impulse.  The  nmrmur,  which  was  manifestly  less  while  he  re- 
mained still,  became  as  loud  as  ever  after  he  had  walked  twice 
across  the  room. 

"  I  ordered  ten  more  leeches  to  the  pra?cordial  region,  and  two 
grains  of  calomel  every  six  hours. 

"  In  three  days  more  the  murmur  had  certainly  still  decreased ; 
there  was  no  salivation ;  he  was  ordered  to  continue  the  calomel. 

"  In  seven  days  more  he  was  fairly  salivated,  and  had  been  so 
five  days.  I  was  not  certain  of  any  murmur ;  the  sounds  of  the 
heart  were  loudly  intonated,  but  it  was  doubtful  whether  they  were 
really  unnatural.  I  wished  the  salivation  to  be  still  maintained 
by  two  grains  of  calomel  every  night. 

"  In  seven  days  more,  upon  a  very  patient  auscultation,  I  satisfied 
myself  that  there  was  still  just  that  degree  of  prolongation,  and 
that  slight  roughness  of  the  first  sound  which  one  hears  before  the 
murmur  is  decidedly  audible  in  acute  rheumatism.  Exertion 
brought  out  the  real  murmur,  but  it  was  very  faint ;  no  dulness 
to  percussion  remained  in  the  situation  first  indicated. 

"  Salivation  to  be  maintained.  In  seven  days  more  I  found  that, 
since  I  last  saw  him,  he  had  been  following  the  same  plan  of 
treatment,  except  that  he  had  not  observed  perfect  rest.  He  had 
walked  about  as  usual  in  his  busine.ss,  but  had  been  careful  to 
avoid  all  hurry.  He  spoke  of  a  sensation  about  his  heart ;  it  was 
not  pain ;  he  could  not  tell  what  it  was,  or  Mdiether  it  was  without 
or  within ;  it  was  not  always  present,  nor  was  it  increased  by 
exertion ;  but  there  was  something  which  he  could  only  call  a 
sensation.  After  very  attentively  examining  him,  and  making  him 
walk  rapidly  about  my  room,  my  ear  could  detect  no  murmur,  or 
any  other  unnatural  sound  accompanying  the  movements  of  the 
heart. 

"  If  I  have  rightly  interpreted  the  nature  of  this  case,  here  was 
endo-carditis  arising  and  existing  as  the  whole  and  sole  disease, 
unaccompanied  by  rheumatism  or  by  any  other  known  malady 
elsewhere  in  the  body.  At  aU  events,  here  was  a  formidable  group 
of  symptoms,  all  referable  to  the  lieart,  and  all  gradually  dis- 
appearing, and  the  murmur  among  the  rest,  under  the  use  of 
remedies  addressed  to  the  purpose  of  arresting  inflammation." 
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Article  IV. — Case  of  Infanticide  by  As'pliyxia,  in  which  the  Four 
Cavities  of  the  Heart  were  found  Emjdy.  By  Keith  Norman 
MacdOxNald,  Esq,  M.D.  Erlaug,  F.Ii.C.P.  Ediu.,  L.K.C.P.  Loud., 
etc. 

The  absence  of  blood  from  the  right  side  of  the  heart  in  cases  of 
death  from  asphyxia  is  so  rare  an  occurrence,  and  of  so  much 
importance  from  a  medico-legal  point  of  view,  that  I  presume  no 
apology  need  be  offered  in  submitting  the  following  notes  for  the 
consideration  of  those  who  take  an  interest  in  that  particular  line 
of  study. 

The  case  I  am  about  to  relate  was  that  of  Catherine  Wood,  aged 
18,  an  unmarried  servant-girl,  residing  at  St  Andrews,  who  was 
indicted  on  a  charge  of  child-murder  at  the  Perth  Circuit  Court, 
on  the  29th  of  March  1877 ;  but,  owing  to  some  technical  mistake 
in  the  indictment,  she  was  allowed  to  plead  guilty  to  the  minor 
charge  of  concealment  of  pregnancy,  a  plea  which  the  Court 
accepted  ;  consequently,  the  case  did  not  go  on  for  trial  If  it  had 
gone  on  for  trial,  the  difficulty  and  interest  of  the  case  would  have 
centred  in  the  question.  How  were  the  post-mortem  appearances 
about  the  heart,  presently  to  be  described,  to  be  reconciled  with 
the  circumstantial  evidence  of  the  cause  of  death.  My  colleague, 
T3r  Mackie,  with  whom  I  examined  the  case,  was  equally  at  a  loss 
with  myself  to  account  satisfactorily  for  the  particular  condition 
which  our  dissection  revealed ;  yet  we  were  prepared  to  meet 
counsel  with  explanations  which,  if  not  satisfactory,  would  at  least 
not  involve  any  contradiction  so  far  as  the  medical  evidence  was 
concerned. 

I  shall  first  consider  the  medical  aspects  of  the  case. 

On  the  20th  February  1877,  Dr  Mackie  and  myself,  on  a 
warrant  from  tlie  sheriff-depute  of  the  county  of  Fife,  made  a 
post-mortem  examination  at  the  Police  Office,  Cupar,  on  the  body 
of  a  female  child  handed  over  to  us  by  the  authorities  for  the 
purpose  of  ascertaining  the  cause  of  death.  The  body,  which  was 
covered  over  with  coal-dust,  measured  20  inches  in  length,  and 
weighed  4  lbs.  There  was  no  post-mortem  rigidity,  neither  were 
there  any  perceptible  signs  of  decomposition  having  set  in. 

On  washing  the  body,  we  found  that  there  were  no  marks  of 
external  violence  having  been  applied,  with  the  exception  of  the 
umbilical  cord,  which  appeared  to  have  been  lacerated  or  severed 
with  a  blunt  instrument  six  inches  from  the  navel,  which  in  other 
respects  had  not  undergone  any  change. 

The  limbs  were  perfectly  flaccid.  The  fingers  were  flexed. 
The  countenance  was  placid ;  the  eyes,  mouth,  and  nostrils  being 
open.  The  head  was  plentifully  covered  with  hair,  and  the 
nails  were  fully  developed.  The  scalp  was  puffy  over  the  right 
parietal   bone,  which,  on   section,   presented   a   dark  red  colour 
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from  congestion,  probably  caused  by  pressure  during  lal)our,  the 
ordinary  caput  succedaneuni.  On  opening  the  head  the  mem- 
branes of  the  brain  were  found  congested ;  but  the  brain  substance 
itself  was  natural,  without  any  effusion  into  the  lateral  ventricles. 
The  anterior  portion  of  the  medulla  oblongata  was  of  a  briglit 
red  colour  ;  and  some  bloody  serum  was  found  at  the  base  of  the 
brain. 

The  mouth  and  pharynx  were  filled  with  coal-dust,  and  small 
particles  of  the  same  material,  which  on  microscopic  examination 
exhibited  the  structure  of  vegetable  matter,  were  found  in  the 
stomach  embedded  in  a  glairy-coloured  mucus.  There  was  no 
food  in  the  stomach. 

The  mucous  membrane  of  the  trachea  was  congested,  and,  on 
opening  the  chest,  the  lungs  presented  a  dark  red  hue,  and  occu- 
pied half  the  cavity  without  overlapping  the  pericardium.  The 
pulmonary  vessels  and  substance  of  the  lungs  contained  dark  fluid 
blood ;  but  there  were  no  patches  of  ecchymosis  to  be  seen  any- 
where. The  lungs  were  slightly  crepitant,  and  floated  freely  in 
water ;  so  did  portions  of  the  same  after  being  squeezed  in  a  cloth. 
They  weighed  874  grains.  The  thymus  gland  was  of  a  pale 
pinkish  hue,  and  occupied  the  upper  portion  of  the  cavity  of  the 
chest.  The  pericardium  was  of  a  light  red  colour,  and  the  four 
cavities  of  the  heart  were  found  empty.  The  ductus  arteriosus 
and  foramen  ovale  were  pervious,  and  the  heart  itself  presented 
nothing  unusual.  The  urinary  and  gall  bladders  were  nearly  full, 
and  the  large  intestines  contained  meconium.  The  liver,  spleen, 
and  kidneys  were  quite  healthy,  and  the  body  did  not  appear  to  be 
particularly  anaemic. 

From  the  result  of  our  examination,  we  gave  it  as  our  opinion 
that  the  child  had  arrived  at  the  full  term  of  utero-gestation,  that 
it  was  born  alive,  and  had  breathed,  and  that  the  cause  of  death 
was  suffocation.     So  much  for  the  medical  facts  of  the  case. 

The  circumstantial  evidence  implicating  the  girl  Catherine  Wood 
with  the  affair  was  very  clear.  She  had  been  serving  in  the  house 
immediately  adjoining  the  coal-house  in  which  the  body  was 
found,  and  traces  of  spots  of  blood  were  detected  between  her  bed- 
room window  and  the  coal-house ;  yet  she  went  about  as  if 
nothing  had  happened.  Besides,  a  medical  examination  on  the 
20th  February,  two  days  after  the  occurrence,  showed  that  she  had 
recently  given  birth  to  a  child,  and  she  herself  confessed  to  having 
done  so ;  and  milk  appeared  in  her  breasts  on  the  fourth  day  after 
delivery.  The  connecting  link  here  was  so  strong  that  there  could 
scarcely  be  room  for  doubt ;  the  only  question  remaining  being 
how  the  coal-dust  got  into  the  mouth.  A  child,  immediately  after 
birth,  thrown  upon,  or  into  a  coal-heap,  could  scarcely  have  filled 
its  mouth  and  pharynx  with  coal-dust ;  yet,  the  omission  of  the 
presence  of  the  foreign  body  in  the  latter  in  the  indictment  was, 
I  understand,  the  cause  of  the  case  having  fallen  to  the  ground  on 
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the  graver  charge,  though  it  was  distinctly  stated  in  the  medical 
report.  As  regards  the  iDrobability  of  umbilical  hiemorrhage  having 
been  the  immediate  cause  of  death,  there  was  no  evidence  to  show. 
The  ruptured  state  of  the  cord  would  have  acted  as  a  natural 
hemostatic,  besides,  the  umbilical  arteries  at  the  points  of  division 
had  retracted,  and,  as  there  was  apparently  no  deficiency  of  blood 
in  the  body  generally,  such  a  view  could  not  be  entertained  by  us. 
Perhaps  the  most  probable  view  is,  that  death  took  place  im- 
mediately after  birth,  even  before  the  umbilical  hiemorrhage  had 
entirely  ceased,  and  that  the  state  of  the  ductus  arteriosus  and 
foramen  ovale  in  some  way  disposed,  together  with  the  fluidity  of 
the  blood,  to  the  unusual  appearances  which  were  met  with. 


Article   V. — Case  of  Spontaneous  Version  after  the  Riiptitre  of  the 
Membranes  in  a  Primipara.     By  Dr  C.  E.  Undekhill. 

The  following  case  is  interesting  as  being  a  good  example  of  an 
uncommon  event,  naiuely,  the  change  in  the  position  of  a  foetus 
from  a  head  presentation  to  a  breech  presentation  after  the  mem- 
branes are  ruptured,  and  when  a  considerable  part  of  the  waters 
have  drained  away. 

Mrs  M.,  primipara,  a  healthy,  well-made  young  woman,  aged 
about  twenty-live,  had  arrived  at  the  middle  of  the  ninth  month  of 
pregnancy.  She  was  not  very  large.  On  the  evening  of  the  31st 
May  1875,  when  down  stairs  in  a  dark  room  she  gave  her  abdomen 
a  slight  blow  against  the  edge  of  an  open  door ;  this  caused  little 
pain  or  inconvenience  at  the  time,  but  she  was  awakened  about 
two  o'clock  in  the  morning  by  finding  herself  very  wet  and  un- 
comfortable— "just  swimming  in  water,"  as  she  said.  This  she 
supposed  was  urine  dribbling  away  without  her  being  able  to  con- 
trol it.  When  I  saw  her  an  hour  later,  I  found  the  os  sufficiently 
open  to  admit  one  finger,  the  cervix  about  an  inch  and  a  half  in 
length,  and  the  uterus  acutely  antefiected,  the  membranes  ruptured 
and  water  coming  away ;  the  head  was  presenting  in  the  pelvis,  and 
lying  in  the  first  position  of  JSTregele ;  there  was  no  difficulty  in  making 
out  its  position.  The  child  was  alive.  She  noticed  that  the  water 
came  away  more  freely  when  she  was  in  the  recumbent  posture 
than  when  she  was  standing  up.  No  pains  had  at  this  time  been 
felt.  She  was  ordered  to  keep  very  quiet  and  lie  down.  The  pains 
began  sliglitly  in  the  course  of  the  day,  but  did  not  come  on  with 
any  severity  until  the  evening  of  the  next  day,  2d  June.  In  the 
course  of  that  afternoon  the  nurse  noticed  some  meconium  coming 
away,  and  on  examination  found  a  breech  presenting.  I  was  not 
sent  for  until  9  p.m.,  when  I  found  the  child  had  been  born  half  an 
hour,  dead,  and  coming  with  the  breech  first.  The  nurse  told  me 
that  the  head  had  been  delayed  at  the  perineum  for  a  considerable 
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time  after  the  birth  of  tlic  body.  The  chikl,  a  female,  was  of 
medium  size  (not  weighed),  and  exceedingly  pallid,  but  otherwise 
appeared  healthy — the  lips  were  black,  and  the  labia  minora  un- 
covered. The  mother  made  a  very  good  and  rapid  recovery,  and 
soon  became  pregnant  again  without  any  appearance  of  the  menses. 
She  M-as  confined  at  the  full  time  of  a  healthy  child,  in  the  middle 
of  June,  last  year. 

There  are  two  or  three  points  worthy  of  short  notice  in  this  case. 
First,  the  uterus  was  acutely  anteflected ;  that  is,  the  fundus  was 
of  course  directed  forwards,  and  so  also  was  the  cervix,  its  cavity 
being  very  nearly  in  the  same  line  as  the  vagina.  Some  authori- 
ties— Graily  Hewitt,  for  instance — look  upon  this  condition  as  a 
cause  of  the  vomiting  of  pregnancy,  but  Mrs  M.  was  entirely  free 
from  vomiting  or  even  nausea,  in  both  the  first  and  second  preg- 
nancies. Secondly,  the  cervix  was  between  an  inch  and  an  inch  and 
a  half  in  length,  so  that  the  taking  up  of  the  cervix  into  the  cavity 
of  the  body,  preparatory  to  the  lirst  stage  of  labour,  had  not  yet 
occurred,  and  that  within  a  fortnight  of  the  full  time.  Thirdly, 
there  was  no  menstruation  between  the  first  confinement  and  the 
second.  This  circumstance  is  not  very  common,  but  there  are 
plenty  of  recorded  instances — these,  however,  most  frequently 
relate  to  women  who  have  continued  to  nurse  their  children  until 
the  occurrence  of  the  second  pregnancy  has  caused  the  milk  to  fail. 
Mrs  M.  had  no  oj)portunity  of  nursing,  and  the  milk  gave  her 
little  trouble. 

The  change  in  position  of  the  child,  that  is,  the  spontaneous  version, 
is  however  the  most  unusual  feature  in  the  case.  That  changes  of 
this  kind  take  place  frequently  in  the  last  months  of  pregnancy  is 
now  well  known,  from  the  observations  of  Heyerdahl,  Valenta, 
Schultze,  Hcening,  and  others ;  and  it  has  been  shown  that  the  more 
frequent  the  examinations  made,  the  more  changes  are  found. 
But  these  changes  decrease  rapidly  in  frequency  the  nearer  we 
approach  to  the  end  of  pregnancy,  and  are  far  less  frequent  in 
primiparte  than  in  multipara.  Schultze  found  no  case  of  complete 
version  in  a  primipara  within  the  last  three  weeks ;  Hcening,  who 
observes  that  the  very  few  versions  that  occurred  in  the  primiparai 
he  examined  within  the  last  six  weeks,  were  almost  all  in  cases 
with  contracted  pelvis,  met  with  no  instance  of  complete  version 
in  a  primipara  at  a  later  period  than  seven  days  before  labour,  and 
only  two  such  within  a  fortnight.  His  investigations,  it  is  true, 
did  not  extend  over  a  very  large  series  of  women,  but  the  number 
of  examinations  made  was  very  considerable,  averaging  more  than 
twenty  in  each  case.  Among  his  53  primipara,  19  showed  no 
change  at  all;  while  in  34  there  were  15  complete  versions  and  38 
partial  versions,  i.e.,  from  head  or  breech  to  shoulder,  and  vice 
versa  besides  206  changes  from  one  position  of  the  head  or  breech 
to  another  of  the  same  part.  In  one  of  his  primiparte  complete 
version  took  place  four  times  within  the  last  four  weeks  of  preg- 
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nancy.  He  points  out  also  that  head  presentations  are  much  more 
stable  than  breech  presentations,  especially  among  primiparte,  that 
is  to  say,  that  the  change  from  breech  to  head  is  much  more  fre- 
quent than  from  head  to  breech.  In  the  day  before  birth  there 
was  no  change  of  position  of  any  kind  among  his  primiparae,  and 
only  one  among  his  34  multiparffi. 

My  case  appears  to  be  worthy  of  record,  in  that  the  change,  one 
from  head  to  breech,  took  place  in  a  primipara,  in  a  well-formed 
pelvis,  within  forty  hom-s  of  the  birth,  and  after  evacuation,  per- 
haps only  partial,  of  the  waters ;  it  is  to  be  borne  in  mind  that  the 
child  was  at  least  a  fortnight  premature. 

I  may  add  that  a  case  in  some  respects  similar  to  mine  has  been. 
recorded  very  recently  by  Dr  Cordes,  of  Geneva.^  His  patient, 
who  was  a  multipara,  aged  forty,  in  her  sixth  pregnancy,  had 
arrived  at  full  time.  When  first  examined,  16th  April  1876,  the 
neck  was  found  nearly  taken  up,  high  up  and  beliind ;  the  belly 
was  pendulous,  and  the  abdominal  walls  very  thin ;  the  breech  was 
made  out  to  present  by  external  manipulation  and  auscultation ; 
the  pains  did  not  come  on,  and  labour  was  delayed  until  24th 
April,  when,  at  9  o'clock  a.m.,  the  left  ischiatic  tuberosity  was  felt 
presenting,  membranes  unruptured;  at  11.15  the  neck  was  higher, 
and  no  presenting  part  could  be  felt ;  at  5.15  the  head  was  felt  in 
the  right-occipito-anterior  position.  The  child  was  born  alive  at 
10  o'clock — the  membranes  had  remained  entire  until  after  8 
o'clock,  and  were  said  to  contain  a  large  quantity  of  liquor  amnii. 
Here  the  spontaneous  version  took  place  during  labour,  but  the 
patient  was  a  multipara,  with  pendulous  belly  and  unruptured 
membranes,  and  the  change  that  took  place  M'as  the  more  common 
one,  from  the  breech  to  the  head  presentation. 

Murphy*  records  a  somewhat  similar  observation,  in  which  the 
breech  replaced  the  head.  It  was  observed  by  Dr  Johnson,  of 
Stoke-upon -Trent.  The  patient,  a  primipara,  was  in  labour  when 
first  examined,  the  os  dilated  to  about  the  size  of  a  crown-piece, 
head  presenting,  in  right-occipito-posterior  position  ;  an  hour  later, 
when  the  membranes  ruptured,  a  breech  was  found  presenting. 
The  child  had  a  swelling  on  the  upper  part  of  the  left  parietal 
bone  ;  this  appears  to  have  been  a  cephalhtematoma. 


Article  VI. — Case  of  Triplets — complicated  with  Puerperal   Con- 
vulsions after  Delivery.     By  W.  A.  Finlay,  M.D. 

{Read  before  tlie  Obstetrical  Society  of  Edinburgh,  2ith  January  1877.) 

The  patient,  Mrs  C,  a  primipara,  set.  25  years,  had  been  married 
ten  calendar  months  previous  to  her  confinement.     She  is  a  native 

*  Annates  de  Gynecologic,  Jiily  1876,  p.  41. 

*  Dublin  Med.  Journal,  May  "1863,  p.  471. 
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of  tlie  fishing  village  of  Kiess,  in  the  north  of  Scotland.  Her 
husband  is  also  a  native  of  the  north  of  Scotland,  and  is  29  years 
of  age.  The  patient's  friends  informed  me  that  during  the  last 
two  months  of  pregnancy  she  had  suffered  from  swelling  of  the 
legs  and  lower  eyelids.  At  the  time  of  her  confinement  there  was 
great  oedema  of  both  lower  extremities.  I  was  called  to  see  her 
on  the  niglit  of  the  IStli  of  September  1876,  and  on  arriving  at 
10.15  o'clock,  I  found  that  a  living  child,  a  male,  had  been  born  a 
quarter  of  an  hour  before  my  arrival.  The  midwife  in  attendance 
stated  that  the  presentation  and  birth  of  this  child  were  normal. 
The  labour  had  commenced  at  11  p.m.,  so  that  she  had  been  nine 
hours  in  labour  when  the  first  child  was  born.  On  examination,  I 
found  the  breech  of  a  second  child  presenting,  the  bag  of  mem- 
branes being  still  unruptured.  Uterine  action  was  slow  in 
returning,  and  the  pains  were  of  short  duration.  Having  given 
two  doses  (3i.  each  dose)  of  extract,  ergot,  liquidi,  I  ruptured  the 
membranes,  and  after  a  few  pains  the  child  was  expelled  as  far  as 
the  umbilicus.  I  then  extracted  the  child  (a  female),  which  was  dead, 
and  had  evidently  been  so  for  some  time.  It  was  at  1  a.m.,  three 
hours  after  the  birth  of  the  first  child,  that  the  second  one  was 
born.  In  about  ten  minutes  after  this,  there  was  a  slight  return 
of  uterine  action,  not  greater  than  that  which  usually  occurs  for 
the  expulsion  of  the  placenta.  I  then  examined  and  felt  the 
breech  of  a  third  child  presenting.  The  bag  of  membranes  was 
entire,  and  I  ruptured  it  at  once  and  brought  down  the  feet  and 
extracted  the  child,  which  was  a  female,  and  still-born  like  its 
immediate  predecessor.  It  was  born  at  1.30,  half  an  hour  after 
the  birth  of  the  second  child.  After  this,  the  uterus,  excited  by 
external  manipulation,  soon  expelled  the  placental  mass,  which 
was  all  in  one.  The  umbilical  cords  of  the  first  two  children  were 
inserted  within  two  inches  of  each  other  near  the  lower  border  of 
the  placenta,  and  the  cord  of  the  third  child  was  inserted  at  a  con- 
siderable distance  higher  up.  Each  child  had  a  separate  and 
distinct  bag  of  membranes  to  itself.  After  complete  delivery,  the 
patient's  pulse,  which  had  been  full,  became  weak,  and  fell  to  60 
beats  per  minute.  An  ounce  of  whisky  having  been  given,  and 
the  binder  firmly  applied,  tlie  state  of  the  pulse  improved. 

Sex.  lbs.    oz. 

The  first  child,  a  male,  weighed  .         .       5     12 

„     second     „     female,     „  ..38 

»     third        „  „  ,.  .         .       2     12 


Total  weight,     12       0 

The  male  child  is  well  and  thriving,  and  up  to  this  date  has 
given  no  sign  of  being  particularly  weak.  The  second  and  third 
children  were  perfectly  formed,  although  they  were  small.  They 
had  been  dead  for  some  time  before  birth.     In  the  last  the  skin  of 
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the  abdomen  was  discoloured,  iDut  in  neither  of  them  was  there 
any  peehng  of  the  cuticle. 

The  mother  was  restless  for  some  hours  after  delivery.  Next 
morning,  at  my  visit,  she  said  she  felt  well,  but  her  face  was  pulfy 
and  of  a  bluish  colour,  and  she  had  passed  urine  involuntarily. 
About  4  o'clock  on  the  19th  (about  fourteen  hours  after  delivery), 
she  had  a  violent  convulsive  fit,  which  lasted  for  ten  minutes. 
This  fit  had  ceased  before  my  arrival,  but  the  patient  was  dull  and 
listless,  and  her  tongue  was  cut,  having  been  bitten  during  the 
convulsions.  A  fiy-blister  was  applied  to  the  nape  of  the  neck, 
and  ice  to  the  forehead.  Between  this  visit  and  my  next  one  I 
mentioned  the  case  to  Dr  Underbill,  and  we  agreed  that  chloral 
was  the  best  drug  to  prescribe.  At  7  p.m.,  I  found  that  during  the 
previous  three  hours  she  had  had  four  fits,  vaiying  from  ten  to 
twenty  minutes  in  duration.  The  discharge  of  blood  during  the 
day  from  the  uterus  had  been  free ;  and  this,  I  suppose,  had  been 
of  benefit.  I  prescribed  thirty  grains  of  chloral  hydrate,  M'hich 
she  took  in  one  draught.  After  taking  it  she  had  one  more  fit, 
and  then  slept  quietly  for  rather  more  than  an  hour.  When  she 
awoke  the  fits  returned,  and  continued  from  9  p.m.  till  2  next 
morning.  At  10  o'clock  I  saw  her  in  a  state  of  complete  coma, 
with  violent  convulsions.  In  the  early  morning  the  swelling  of 
the  lower  extremities  began  to  diminish,  and  there  was  a  j)rofuse 
watery  discharge  from  the  vagina.  This  watery  discharge  was 
very  marked,  and  continued  for  several  days.  During  the  whole 
day  (20th)  she  was  in  an  unconscious  condition,  but  occasionally 
she  swallowed  a  little  beef- tea  unconsciously.  She  had  passed  no 
urine  except  involuntarily.  In  the  evening  I  drew  off  by  catheter 
three  ounces  of  urine,  which  was  all  that  the  bladder  contained. 
On  being  tested,  the  urine  was  found  to  be  highly  albuminous,  and 
its  specific  gravity  1'023.  She  was  then  conscious  to  a  slight  extent. 
The  pupils  contracted  when  a  lighted  taper  was  held  near  them. 

On  the  morning  of  the  21st  I  found  that  she  had  passed  a  good 
night,  having  slept  several  hours.     She  seemed  to  recognise  her 
friends,  and  although  much  confused  in  mind,  she  was  certainly 
better.     The  following  mixture  was  prescribed : — 
^     Potass,  acetat.,  §ss. 
Syrupi  limonis.  §ss. 
Aquam  puram,  ad.  ^viii. 
Sig. — Tablespoonful  every  four  hours. 

From  that  time  the  patient  gradually  improved.  The  oedema  of 
the  face  and  lower  extremities  diminished.  Profuse  diarrhoea  set 
in,  and  seemed  to  be  of  much  benefit  to  the  patient.  From  time 
to  time  I  tested  the  urine,  and  found  that  it  was  still  albuminous. 
The  last  time  I  examined  it,  M^as  about  five  weeks  after  delivery. 

The  patient's  friends  say  that  she  has  not  been  rendered  less 
intelligent  by  the  convulsions,  and  that  she  now  seems  to  be  as  in- 
telligent as  she  was  before  her  confinement. 
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Article  VII. — Ohscrvations  on  the  Hypodermic  Injection  of  Remedies, 
with  more  especial  reference  to  the  Hypodermic  Injection  of 
3Iorphict  and  Cold  Water.  By  John  A.  EiiSKiNE  Stuakt, 
L.K.C.S.  Edin.,  Musselburgh. 

Since  1843,  when  Dr  Alexander  Wood  was  led,  from  observing 
the  structure  of  the  sting  of  a  wasp,  to  recommend  that  opiates 
should  be  applied  hypodermically  to  the  affected  part  in  cases  of 
neuralgia,  great  improvements  in  the  means  of  administration  have 
tiUven  place.  Our  solutions,  thanks  to  the  labours  of  the  lamented 
Anstie,  are  now  more  concentrated,  our  needles  and  syringes  are 
of  better  construction,  and  our  knowledge  of  the  subject  has  corre- 
spondingly increased.  In  1858  Mr  Charles  Hunter,  after  the 
performance  of  a  number  of  comparative  experiments,  found  "  that 
et£ual  effects  follow  either  distant  or  local  injections."  It  is  this 
discovery  of  which  we  are  now  reaping  the  fruits,  for  if  the  views 
of  Dr  Wood  and  Mr  liynd  had  not  been  overturned  by  Mr  Hunter, 
hypodermic  injection  would  most  probably  have  occupied  a  very 
unimportant  place  among  the  therapeutic  agents  of  the  present 
day. 

My  object  in  writing  this  paper  is  principally  to  direct  attention 
to  a  few  points  of  interest  regarding  the  action  of  remedies  hypo- 
dermically applied,  which  have  not  previously  attracted  much 
attention,  and  wliich  seem  to  me  to  be  valuable  in  so  far  as  they 
cast  some  light  on  the  therapeutic  applications  of  drugs  thus  used. 
In  addition  to  the  above-mentioned  points,  I  will  perhaps  be 
excused  if  I  begin  my  subject  with  a  few  suggestions  as  to  im- 
provements to  be  desired  in  the  apparatus  at  present  in  use  for 
carrying  out  the  injections.  I  will,  therefore,  open  the  suljject  by 
directing  attention  to — 1st,  The  solutions  of  morphia  in  use  ;  and 
to  2d,  The  construction  of  needles  and  syringes,  after  which  I  sliall 
proceed  to  the  subject  proper. 

Solutionis  of  Morphia. — In  regard  to  solutions  of  morphia  for 
hypodermic  injection,  we,  have  the  injcctio  morphice  hypodermica, 
which  contains  half  a  grain  of  the  acetate  of  morphia  in  six 
minims.  It  is  a  fact  that  this  is  by  far  the  best  preparation  to  use 
for  hypodermic  injection,  for,  as  a  rule,  two  minims  is  sufficient  to 
relieve  pain  and  induce  sleep  in  even  the  most  violent  cases  of 
rheumatism,  neuralgia,  delirium,  and  cramp.  Notwithstanding  its 
efficacy,  we  still  find  many  using  the  solution  of  the  bimeconate 
of  morphia,  which,  in  my  experience  at  least,  is  very  nearly  use- 
less as  a  rule.  This  solution,  as  usually  prepared,  is  so  weak  as 
to  require  about  twenty  minims  to  be  injected,  and  I  may  here 
oliserve  that  the  injection  of  so  large  a  quantity  of  fluid  beneath  the 
skin  is  attended  with  a  most  violent  pain,  which  is  quite  avoidal)le 
if  the  British  PharmacopoBia  pre^mration  mentioned  above  is  used. 
Besides  this,  the  sedative  action  produced  Ijy  the  bimeconate  in 
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even  20 -minim  closes  is  almost  nihil  when  compared  with  the 
effect  produced  by  2  minims  of  the  injectio  morphine  hypo- 
dermica. 

Another  advantage  which  can  be  claimed  for  the  Pharmacopeia 
preparation  is  that,  frtsm  its  small  dose,  it  can  be  easily  carried  in 
the  injection  case  in  sufficient  quantity  to  last  for  a  considerable 
period.  lb  can  also  be  much  more  easily  used  than  Savory  and 
Moore's  disks,  for  they  require  first  to  be  dissolved  in  water.  By 
pouring  out  a  few  drops  of  the  injectio  into  a  teaspoon,  the  requisite 
quantity  can  be  drawn  into  the  syringe  ;  and,  if  too  much  has  been 
introduced  into  the  teaspoon,  it  can  be  again  returned  to  the  phial, 
and  none  whatever  wasted. 

The,  Construction  of  Needles  and  Syringes. — It  is  proved  by  ex- 
perience that  steel  needles  are  the  best.  They  can  be  made  sharper 
than  either  silver  or  gold,  and  are  thus  more  easily  introduced. 
To  every  one  who  uses  hypodermic  injections  of  morphia  fre- 
quently, it  must  be  evident  that  the  needles  are  very  troublesome 
to  keep  in  a  pervious  condition,  as  the  solutions,  especially  that  of 
the  B.P.,  are  apt  to  crystallize  inside  the  tube.  To  rectify  this, 
the  sp'inge-case  should  contain  a  small  phial  of  oil,  as  some  of 
them  are  now  constructed,  so  as  to  afford  an  opportunity,  after 
every  injection,  of  passing  the  wires  oiled.  By  this  means  the 
needles  may  generally  be  kept  perfectly  open,  but  if  by  any  chance 
they  do  get  blocked  up,  a  drop  of  chloroform  will  be  sufficient,  if 
introduced  by  means  of  the  wire,  to  remove  the  crystal.  Anotlier 
point  in  the  construction  of  the  syringe,  where  reform  might  be 
instituted,  is  the  "washer"  A^'hich  keeps  the  needle  tight  when 
applied.  From  the  constant  dipping  in  the  injection  this  often 
becomes  softened,  necessitating  the  application  of  a  new  one  at 
frequent  intervals,  and  eventually  this  softening  permits  the  fluid 
to  escape  before  entering  the  needle.  I  should  recommend  that 
the  "  washer  "  should  be  constructed  of  vulcanite,  so  as  to  stand  a 
great  deal  of  tear  and  wear. 

The  Hypodermic  Injection  of  Morphia  and  Cold  Water. — Having 
had  under  my  care  a  patient  who,  for  the  greater  part  of  every 
year,  is  a  martyr  to  gout,  and  who  experiences  no  relief  to  speak  of 
from  any  treatment  except  the  hypodermic  injection  of  morphia, 
my  attention  was  directed  by  him,  at  an  early  period  of  my  attend- 
ance, to  an  effect  produced  b}^  the  hypodermic  injection  of  morphia, 
viz.,  itching  of  the  skin.  I  have  since  verified  the  truth  of  this 
statement  by  repeated  experiments  on  myself,  and  I  would  now 
endeavour  to  explain  this  phenomenon.  It  is  now  well  known 
tliat  immediately  after  a  hypodermic  injection  of  morphia  the 
temperature  rises  suddenly  one  or  two  degrees,  the  heart's  action 
is  greatly  increased,  and  consequently  the  blood-pressure  is  in  a 
like  manner  augmented.  It  seems  to  me  that  this  intense  itching 
of  the  skin  is  produced  by  an  excess  of  blood  being  forced  into  tlie 
cutaneous  vessels,  giving  rise  to  a  feeling  of  itching,  in  much  the 
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same  way  that  the  effusion  of  serum  in  an  inflamed  part  gives  rise 
to  a  similar  sensation  by  pressing  on  the  sensory  nerves. 

//oj"  docs  the  Hypodermic  Injection  of  Cold  Water  relieve  Fain  ? 
— This  is  an  interesting  question  to  those  who  have  seen  the 
effects  of  cold  water  as  a  hypodermic  injection.  That  cold  water 
does  relieve  pain  there  is  no  doubt,  and  it  is  no  mere  piece  of 
imagination  on  the  patient's  part,  as  some  have  suggested,  neither 
is  the  effect  produced  by  it  due  to  the  acupuncture,  as  others  have 
stated.  The  patient  whom  I  previously  mentioned  had  at  times 
to  be  weaned  from  his  morphia,  as  the  repeated  injections  twice  a 
day  for  a  month  began  to  act  injuriously  on  the  liver.  At  these 
intervals  water  injections  were  used,  which  he  never  detected  at 
first,  although  afterwards  he  expressed  suspicions  regarding  the 
quality  of  the  morphia.  I  have  injected  into  the  cellular  tissue  of 
my  leg  a  few  drops  of  cold  water,  and  find  that  immediately  after 
so  doing  the  heart  begins  to  beat  violently  and  the  blood-pressure 
is  augmented,  as  is  indicated  by  a  feeling  of  fulness  of  the  circu- 
lation, especially  in  the  head.  It  is  only  reasonable  to  suppose 
that  the  introduction  of  a  foreign  substance  into  the  circulation 
through  an  abnormal  channel  will  increase  the  quantity  of  fluid  in 
the  vessels,  and  thus  the  heart,  having  a  greater  quantity  of  fluid 
to  propel,  must  rouse  to  greater  efforts,  and  consequently  we  have 
an  increased  blood-pressure.  Dr  Lelut  in  L' Union  Medical e  of 
5th  October  1875  states  how  he  first  used  water  by  the  hypodermic 
method.  A  careless  and  deceitful  servant,  after  spilling  a  bottle 
of  morphia  solution,  tried  to  conceal  her  mistake  by  filling  it  with 
Avater.  The  doctor,  not  knowing  this,  used  the  contents  next  day 
for  subcutaneous  injection  in  a  case  of  sciatica,  and  was  surprised 
and  delighted  to  find  that  the  pain  was  removed  without  the 
nausea  and  sickness  present  on  former  occasions.  He  was  thus 
led  to  examine  the  contents  of  the  bottle,  and  found  them  to  be 
pure  water.  He  repeated  the  experiments  on  other  patients,  and 
found  that  it  succeeded  admirably.  Drs  Burney  Yeo  and  Griffith, 
and  M,  Potain,  have  done  much  to  make  this  method  of  treat- 
ment well  known.  Dr  Lafitte^  insists  that  the  action  of  water 
subcutaneously  injected  is  purely  local,  the  fluid  introduced  com- 
pressing the  peripheral  extremities  of  the  painful  nerves.  His 
words  are  as  follows  :  "  Le  seul  point  important  a  noter  et  a  retenir 
c'est  de  faire  I'injection  au  point  douloureux.  Tout  le  secret  d'une 
bonne  operation  est  la !"  That  this  opinion  is  entirely  wrong  is 
proved  in  an  able  manner  by  Dr  Clement  Lucas  of  Guy's  Hospital,^ 
whose  treatment  of  a  case  of  sciatica  by  injections  of  cold  water 
into  the  arm  was  quite  successful.  The  patient  above  mentioned, 
on  whom  I  practised  this  method,  had  also  the  injections  thrown 
into  the  arms  for  pains  in  the  feet.  Before  concluding  my  remarks 
on  the  subject  of  the  hypodermic  use  of  water,  I  would  remark 
that  in  some  forms  of  neu.ralgia  we  have  an  impaired  blood  supply 

'  L'Union  Medicate,  5th  October  1875.  »  Lancet,  4th  March  1876. 
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going  to  the  affected  nerve,  in  others  we  have  inflammation  either 
in  the  nerve  sheath  or  its  more  immediate  surroundings.  In  the 
lirst-mentioned  form  (impaired  vascularity)  it  is  clear  that  pro- 
bably the  increased  blood-pressure  in  the  nerve  occasioned  by  an 
injection  of  water  will  dull  the  pain,  while  in  the  inflammatory 
form  the  relief  experienced  from  water  will  be  but  trifling,  as  I 
found  in  the  gouty  case,  and  it  is  in  these  cases  that  the  action  of 
morphia  comes  into  play.  It  has  been  proved  by  Brunton  that 
opium  limits  to  a  marked  extent  the  vascular  congestion  in  a  part 
where  inflammation  has  been  artificially  produced,  and  we  have  an 
exceedingly  well-marked  example  of  the  truth  of  this  in  Dr  Mac- 
Diarmid's  "  Case  of  Compound  Fracture  of  the  Patella,"  recorded 
in  the  October  number  of  this  journal.  I  have  also  observed  the 
immediate  relief  experienced  from  the  hypodermic  injection  of 
morphia  in  cases  of  pleurisy  and  peritonitis,  where  the  pain  was  of 
a  most  agonizing  character,  and  where  complete  relief  and  subse- 
quent sleep  was  the  result.  Of  course  the  pain  returned,  but  only 
in  a  modified  degree,  and  we  must  look  at  the  effect  of  this  method 
of  treatment  in  cases  of  internal  inflammation  as  not  only  sedative 
but  in  some  measure  curative.  In  fine,  it  is  in  cases  where  there 
is  malnutrition,  rather  than  inflammation,  that  water  can  be  of  any 
permanent  value,  and,  on  the  other  hand,  morphia  ^^■ill  have  the 
most  marked  effect  in  cases  where  inflammation  is  the  cause.  I 
have  endeavoured,  in  inditing  these  notes,  to  keep  to  a  somewhat 
untrodden  path,  as  it  seems  to  me  that  this  is  a  part  of  the  subject 
requiring  some  elucidation,  and  therefore  my  object  throughout 
has  been  to  advance  a  theory  as  to  the  probable  nature  of  the 
actions  of  morphia  and  water  respectively. 

In  conclusion,  it  seems  that,  as  time  rolls  on,  our  solutions  and 
apparatus  being  improved,  and  our  knowledge  of  the  actions  of 
drugs  being  also  augmented,  we  will  soon  be  able  to  a])ply  hypo- 
dermically  a  number  of  substances  at  present  not  iised  in  that  way. 
The  researches  of  Dr  Duffey'  in  regard  to  hypodermic  alimenta- 
tion, Dr  John  ]\IacDiarmid's  paper  on  the  hypodermic  injection  of 
morphia  in  insanity,^  Dr  Cuthill's  researches  in  regard  to  the  action 
of  ergot  on  the  non-striped  muscular  fibres,  and  many  other  im- 
portant articles  on  kindred  subjects,  are  all  signs  that  great  progress 
is  being  made  in  this  department  of  therapeutics. 

•  Dublin  Journal  of  Medical  Science,  June  1876. 
^  Journal  of  Mental  Science,  April  1876. 
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Article  VIII. — Case  of  Emphysema  daring  Lahoiir — Short  Forecps 
— Rupture  of  Ferineum — Operation  for  its  Restoration.  By  H. 
Stanley  Nelson,  Royal  Maternity  Hospital. 

(Read  before  the  Obstetrical  Society  of  EcUnburyh,  14th  February  1877.) 

Margaret  Irving,  aged  24,  primipara,  was  admitted  to  the  Edin- 
burgh Royal  Maternity  Hospital  on  22d  July  1876,  under  the  care 
of  Dr  Matthews  Duncan. 

The  patient  is  very  fair,  delicate-looking,  and  slightly  made  ; 
never  enjoyed  good  health,  and  latterly  has  felt  very  weak.  Her 
catamenia  first  appeared  when  she  was  sixteen;  two  years  elapsed  be- 
fore tlieir  return ;  since  then  they  have  appeared  at  irregular  periods. 
Her  pulse  is  intermittent.  In  the  mitral  area  a  systolic  bruit  can 
be  heard.  She  menstruated  last  on  22d  October  1875  ;  cannot 
state  definitely  when  she  quickened.  She  was  delivered  7th 
August  1876. 

Labour  commenced  at  2  a.m.  At  12  noon  the  os  was  about  the 
size  of  half-a-crown,  the  parts  being  moist,  soft,  and  cool.  The 
child's  head  was  in  the  fourth  position  of  Nsegele.  At  1.5  p.m.  os 
was  completely  dilated,  and  the  membranes  ruptured  spontane- 
ously. The  occiput  rotated  forwards,  and  the  head  reached  the 
outlet  at  1.30,  where,  in  spite  of  strong  and  regular  pains,  it  remained 
for  three  hours  and  a  half.  At  5  o'clock  swelling  was  observed 
over  neck  and  lower  jaw.  The  swelling  extended  backwards  on 
each  side  of  the  neck  to  the  edge  of  the  trapezius  muscle,  and 
downwards  in  front  of  the  sternum  for  about  an  inch.  On  palpa- 
tion over  this  area,  distinct  crepitation  was  felt,  and  slight  pressure 
gave  considerable  pain.  Dr  Duncan  was  now  summoned.  The 
swelling  then  extended  upwards  to  the  zygoma,  and  several  severe 
attacks  of  dyspnoea,  accompanied  by  great  lividity  of  the  lips,  had 
occurred.  The  head  now  advanced  and  reached  the  perineum,  but 
lay  more  transversely  than  usual.  The  caput  succedaneum  was 
considerable.  Dr  Duncan  applied  the  forceps ;  and  while  he  was 
making  only  slight  traction  with  one  hand,  the  perineum  gave 
way,  the  tear  extending  through  the  whole  length  of  the  perineum, 
through  the  sphincter  ani,  and  up  the  rectum  for  fully  an  inch. 
Upon  the  completion  of  delivery  the  edges  of  the  wound  were 
drawn  together  with  six  silver  sutures,  one  being  placed  in  the 
rectum,  one  above  the  verge  of  the  anus,  and  four  in  the  perineum. 
The  wound  was  dressed  with  lint  soaked  in  carbolic  oil  (1-20), 
and  the  vulval  cloths  thoroughly  damped  with  carbolic  lotion 
(1-40).  The  patient  was  ordered  30  minims  of  tincture  of  opium 
at  night. 

Evening. — Pulse,  108 ;  temperature,  101'4°. 

8th  August. — Morning. — Pulse,  84 ;  temp.  99°.  Did  not  rest  well. 
Urine  drawn  off,  and  found  to  be  acid  and  slightly  tdbuminous. 
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Perineal  wound  looks  well.  Pain  over  sternum  and  neck  on  sliglit 
pressure.     Swelling  slightly  diminished. 

Evening. — Pidse,  84;  temp.  100°.  Opiate  repeated.  Urine 
drawn  off*. 

(^th. — 3Iornin(j. — Pu  ise,  80  ;  temp.  988°.  Slept  better.  Perineal 
wound  healing  kindly.  Pain  over  sternum  less.  Urine  drawn  off'. 
Albumen  less. 

Evening. — Pulse,  112;  temp.  102-6°. 

lOifA.— Emphysema  on  face  and  neck  much  diminished ;  exists 
to  a  greater  extent  on  left  tlian  right  side.  Perineum  looks  well. 
Passed  urine  spontaneously  in  evening. 

llth. — Swelling  of  face  and  neck  much  diminished  ;  still  con- 
tinues above  the  centre  of  clavicles  and  over  upper  part  of  sternum, 
and  on  the  face  is  limited  to  parts  overlying  the  masseter  muscle, 
being  still  most  marked  on  the  left  side.  Urine  passed  spontane- 
ously, and,  on  being  examined,  was  found  to  be  albuminous,  but, 
from  the  discharu,es  being  mixed  with  it,  the  indication  was  ren- 
dered  uncertain. 

12th. — Morning. — Pulse,  100;  temp.  100-2°.  Emphysema  much 
diminislied,  especially  on  the  neck.  Perineum  doing  well.  Urine 
drawn  off';  still  slightly  albuminous. 

Evening. — Pulse,  88  ;  temp.  99-8°. 

IMh. — Morning. — Pulse,  9G  ;  temp.  101°.  Emphysema  almost 
gone. 

Evening.— ?\x\^e,  92  ;  temp.  101-4°. 

lAih. — Morimig. — Pulse,  92  ;  temp.  99-8°.  Emphysema  entirely 
gone.  Eour  perineal  stitches  removed.  A  small  amount  of  pus 
escaped  on  pressure. 

Evening.— Vwl^Q,  102  ;  temp.  100-4°. 

On  the  15th  the  two  remaining  stitches  were  removed.  Up  to 
this  date  patient's  bowels  had  been  kept  unmoved  by  tincture  of 
opium.  On  the  16th  she  complained  of  pain  and  tenderness  in  the 
right  iliac  fossa  and  headache.  She  was  ordered  castor-oil  and  hot 
fomentations  ;  the  action  of  the  oil  to  be  followed  by  an  opiate.  On 
the  18th  she  was  much  better.  Catheter  still  requisite,  and  urine 
very  slightly  albuminous.  There  was  a  considerable  purulent  dis- 
charge from  perineum.  The  rectal  wound  was  completely  healed. 
On  the  21st  patient  passed  urine  spontaneously.  She  was  now  put 
on  meat  diet. 

The  patient  was  discharged  on  the  7th  September,  one  month 
after  her  delivery,  with  a  full  half-inch  of  perineum  and  the  rectal 
wound  completely  healed.    No  further  operation  was  recommended. 
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Article  IX. — Notes  of  a  Case  of  Sujyplementary  Axillary  Mammcc. 
By  Ormund  H.  Garland,  M.B.,  M.R.C.P.E.,  Leith. 

On  the  evening  of  Sunday  the  11th  March,  Mrs  H.,  a^t.  35,  was 
delivered  of  her  third  chikl  by  my  temporary  assistant  Mr  Thomas 
Gordon.  On  the  following  Wednesday  forenoon,  I  visited  the 
patient,  for  the  first  time,  wlien  my  attention  was  directed  to  two 
swellings  in  the  axilhe,  each  about  the  size  of  a  goose-egg,  and 
lying  parallel  to  the  margin  of  the  pectoralis  major  muscle.  They 
were  completely  isolated,  and  no  anatomical  connexion  could  be 
traced  between  tliejn  and  the  mammas  proper.  They  were  ex- 
ceedingly tender  to  the  touch,  and,  on  making  examination,  felt 
exactly  like  the  mamma  distended  with  milk,  the  glandular 
structure  being  easily  made  out.  Unlike  the  case  of  mamma  suc- 
centuriata,  reported  by  Dr  Matthews  Duncan  in  the  Obstetrical 
Journal,  vol.  i.  page  516,  there  were  no  apparent  external  openings. 
On  making  subsequent  examinations  at  different  times,  1  found 
that  they  varied  in  size  according  to  the  amount  of  lacteal  engorge- 
ment, and  lessened  when  the  child  was  applied  to  the  breast  and 
sucked  vigorously,  afterwards  increasing  as  the  milk  secretion 
returned. 

From  the  time  the  patient  got  out  of  bed  and  began  moving 
about,  they  gradually  and  permanently  diminished  in  size ;  and, 
on  the  14th  of  April,  five  weeks  after  accouchement,  when  I  last 
saw  the  patient,  all  traces  of  them  had  disappeared.  She,  however, 
informed  me  that,  if  for  any  reason  the  child  had  not  sucked  during 
the  night,  the  swellings  were  still  discernible  in  the  morning. 

History. — Similar  sw^ellings,  the  patient  tells  me,  have  made 
their  appearance  at  both  her  former  confinements.  These  having 
occurred  in  different  parts  of  the  country,  on  each  occasion  she 
had  been  attended  by  a  different  medical  practitioner,  to  neither 
of  whom  she  spoke  about  them,  thinking  they  were  quite  natural. 
Their  existence  would  likewise  have  escajDcd  my  knowledge,  had 
it  not  so  happened  that,  at  the  time  of  my  visit,  they  were  giving 
rise  to  an  unusual  amount  of  pain  and  discomfort,  on  account  of 
their  distended  condition.  Further,  she  assured  me  of  the  curious 
fact  that  her  first  intimation  of  being  enceinte  had  on  each  occasion 
been  conveyed  to  her  through  the  appearance  of  these  tumours ; 
which,  however,  during  her  state  of  pregnancy  remained  moderate 
in  size,  but  so  tender  and  painful,  that  it  was  quite  impossible  for 
her  to  wear  stays  or  a  tightly-fitting  dress. 

Family  History. — The  patient  has  been  married  for  twelve  years, 
had  her  last  child  seven  years  ago,  and  in  the  interval  has  not  mis- 
carried, nor  have  the  swellings  ever  been  present.  An  only 
married  sister  has  had  three  children,  and  similar  enlargements  have 
likewise  appeared  in  her  case  on  each  occasion.  The  mother  of 
the  patient  states  that  she  never  liad  any  such  thing,  and  knew  of 
none  of  her  relations  who  ever  liad. 
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Article  X. — Description  of  an  Acardiae  Fcetus.  By  Professor 
Alexander  Kussell  Simpson,  M.D.,  President  of  the  Edinburgh 
Obstetrical  Society. 

{Comrmmicated  to  the  Edinburgh  Obstetrical  Society,  25th  April  1877.) 

The  monster  which  I  have  to  bring  under  the  notice  of  the  Society 
was  brouglit  to  me,  on  23d  ]\Jarch,  by  a  midwife  who  is  in  the 
liabit  of  attending  parturient  women  of  the  poorer  classes,  with  the 
following  history : — 

Mrs  (J.,  aged  20,  gave  birth  to  her  first  child,  a  girl,  on  25th 
December  1873,  being  then  16|  years  of  age,  and  to  a  second  girl 
on  14th  June  1875.  The  labours  on  both  occasions  were  easy ; 
the  children,  well-formed  and  healthy,  were  nursed  by  the  mother. 
She  fell  in  labour  at  the  full  term  of  her  third  pregnancy  on  17tli 
March  1877,  and,  as  usual,  after  a  labour  which  was  not  attended 
with  any  notable  escape  of  liquor  amnii  or  other  special  feature,  a 
healthy,  well-developed,  but  small-sized,  girl  was  born.  The  um- 
bilical cord  was  tied  in  two  places,  and  divided  between  the 
ligatures.  The  child  was  laid  aside,  and  the  nurse  was  holding  the 
cord,  without,  she  avers,  making  any  traction  on  it,  when   the 


mother  gave  a  sudden  movement  to  the  side,  and  the  umbilical 
cord,  to  the  length  of  six  or  eight  inches,  came  away  in  the  nurse's 
hand.  She  felt  anxious  as  to  the  escape  of  the  afterbirth,  but  had 
not  long  to  bethink  herseK  what  to  do  when  the  placental  mass 
came  down  the  vagina,  and  along  with  it  the  mis-shapen  twin. 
She  cannot  tell  how  or  when  this  body  got  detached  from  the 
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placenta.  It  was  placed  at  once  in  the  water  in  which  the  child 
already  born  had  first  been  washed  by  another  woman  ;  and,  as 
blood  was  escaping,  the  navel  was  tied  with  a  piece  of  tape.  As 
is  customary  among  people  of  their  class,  the  placenta,  which  had 
only  a  fragment  of  one  cord  attached  to  it,  was  burnt.  The  strange 
body  was  first  buried  in  some  out-of-the-way  place,  but  was 
exhumed  and  brought  to  mc  on  the  sixth  day  afterwards,  as  I  have 
said. 

It  was  still  in  a  state  of  good  preservation,  and  presented  in  a 
very  marked  degree  the  features  of  the  so-called  fcetus  acardiacus, 
or  heartless  fcetus.  It  consists  simply  of  the  lower  part  of  the 
trunk  and  two  inferior  extremities.  It  measures  5|  inclies  in 
length,  5 1  inches  in  breadth,  and  2|  inches  in  thickness  from 
before  backwards.  The  limbs  are  of  unequal  size,  the  right 
measuring  at  the  broadest  part  of  the  fcetus  3  inches,  and  the  left 
2 1  inches  in  breadth.  They  each  have  the  appearance  as  of  a 
thick  fleshy  thigh,  with  a  dimple  deeper  in  the  right  than  in  the 
left  at  the  knee,  and  terminating  abruptly  with  only  a  stumpy 
constricted  intervening  leg  in  a  mis-shapen  foot.  The  right  foot 
is  turned  so  that  the  sole  looks  upwards  and  presents  two  digits 
which  have  rudimentary  nails,  and  may  stand  for  the  great  and 
little  toes,  with  a  space  between  them.  The  left  lies  folded  in 
front  of  the  other,  with  the  sole  turned  inward  and  npwards. 
Two  digits  united  together,  but  having  each  indications  of  nails, 
may  represent  the  first  and  second  toes ;  a  small  toe  with  a  less 
marked  nail  grows  a  few  lines  apart  at  the  outer  side.  The  trunk 
is  very  short,  and  measures  only  2^  inches  from  the  summit  to  the 
junction  between  the  limbs.  On  the  ventral  aspect  at  its  lower 
part,  and  slightly  to  the  left  of  the  middle  line,  can  be  seen  the 
projecting  umbilicus,  open  and  with  some  coils  of  small  intestines 
protruding  from  the  opening.  A  fringe  of  membranes  which  lias 
been  torn  off  the  placenta  is  still  attached  to  the  right  and  lower 
margin  of  it,  and  in  this  lower  portion  a  bloodvessel  of  crow-quill 
size  is  to  be  seen.  On  the  posterior  aspect,  a  small  fold  of  dark 
red  skin  is  found  in  the  fork  between  the  limbs,  attached  to  the 
right,  but  close  to  the  fissure  between  them.  It  is  evidently  the 
indication  of  the  attempted  development  of  a  genital  organ ;  and, 
as  the  co-twin  is  a  female,  it  probably  represents  the  right  labium 
or  nympha.  There  is  a  small  depression  immediately  behind  it, 
which  may  represent  either  the  vulva  or  the  anus,  but  which 
admits  a  fine  probe  only  to  the  depth  of  a  line  or  two.  Through 
the  kindness  of  Professor  Turner,  the  foetus  has  been  injected  for 
me  by  Mr  Stirling  of  the  Anatomical  Museum.  The  fluid  intro- 
duced through  the  vessel  already  referred  to  passed  freely  into  the 
body  till  all  the  cutaneous  vessels  became  deeply  injected,  and  also 
those  in  the  walls  of  the  protruded  intestinal  coils. 

The  central  portion  and  the  riglit  limb  only  have  been  dissected, 
the  left  leg  being  left  intact  to  show  its  original  appearance.     The 
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skeleton  of  the  trunk  is  represented  by  an  imperfect  pelvis,  in  which 
the  sacrum  and  coccyx  are  absent.  The  innominate  bones  are  fixed 
together  along  the  surface  that  corresponds  to  their  usual  sacro-iliac 
joint  and  the  rough  surface  behind.  The  several  sections  of  the 
bone  are  still  distinct  f-ne  from  the  other ;  the  pubic  portions  being 
in  the  most  rudimentary  condition,  and  their  bodies  united  by  a 
broad  intervening  band  of  tendinous  tissue.  The  neck  of  the  thigh- 
bone is  very  short ;  otherwise  the  femur  is  well  formed  and  articu- 
lates with  tlie  tibia  at  a  knee-joint,  of  which  the  only  marked 
peculiarity  is  the  aljsence  of  the  patella.  The  tibia  and  fibula  are 
fixedly  flexed  to  the  femur  at  an  angle  of  about  55".  In  the  foot  we 
find  the  calcaneum  proportionally  large  and  fixed  with  the  navicular 
bone  ;  otherwise  the  tarsus  and  metatarsus  are  normal.  The  central 
metatarsal  bone,  however,  terminates  in  a  blunt  point  without  articu- 
lating extremity.  The  first  and  second  have  articulated  to  them  a 
single  set  of  phalangeal  bones ;  but  these  are  broad  as  if  composed 
of  two  sets  fixed  togetlier.  Tire  same  arrangement  obtains  in  regard 
to  the  fourth  and  fifth. 

The  subcutaneous  cellular  tissue  was  remarkably  oedematous,  so 
that  in  making  the  dissection  it  was  constantly  necessary  to  wipe 
the  cut  surface  with  a  sponge ;  and  the  limb,  which  before  being 
cut  into  seemed  plump  and  tense,  became  shrunk  and  shrivelled 
afterwards. 

The  gluteal  muscles,  and  most  of  the  muscles  of  the  thigh  and 
leg,  can  l^e  recognised  and  dissected,  but  they  all  present  a  striking 
peculiarity — a  peculiarity  wdiich  I  have  not  found  noticed  in  other 
cases  of  this  kind.  For  whilst  tlieir  outline  and  arrangement  suffi- 
ciently indicate  their  nature,  instead  of  presenting  the  usual  red 
soft  fleshy  appearance  of  muscular  masses,  they  are  of  a  dull  yellow 
colour  and  firm  consistence,  and  look  as  if  made  up  of  solid  pieces 
of  fat.  On  examination  with  the  microscope,  the  usual  outline  of 
muscular  fibres  can  be  seen  in  them ;  but  the  transverse  lines  are 
absent,  and  on  the  application  of  ether  the  substance  melts  almost 
completely  away. 

The  only  viscera  in  the  body  are  some  portions  of  the  intestinal 
canal.  A  piece  of  gut,  four  inches  in  thickness,  which  is  clearly 
recognisable  as  the  rectum,  occupies  the  pelvis.  It  is  closed 
inferiorly,  and  does  not  communicate  with  the  depression  observed 
in  the  cleft  between  the  nates,  though  it  can  be  traced  close  down 
to  it.  The  upper  extremity  reaches  up  to  the  umbilical  canal,  within 
which  it  tapers  somewhat  suddenly  to  a  thickness  of  only  one  inch. 
Here  a  bend  takes  place,  which  reminds  one  of  the  sigmoid  flexure 
of  the  colon ;  and  the  rest  of  the  intestinal  tube,  which  protrudes 
through  the  umbilicus,  is  folded  in  convolutions,  and  ends  in  a  blind 
extremity,  which  adheres  by  cellular  tissue  to  the  margin  of  the 
orifice.  The  upper  part  of  the  rectum  and  the  narrow  coils  are 
invested  with  a  serous  membrane,  which  also  lines  the  umbilical 
canal ;  but  there  is  no  distinct  shut  sac.  Nowhere  is  there  any 
trace  of  urinary  or  generative  organs,  with  the  exception  of  the  fold 


1877.]      FKOF.  Simpson's  DKScrjrxiox  of  acahdiac  fcetus.  49 

of  very  vascular  skin  already  noticed  on  the  inner  posterior  aspect 
of  the  root  of  the  right  thigh,  and  b  neath  this  the  cellular  tissue 
is  very  deeply  injected,  and  reminds  one  of  the  aspect  of  an  erectile 
tissue. 

The  vascular  arrangement  is  of  the  simplest.  The  bloodvessel 
into  which  the  injection  was  thrown,  and  which  I  may  speak  of  as 
the  afferent  vessel,  and  which  opens  at  the  lower  margin  of  the 
umbilical  ring,  runs  down  the  left  side  of  the  umbilical  canal, 
accompanied  by  a  slightly  smaller  and  here  empty  efferent  vessel, 
till  it  comes  close  to  the  middle  of  the  left  ilio-pectineal  line.  Here 
it  throws  off  a  branch  to  the  left  limb,  and  then  travels  round  behind 
the  bowel  till  it  reaches  tlie  posterior  part  of  the  imperfect  pelvic 
brim,  when  it  turns  abruptly  downwards  and  forwards.  As  it  travels 
along  the  right  ileo-pectineal  line,  it  dips  under  the  efferent  vessel 
to  pass  out  of  the  pelvis  towards  the  inner  side  of  that  vessel. 
This  relation  of  these  bloodvessels  leads  me  to  regard  what  I  have 
called  the  afferent  vessel  as  the  vein,  and  the  other  as  the  representa- 
tive of  the  arterial  system,  and  the  further  distribution  in  the  thigh 
confirms  this  idea.  For  at  the  groin  the  afferent  vessel,  which,  as 
I  have  said,  lies  to  the  inner  side  of  its  companion  tube,  gives  off  a 
division  which  corresponds  precisely  in  its  distribution  and  relations 
with  the  external  saphena,  while  the  other  portion  goes  down  among 
the  muscular  masses  along  with  the  efferent  vessel,  to  which  it 
presents  the  ordinary  relations  of  the  internal  saphena  with  the 
femoral  artery.  These  venous  tubes,  indeed,  are  so  far  unlike  the 
saphenous  vessels  that  they  are  destitute  of  valves ;  but,  on  the 
other  hand,  the  imperfectly-filled  vessel  which  runs  in  the  course 
of  the  femoral  artery  has  thin  walls,  which  more  resemble  those  of 
the  venous  than  the  arterial  system.  This  efferent  vessel  after 
crossing  over  the  vein,  as  has  been  described,  about  the  middle 
of  the  right  side  of  the  pelvis,  sends  a  branch  to  supply  the  rudi- 
mentary intestines,  which  have  been  very  deeply  injected  througli 
it.  This  branch  enters  the  intestinal  tube  at  its  posterior  aspect, 
and  just  beyond  it  the  main  division  is  joined  by  the  corresponding- 
vessel  from  the  left  side,  whence  the  short  common  trunk  passes 
up  the  umbilical  canal  towards  the  umbilical  aperture,  in  which 
it  lies  inferiorly  to  the  larger  and  fully-injected  afferent  vessel. 
In  this  arrested  body,  also,  we  thus  find  the  blood,  such  as  it  is, 
making  its  entrance  by  a  vein,  and  escaping  through  an  ill-developcLl 
artery. 

The  history  and  structure  of  this  foetus  quite  bear  out  the 
ingenious  theory  of  Claudius  ^  that,  in  this  variety  of  monstrosity, 
we  have  to  do  with  the  arrested  development  of  a  twin  whose 
umbilical  vessels  had  acquired  an  anastomosis  with  the  corre- 
sponding vessels  of  its  more  completely-developed  neighbour.  Ac- 
cording to  this  theory,  the  twins  are  developed  from  a  single  ovum. 

^  Die  Entioickelung  der  herzlosen  Missgehurten,  Kiel,  1859.  Cf.  Forster, 
Die  Missbildungen  des  Menschen,  p.  58. 
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Soon  after  the  formation  of  the  allantois,  a  bloodvessel  of  the  one 
fretus  inosculates  with  a  bloodvessel  of  the  other.  The  streams  of 
blood  from  the  two  hearts  meet ;  that  which  comes  from  the  twin 
with  the  stronger  heart  first  arrests  the  course  of  blood  in  the 
other,  and  then  causes  a  reflux  of  it  towards  the  weaker  heart. 
There  coagulation  of  the  blood  and  atrophy  of  this  unused  heart 
take  place,  and,  whilst  the  heart  of  the  stronger  foetus  continues  to 
send  on  the  main  current  of  its  blood  towards  the  placental  villi, 
it  sends  also  a  side  stream  back  into  the  body  of  its  co-twin.  This 
stream  travels  most  easily  tlirough  pelvic  and  femoral  vessels  ;  and 
hence  it  is  that  most  of  these  acardiac  bodies  are  more  perfectly 
developed  inferiorly  than  superiorly.  This  common  imperfection 
of  the  upper  part  of  tlie  body  lias  led  to  their  being  spoken  of  by 
some  as  Acephalous,  or  Headless.  But  the  designation  is  not  by 
any  means  satisfactory,  seeing  that,  as  in  this  instance,  not  only 
the  head,  but  the  whole  upper  part  of  the  trunk,  may  be  wanting ; 
and,  on  the  other  hand,  there  are  several  instances  recorded  where 
the  acardiac  fcetus  had  little  more  than  a  rudimentary  head,  and 
was  Acormous  or  Trunkless.  Whatever  be  the  form  assumed  by 
the  arrested  twin,  the  blood  that  circulates  through  it,  entering  by 
a  single -vein  and  escaping  by  a  single  artery,  is  blood  that  has 
already  passed  through  the  body  of  the  better-growing  foetus. 
The  nutrition  is  thus  extremely  imperfect ;  but  few  organs  show 
traces  of  development,  and  even  in  these,  the  tissues  present  a  low 
embryonic  type  of  structure. 


i^ifvt  ^ccontr. 


REVIEWS. 

Zehrhuch  der  Gehurtshillfe  filr  Aerzte  unci  Studirende.     Von  Otto 
Spiegelbeeg,  Professor,  etc.,  etc. :  Lahr,  1877. 

Text-hook   of  Midvnfery  for  Physicians  and   Students.     By  Otto 
Spiegelberg,  Profes.sor,  etc.,  etc. :  Lahr,  1877. 

It  is  nearly  twenty  years  since  we  welcomed  a  text-book  by  the 
same  author,  then  a  teacher  in  Gottingen.  That  was  a  good  book, 
but  it  attracted  little  notice.  About  the  same  time  with  it  appeared 
the  text-books  of  Tyler  Smith  and  of  Braun,  both  good  for  their 
time.  All  three  have  disappeared,  and  others  have  taken  their 
place. 

At  present  Schroeder's  book   is  the  favourite   in  Europe,  and 
justly  so.     With   us,  Play  fair's  and  Leishman's  works  have  far 
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distcancetl  their  rivals  in  well-deserved  popularity.  These  three  are 
decidedly  superior  to  the  three  mentioned  in  last  paragraph.  But 
now  Spiegelberg,  young,  ardent,  and  active,  produces  an  entirely 
new  work,  whose  name  heads  tlie  article;  and  which  far  surpasses 
any  work  liitlierto  published  on  Midwifery.  It  is  an  epoch-making 
work,  which  will  long  remain  a  standard  in  the  obstetric  library. 
No  work  shows  so  well  as  this  how  vast  is  the  subject  of  midwifery, 
and  how  much  learning  and  labour  are  required  to  bring  the  details 
together  in  a  well-digested  systematic  form.  The  facts  collected  in 
this  compose  a  mountain  compared  with  the  molehill  known  in 
the  time  of  Roederer  or  of  Smellie,  and  indeed  far  exceed  any 
other  collection  ;  and  Dr  Spiegelberg  has  not  only  collected  them, 
but  considered,  discussed,  and  arranged  them.  Few  men  have  the 
wide  learning  and  the  scientific  training  to  make  this  work  possible 
for  them ;  fewer  still  have  the  zeal  and  endurance  necessary  for  the 
task.  All  praise  to  Spiegelberg,  the  great  Professor  of  JNlidwifery 
in  Breslau. 

There  are  strong  reasons  for  lamenting  that  Latin  is  not  still  the 
universal  language  of  science ;  and  this  book  naturally  raises  such 
thoughts,  for  how  advantageous  would  it  be  that  students  every- 
where should  at  once  read  this  author's  own  words.  The  want  of 
a  common  language  has  so  separated  the  scientific  growth  of 
nations,  that  for  each  midwifery  has  a  decided  individuality  distinct 
from  that  of  its  neighbours ;  and  this  circumstance  renders  a 
translation  a  very  imperfect  form  of  transference  to  the  speakers  of 
the  neighbouring  language.  Of  this  we  have  an  example  in  the 
instance  of  Schroeder,  for  we  hesitate  not  to  say  that  that  manual  did 
not  meet  with  the  reception  it  deserved  in  this  country.  It  is 
certainly  a  stage  in  advance  of  any  of  our  books,  but  that  is  surely 
no  objection  to  it;  tlie  real  obstacle  to  its  jnst  reception  is  that  it 
does  not  fit  into  our  growing  individuality  ;  it  is  always  an  outsider 
in  our  literature.  We  make  these  remarks  with  a  view  to  ensuring 
for  the  translation  of  Spiegelberg  a  warm  reception.  The  transla- 
tion of  such  a  great  book  will  not  be  long  delayed.  If  no  one  in 
Britain  sets  to  it,  some  ardent  American  will  do  the  work.  We 
trust  it  will  be  thoroughly  and  well  done,  and  to  secure  this,  the 
rock  on  which  Schroeder  was  hurt  must  be  avoided.  The 
translator  must  be  one  or  a  co-operative  body,  and  such  translators 
must  do  the  whole,  not  a  part ;  and  must  also  be  acquainted  with 
the  niceties  of  the  recent  progress  of  midwifery.  In  all  these 
respects  there  was  imperfection  in  the  translation  of  Schroeder's 
volume. 

The  volume  we  are  at  present  noticing  is  only  the  first  half  of 
the  work.  The  second  part  involves  the  more  difficult  portions  of 
the  science  of  midwifery  ;  but,  judging  from  the  first  half,  we  look 
forward  with  impatience  and  no  misgiving  for  the  second.  The 
whole  will  constitute  a  massive  volume  suited  for  advanced 
students,  and  there  will  be  room  for  a  condensed  edition  or  manual 
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for  beginners  ;  and  we  liope  some  qualified  and  authorized  person 
will  cany  through  such  a  desirable  undertaking. 

Spiegelberg's  mind  and  style  are  quite  adapted  for  the  writing 
of  a  work  to  be  received  by  students  as  authoritative.  In  some 
places  he  may  be  said  to  be  too  dogmatic,  but  this  manner  con- 
duces to  brevity  and  easy  intelligibility.  For  instance,  the  modern 
department  of  heart  and  lung  disease  as  complicating  pregnancy 
and  parturition,  to  which  Spiegelberg  has  made  original  contribu- 
tions, he  settles  far  too  absolutely.  The  matter  is  made  too  simple, 
more  so  than  it  really  is  ;  for  we  believe  that  even  Macdonald, 
M'hose  elaborate  work  is  now  being  slowly  published  in  the 
Obstetrical  Journal^  will  find  that  there  are  more  elements  to  be 
studied  in  this  great  practical  question  than  he  embraces  in  his 
very  carefully  prepared  view.  In  a  like  too  dogmatic  manner 
Spiegelberg  cuts  short  the  subject  of  prolonged  pregnancy 
and  of  superfetation,  whose  occurrence  is  not  negatived  for  us  as 
yet  by  his  and  Kleinwiichter's  insufficient  evidence  and  bold 
assertion.  But  we  prefer  to  dwell  on  the  great  and  admirable 
features  of  the  work,  such  as  the  description  of  the  diseases  of  the 
decidua  and  foetal  membranes,  the  pathology  of  hemorrhage,  etc. 

[To  show,  if  any  one  doubts,  that  we  have  read  the  book,  we 
may  point  out  a  little  error  in  a  quotation  from  Ingleby,  who  does 
not  make  the  extraordinary  statement  ascribed  to  him,  as  to  the 
frequent  recurrence  of  placenta  praevia  in  successive  pregnancies  in 
one  woman.] 


Transactions  of  the  American  Gynecological  Society.     Vol.  I.  for  the 
year  1876.     Boston  :  H.  0.  Houghton  &  Co. :  1877. 

It  is  not  a  trifling  matter  to  be  able  to  say  of  this  volume  that  it 
is  the  handsomest  of  the  kind  anywhere  produced.  As  of  a  man, 
so  of  a  book,  it  augurs  well  to  be  tidy,  clean,  compact,  elegant. 
The  volume  does  not  give  the  proceedings  of  the  American 
Gynecological  Society,  but  the  transactions,  that  is,  the  papers 
considered  worthy  of  being  embalmed  in  this  way  ;  and,  if  we  refer 
to  the  proceedings,  which  found  an  appropriate  place  in  the  flying 
medical  sheets  of  the  time,  we  shall  see  that  papers  considered 
unworthy,  even  though  bearing  well-known  names,  have  been 
ruthlessly  subjected  to  the  ''  massacre  of  the  innocents."  This 
method  of  dealing  with  second-rate  articles  is  quite  necessary,  when 
we  consider  how  much  writing  there  is  now  which  is  destitute  of 
evidence  of  work,  or  even  of  penetrating  thought.  Some  may  be 
offended  by  it,  but  it  is  really  a  benevolent  function  of  editors,  in 
which  they  require  support  in  consequence  of  the  petty  diflficulties 
it  entails. 

But  this  is  not  only  an  elegant  volume,  it  is  a  good  one  ;  credit- 
able   to    the    authors,    creditable   to   the    great    republic.      Our 
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American  cousins  have  always  excelled  in  all  departments  of 
practice.  It  is  only  recently  that  they  have  been  coming  to  the  front 
in  science  and  in  literature.  Tiie  thin  gruel  of  the  hie  Boston 
Gynecological  Journcd  has  been  supphmted  by  tlie  more  substantial 
viands  of  tlie  American  Journal  of  Obstetrics.  Now  we  have  the 
first  of,  we  hope,  a  long  row  of  volumes  which  will  bear  comparison 
with  the  transactions  of  European  societies.  Indeed,  these  must 
look  to  their  laurels  in  this  noble  emulation. 

In  a  book  like  the  volume  before  ns  there  are  three  tilings : 
observational,  argumentative,  and  discussional  work.  The  last  is 
generally  feeble  and  expressive  of  vanity.  Argument  is  invaluable, 
but  it  must  be  good,  well-founded,  and  in  due  proportion  to 
observational  work.  No  work  is  perfect,  and  we  may  say  of  this 
volume  that  we  hope  and  expect  that  its  successors  will  contain 
more  observational  work,  less  argumentative,  and  still  less  dis- 
cussional. 


La  MMccine  et  scs  Destinies,  Legon  cV  Oiiverture  du  Cours  dc  Patlio- 
logic  Interne  ci  la  Fctcultd  de  Medecine  de  Paris  faitc  le  20  Mars, 
1877,  par  le  Professor  Michel  Peter,  Medeciu  de  1'  Hopital 
de  la  Piti(^.     Pp.  23.     P.  Asselin :  Paris,  1877. 

The  two  chairs  of  IMedicine  {Patliologie  Interne),  recently  vacant 
in  the  Paris  Faculty  of  Medicine,  have  been  filled  by  physicians 
who  are  great  favourites  with  the  students,  from  the  substantial 
character  of  their  teaching  and  the  graceful  language  in  which 
they  impart  instruction.  It  is  not  too  much  to  say  of  Professor 
Jacoud,  that  he  is  a  high-class  orator,  a  lecturer  M'ho  captivates  as 
well  as  instructs  his  audience.  Professor  Peter  is  also  unques- 
tionably an  admirable  speaker ;  but  it  is  less  by  his  eloquence  than 
by  the  thoroughness  of  his  clinical  teaching,  his  accuracy  in  diag- 
nosis, and  his  fertility  of  therapeutics,  that  he  attracts  crowds  of 
students  to  his  discourses  in  the  amphitheatre,  and  to  his  more 
familiar  lessons  at  the  bed-side. 

Professor  Peter's  introductory  lecture,  now  before  us,  M-as  (as  we 
are  told  by  the  medical  journals  of  Paris)  a  great  success  when 
delivered  on  the  20th  of  March.  Many  were  unable  to  gain  ad- 
mission ;  and  every  place  in  the  amphitheatre  where  there  was 
room  to  sit  or  stand,  was  occupied  as  soon  as  the  doors  were 
opened.  After  acknowledging  the  hearty  manner  in  which  he  had 
been  received.  Professor  Peter  said : — 

"  Gentlemen, — Three  months  have  hardly  elapsed  since  Dr 
Jacoud  and  I  were  added  to  the  Faculty  as  professors.  Six  weeks 
only  have  passed  since  the  memorable  day  on  which  Professor 
Jacoud,  my  colleague  and  my  friend,  stated  to  you  the  duties  of 
a  professor  of  internal  pathology.  He  told  you  what  internal 
pathology  is,  and  explained  to  you  the  method  which  he  proposed 
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to  follow  in  teaching  it.  He  entered  into  the  driest  methodological 
details,  such  as  classification,  with  overflowing  animation  and  im- 
passioned eloquence,  which,  with  you,  I  admired  and  applauded, 
but  never  dreamed  of  imitating.  I  need  not  repeat  to  you  what 
he  so  well  said.  His  ?-aethod  is  my  method ;  and  we  are  both 
united  in  the  one  desire  to  do  our  duty  and  to  be  useful  to  you. 
Professor  Jacoud,  therefore,  has  singularly  simplified  my  present 
attempt,  by  setting  me  free  to  discuss  with  you  higher  questions 
than  those  which  relate  to  method,  and  allowing  me  to  take  a 
comprehensive  view  of  medicine  and  its  destinies." 

Before  entering  upon  tlie  subject  thus  announced.  Professor 
Peter  returns  thanks  to  the  members  of  the  Faculty  for  having 
"  raised  him  from  the  ranks  of  a  respectful  disciple  to  the  supreme 
honour  of  being  a  colleague."  ^  He  speaks  with  affectionate  and  yet 
discriminating  eulogy  of  the  masters  to  whom  he  was  most  in- 
debted for  his  medical  education  and  training — Gosselin,Cruveilhier, 
Monneret,  Henri  Eoger,  and  Trousseau.  He  states  that  he  com- 
pleted his  initiative  medical  training  by  serving  as  chef  dc  dinique 
under  the  last-named  illustrious  physician.  Here,  in  passing,  we 
may  remark,  that  a  talent  for  clinical  observation,  and  a  therapeu- 
tic spirit  similar  to  that  which  characterized  Trousseau,  are  re- 
markably apparent  in  the  writings  of  the  new  professor  whose 
introductory  discourse  we  are  now  reviewing. 

The  following  remarks  on  Trousseau  correctly  indicate  his  place 
in  the  history  of  medical  progress,  and  record  a  decisive  incident 
in  his  brilliant  career : — 

"  Trousseau  was  as  little  of  a  system-monger  as  Monneret ;  he 
was  a  most  acutely  observing  physician,  though  some  have  called 
him  a  man  of  crotchets. 

"  It  seems  as  if  every  form  of  eulogy  had  been  exhausted,  and 
as  if  everything  had  been  said  which  could  be  said  of  this  the 
greatest  clinician  of  modern  times.  You  know  Trousseau  as  the 
naturalist — as  the  therapeutist — as  the  physician  who  was  equally 
perfect  in  his  knowledge  of  the  pathology  of  infancy,  of  all  other 
ages,  and  of  general  pathology  ;  but,  perhaps,  there  is  one  aspect  of 
his  genius  with  which  you  are  not  acquainted.  Trousseau  was  a 
surgeon — a  very  able  surgeon.  '  One  day  there  happened  to  me,' 
he  said,  '  a  most  embarrassing  occurrence.  At  the  close  of  a 
competitive  examination,  not  without  mark,  I  was  nominated  an 
agre'gd  en  medecine  of  the  Faculty  of  Paris  ;  on  the  very  same  day 
I  received  my  appointment  as  principal  surgeon  to  the  great 
hospital  of  Tours.  I  had  therefore  at  once  to  decide  whether  to 
accept  an  immediate  and  certain  income  as  a  provincial  surgeon, 
or  whether  to  continue  as  a  Parisian  physician  with  the  contingent 

*  The  professors  are  nominated  by  the  Minister  of  Public  Instruction,  who 
selects  one  from  a  list  of  three  recommended  by  the  Faculty.  The  first  on 
the  list  is  almost  invariably  nominated. 
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cliances  of  a  precarious  future.'  Trousseau  adhered  to  medicine  ; 
and  you  know  the  result  of  that  adhesion  ! 

"  It  was  because  he  was  a  surgeon — because  he  was  possessed  of 
every  professional  aptitude — that  he  was  so  successful  in  intro- 
ducing into  ordinary  medical  practice  two  operations  which  had 
been  previously  regarded  as  exceptional  and  as  belonging 
exclusively  to  surgeons — tracheotomy  and  thoracentesis.  It  was 
because  lie  was  a  surgeon  that  he  was  able  to  describe  with  the 
most  minute  detail  the  stages  of  these  operations,  and  guide  by 
safe  rules  the  hand  of  the  operatoi'.  It  was  because  he  was  a 
physician  that  he  was  able  to  follow  up  the  operative  details  by 
formulating  the  indications  and  contra-indications,  and  to  impart 
a  medical  character  [viMicaliscr]  to  the  new  operations. 

"  It  required  a  strong  medical  faith  to  persist  in  advocating 
tracheotomy  in  croup  ;  seeing  that  he  began — not  with  one — not 
with  two — but  with  twelve  consecutive  unsuccessful  cases.  This 
persistence  was  not  the  stubbornness  of  a  theorist,  but  the 
full  assurance  of  a  man  of  genius. 

"  With  similar  clear-sightedness  and  similar  manual  security, 
he  advocated  the  necessity  and  described  the  operative  details  of 
puncturing  the  chest  in  cases  of  pleurisy.  He  at  once  perceived 
and  taught  that  the  excessive  quantity  of  the  effusion  was  the  sole 
and  supreme  indication  which  imposed  upon  the  physician  recourse 
to  that  operation.  Certain  untoward  residts  of  acting  in  opposition 
to  that  principle  have  demonstrated  the  medical  wisdom  of  the 
great  clinician  of  the  Hotel  Dieu.  This  operation,  which  he  made 
so  easy  for  us,  has  been  rendered  still  more  easy  by  the  process 
of  aspiration  applied  to  it  by  one  of  his  youngest  and  most  brilliant 
pupils,  M.  Dieulafoy.  Ah !  how  much  happiness  would  this  per- 
fection of  the  operation  of  paracentesis  have  given  to  Trousseau, 
my  dear  master,  whose  mind  knew  not  envy,  whose  heart  glowed 
with  tenderness." 

Professor  Peter  describes  with  admirable  brevity,  and  yet  with 
wonderful  completeness,  what  medicine  was  in  its  dawn,  in  its 
successive  eras  of  hypotheses,  and  in  its  present  state  of  advanced 
scientific  development.  From  the  rapid  progress  achieved  in  these 
later  times,  and  particularly  in  our  own  day,  he  forecasts  a  glorious 
future.  To  attempt  to  condense  his  argument  would  be  to  spoil 
it.  Commending  it,  therefore,  for  careful  perusal  as  a  whole,  we 
shall  discursively  glance  at  some  of  the  topics  touched  on  by 
Dr  Peter. 

Medicine  came  into  existence,  says  Professor  Peter,  when  first 
a  suffering  man  was  met  by  a  compassionate  man :  in  that  meeting 
germinated  the  art  by  which  we,  the  physicians  of  the  nineteenth 
century,  are  able  to  do  so  much  for  the  alleviation  and  cure  of  the 
diseases  of  our  fellow-men.  For  ages,  the  progress  of  medicine 
was   impeded   by   foolish   superstitions    and    ingenious    system- 
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mongering.  The  supernatural  M'as  more  in  vogue  than  the 
natural :  baseless  theories  in  succession  enthralled  physicians  and 
dominated  practice  :  the  aj^plication  of  physical  science  to  clinical 
research  was  almost,  if  not  altogether,  unknown,  till  the  compara- 
tively modern  times  of  Harvey,  Avenbrugger,  Laeunec,  and  the 
like. 

"  Pathological  science  did  not  always  exist !  We  must  come 
down  to  Morgagni,  that  is  to  say,  to  the  middle  of  the  eighteenth 
century,  to  see  a  worthy  monument  erected  to  that  science  and  to 
medicine.  Morgagni  by  his  work,  De  Scdihus  et  Causis  Morhonuii 
Per  ANATO:\tEN  indagatis" — indagatis,  tracked  out  (is  not  the 
word  expressive  ?) — realized  the  Galenical  idea,  the  germ  of  which 
is  contained  in  the  treatise  De  Lnds  Affedis.  Morgagui's  work 
was  published  at  Venice  in  1762  ;  and,  as  we  shall  see  forthwith, 
it  was  at  the  same  epoch,  in  the  year  1760,  at  Vienna,  that 
Avenljrugger  published  liis  treatise  entitled,  Inventum  Novum  ex 
Fercussione  Thoracis.  Thus  it  happened,  that  pathological  anatomy 
and  the  physical  exploration  of  organs  had  their  beginning  at  the 
same  date.  But  more  than  half  a  century  elapsed  ere  medicine 
associated  these  two  elements  of  certainty  to  obtain  a  precision 
previously  wanting.  Nevertheless,  the  eighteenth  gave  sure  signs 
of  preparation  for  the  nineteenth  medical  century.  Then  appeared 
Laeunec,  who  by  his  powerful  hand  changed  at  one  stroke  the 
medical  axis,  and  at  once  caused  the  medical  world  to  move  in  a 
new  orbit." 

Following  a  good  exposition  of  the  certainty  of  the  information 
derived  from  auscultation  and  percussion,  we  come  to  a  passage 
which  thus  announces  the  final  extinction  of  the  spirit  of  system- 
inventing  in  medicine. 

"  Do  you  imagine  that  the  final  triumph  of  the  modern  medical 
spirit  was  easily  obtained  ?  Do  you  imagine  that  there  was  no 
struggle — no  desperate  struggle  ?  It  was  Broussais  who  raised  the 
war-cry — Breton  contre  Breton.  Tlie  contest  was  obstinate ;  it  was 
not  the  struggle  of  two  men,  it  was  the  future  fighting  with  the 
past ;  the  old  in  opposition  to  the  new  world  of  medicine — the  spirit 
of  system  in  rebellion  against  the  spirit  of  observation.  The  spirit 
of  system  was  vanquished,  and  the  law  of  truth  was  victorious. 
With  Broussais,  the  representative  of  the  old  world  of  medicine, 
disappeared  for  ever  la  mddcchie  de  thdorie,  la  mMecine  de  systhiie, 
la  tiUdeehie  d'a  priori ^  la  medecine  dliypothese.  Between  Laennec 
and  Broussais — contemporaries — there  was  a  space  of  two 
thousand  years.  With  the  latter,  the  old  world  of  medicine 
expired  in  a  riotous  agony — with  the  former  began  the  new  era, 
radiant,  and  full  of  promise." 

The  amplitude  of  promise  did  not  fail.  Instruments  of  physical 
exploration,  of  vast  utility,  were  introduced  in  rapid  succession — 
the  speculum,  the  laryngoscope,  the  ophthalmoscope,  the  endoscope, 
the  sphygmograph,  the  thermometer,  and  the  dynamometer.     The 
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history  of  the  introduction  of  each  of  these  instruments  is  rajiidly 
sketched  by  the  lecturer. 

Clinical  thermometry  is  spoken  of  as  if  it  began  with  Bouillaud. 
A  much  earlier  teacher,  Dv  James  Currie,  is  not  even  named. 
The  merit  of  having  first  employed  clinical  thermometry  on  a  large 
scale  belongs  to  Currie,  a  Scotchman,  a  medical  graduate  of  Edin- 
burgh, a  man  who  was  far  in  advance  of  his  age  as  a  clinical 
physician.  He  was  born  in  Dumfriesshire  on  the  31st  May  1756, 
and  died  on  the  31st  August  1805.  He  had  a  successful  pro- 
fessional career  in  Liverpool,  where  he  settled  in  1781.  His  medical 
writings  give  him  an  honourable  place  in  the  history  of  medicine ; 
and  his  claim  to  be  regarded  as  a  man  of  benevolence  and  great 
general  accomplishments  is  established  by  his  edition  and  criticisms 
of  the  works  of  Burns,  Scotland's  darling  poet.  His  biography 
edition  of  Burns,  undertaken  for  the  benefit  of  the  poet's  widow 
and  children,  realized  £1400. 

Currie's  best  known  medical  work,  published  in  1797,  is  entitled 
— Medical  Beports  on  the  Effects  of  Water,  Cold  and  Warm,  as  a 
Bemedy  in  Fever  and  other  Diseases.  Thermometrical  observation 
is  a  leading  feature  in  those  admirable  clinical  reports.  His 
manner  of  taking  temperatures  is  thus  described  at  pages  35  and 
36  of  the  first  volume  of  the  fourth  [1805]  edition  : — "  In  taking 
the  heat  of  the  patient,  I  have  generally  used  a  small  mercurial 
thermometer  of  great  sensibility,  with  movable  scales,  made  for  me 
by  Mr  Kamsden,  after  a  form  invented  by  the  late  Mr  Hunter,  and 
used  by  him  in  his  experiments  on  the  heat  of  animals,  and  I  have 
introduced  the  bulb  under  the  tongue,  with  the  lips  close,  or  under 
the  axilla — indifferently — having  proved  by  repeated  experiments 
that  the  heat  in  these  two  places  corresponds  exactly,  and  gives  a 
just  indication  of  the  heat  of  the  surface  of  the  body,  where 
sheltered  by  the  necessary  teguments  from  the  contact  of  the 
external  air.  Finding,  however,  considerable  risk  in  using  the 
straight-tubed  thermometer  in  contagious  diseases,  I  got  some 
instruments  of  this  kind  made  with  a  small  bidb,  and  curved  at  the 
end.  The  bulb  being  introduced  under  the  tongue  or  axilla,  the 
observer  can  stand  behind  the  patient,  and  mark  the  rise  of  the 
mercury  without  coming  into  the  immediate  sphere  of  his  respira- 
tion. Though  no  injury  has  in  any  case  been  incurred  from  the 
use  of  the  thermometer,  yet  a  further  improvement  has  suggested 
itself.  By  introducing  a  small  piece  of  air  into  the  tube,  after  the 
manner  of  Mr  Six,  a  permanent  indication  of  the  greatest  heat  is 
obtained,  and  the  approach  of  the  observer  towards  the  patient 
during  the  experiment  is  rendered  unnecessary." 

The  passage  which  we  have  now  quoted  interestingly  describes 
the  way  in  which  Currie  took  the  temperature  of  his  patients.  It 
also  shows — particularly  when  taken  in  connection  with  the 
following  "  Medical  Keport " — how  far  before  his  time  he  was  as  a 
clinical  observer.     The  case  occurred,  be  it  noted,  in  January  1790, 
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eighty-seven  years  ago ! — "A  nurse  in  the  fever- ward  of  the  inhrmary, 
having  several  patients  under  her  care,  caught  the  infection.  She 
was  seized  with  violent  rigors,  chilliness,  and  wandering  pains, 
succeeded  by  great  heat,  thirst,  and  headache.  Sixteen  hours  after 
the  first  attack,  her  heal  at  the  axilla  was  103°  F.,  her  pulse  112 
in  tlie  minute  and  strong,  her  thirst  great,  her  tongue  furred,  and 
her  skin  dry.  Five  gallons  of  salt  water  of  the  temperature  of 
44°  F.  were  poured  over  her  naked  body  at  five  o'clock  in  the 
afternoon,  and  after  being  hastily  dried  with  a  towel,  she  was 
replaced  in  bed.  When  the  agitation  and  sobbing  had  subsided, 
lier  pulse  was  found  to  be  at  the  rate  of  96  strokes  in  the  minute ; 
and  in  half  an  liour  afterwards,  it  had  fallen  to  80.  The  heat  was 
reduced  to  98°  F.  by  the  affusion  ;  and  half  an  hour  afterwards  it 
remained  stationary.  The  sense  of  heat  and  headache  were  gone  ; 
and  the  thirst  was  nearly  gone.  Six  hours  after,  she  was  found 
perfectly  free  of  fever;  but  a  good  deal  of  debility  remained.  Small 
doses  of  Colombo  were  ordered,  with  a  light,  nourishing  diet ;  and 
for  several  days  the  cold  affusion  was  repeated  at  the  same  hour 
of  the  day.     As  at  first,  the  fever  never  returned." 

Currie  records  numerous  observations  which  he  made  in  rela- 
tion to  temperature  in  the  diagnosis  and  prognosis  of  fevers ;  and 
he  tells  us  how  he  tested  the  action  of  cold  and  warm  baths,  of 
opium,  of  alcohol,  and  of  low  diet,  on  the  heat  of  the  body.  He 
says  : — "  A  careful  attention  to  the  changes  of  the  animal  heat,  and 
to  the  state  of  those  functions  on  which  it  depends,  and  by  which 
it  is  regulated,  though  more  requisite  in  febrile  diseases,  perhaps, 
than  in  others,  is,  however,  of  importance  throughout  the  whole 
circle  of  diseases." 

We  have  said  more  than  enough  to  show  tliat  Currie's  name 
ought  to  have  appeared  in  preference  to  that  of  Bouillaud  in  Dr 
Peter's  little  paragraph  on  clinical  thermometry.  The  following  is 
the  paragraph  to  which  we  refer : — "  Ze  thermometre  avec  lequel 
Bouillaud  recherche,  des  1836,  la  temj^drature  febrile,  devicnt  avec 
Wumlerlich  un  iiidispensahlc  instrument  de  precision  luMicale." 
The  non-acceptance  of  the  thermometer  as  an  indispensable  instru- 
ment of  precision  more  than  eighty  years  ago  was  not  the  fault  of 
Currie  but  of  his  contemporaries.  In  giving  Currie  his  deserved 
meed  of  praise,  let  us  be  just  to  his  predecessors.  Currie  was  neither 
the  inventor  nor  actually  t\\Q  first — though  certainly  i\ie  first  real — 
teacher  of  clinical  thermometry.  In  an  imperfect  manner  it  had 
been  employed  and  described  before  his  timo  by  Van  Swieten  and 
De  Haen,  pupils  of  Boerhaave,  and  afterwards  clinical  professors  at 
Vienna.  They  both  xised  portable  Fahrenheit  thermometers  to 
ascertain  the  temperature  of  their  patients.  Laennec,  in  the  same 
way,  was  the  re-discoverer — not  actually  the  inventor — of  auscul- 
tation. He  himself  tells  us  that  he  derived  valuable  information 
on  the  subject  from  the  writings  of  Aretaeus  and  Hippocrates.  Of 
the  latter  he  says: — " Hippocratc  avail  te/it^ I'ctuscultation  iinmMiate." 
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Nevertheless,  it  is  correct  to  say,  we  owe  to  Lacnnec  the  aid  we 
derive  from  auscultation  in  the  diagnosis  and  treatment  of  intra- 
thoracic disease ;  and  that  we  are  also  indebted  to  him  for  the 
spirit  which  has  led  to  the  invention  of  various  instruments  used 
in  clinical  exploration. 

Dr  Peter  thus  expresses  himself — forcibly  and  in  the  main 
correctly — regarding  the  relation,  at  the  present  day,  of  medicine  to 
the  sciences : — 

"  We  have  thus  seen  the  extent  to  which  Medicine  has  become 
scientific.  Yet,  by  a  strange  denial  of  justice,  into  which  there 
enters  perhaps  as  much  of  envy  as  of  error,  some  refuse  to  admit 
that  Medicine  is  a  science.  Well,  then,  to-day  I  make  a  most 
audacious  claim.  I  not  only  say  that  Medicine  is  a  science,  but 
that  she  is  the  mother  of  nearly  all  the  sciences  which  have  the 
weal  of  man  for  their  object :  I  say  that  she  has  as  her  offspring 
anatomy,  physiology,  hygienics,  and  practical  physics,  so  that  in 
some  languages  the  word  ijhysic  still  signifies  medicine,  the 
mediciner  being  called  a  physician.  I  say  that  medicine  begot 
anatomy  and  physiology.  The  synthesis  preceded  the  analysis. 
The  study  of  the  sick  man  came  before  the  study  of  the  healthy 
man.  The  desire  to  be  useful  gave  birth  to  the  desire  for  know- 
ledge." 

Is  it  correct  to  describe  Medicine  as  the  mother  of  the  practical 
physical  sciences  ?  It  seems  more  accurate  to  say  that  she  has 
helped  to  perfect  them,  and  has  made  some  of  them — such  as 
optics,  acoustics,  chemistry,  and  botany — her  auxiliaries.  Indeed, 
the  Medicine  of  to-day  is — The  application  of  all  the  sciences  to  the 
alleviation  and  cure  of  suffering  and  disease. 

Let  us  say,  in  conclusion,  that  the  elegance,  wholesomeness,  and 
enthusiasm  of  the  language  of  Professor  Peter  indicates  that 
the  position  to  which  he  has  been  raised  will  have  a  powerful 
influence  for  good  on  medical  education  and  medical  faith  in 
France.  The  only  considerable  criticism  which  we  have  to  make 
on  his  introductory  lecture  is  that  physiology  is  not  brought  suffi- 
ciently before  the  students.  We  admit  with  Dr  Peter  that  "  the 
nineteenth  century  is  the  first  century  of  the  new  medical  era — the 
first  age  of  scientific  medicine  ;"  but  we  do  not  agree  with  him  that 
it  will  justly  bear  in  history  no  other  name  than  "/c  sihle  de  Laennec." 
British  physicians,  at  least,  will  say  that  it  is  not  only  the  century 
of  Laennec,  but  also  of  Charles  Bell  and  Marshall  Hall. — J.  K.  C. 
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The  Hunterian  Oration,  delirtrcd  in  the  j^resence  of  His  Royal 
Highness  the  Prince  of  Wales  at  the  Roijal  College  of  Surgeons  of 
England,  on  the  I'Sth  of  February  1877.  By  Sir  Jamks  Paglt, 
Bart.,  F.R.S.,  D.C.L.  bxon.,  LL.D.  Cantab.  ;  Sergeant-Surgeon 
to  the  Queen,  Surgeon  to  the  Prinee  of  Wales,  Consulting-Sur- 
geon to  St  Bartholomew's  Hospital.  Longmans,  Green,  and 
Co.:  1877. 

Many  eloquent  and  instructive  Hunterian  orations  liave  been  de- 
livered, and  some  of  them— notably  those  by  Sir  William  Lawrence 
in  1833  and  184'J,  who  looked,  and  was  the  consummate  orator  and 
rhetorician — were  very  memorable  in  some  respects ;  but  we  doubt 
if  the  same  care  and  the  same  judicial  consideration  have  been  pre- 
viously expended  in  preparing  them  as  Sir  James  Paget's  oration 
exhibits,  on  a  leisurely  perusal.  In  truth,  he  seems  to  leave  very 
little  to  be  done  by  his  successors  in  office;  the  field  appears  as  if 
every  stalk  of  wheat  had  been  gleaned  from  every  corner.  The 
original  address  delivered  at  the  College  of  Surgeons  is  supple- 
mented !.}•  fifteen  notes,  occupying  nearly  as  many  ])ages  as  itself. 
Some  of  these  notes  are  extremely  interesting,  and  succeed  in 
enabling  us  to  realize  John  Hunter,  both  as  an  enthusiastic  student 
of  natm-e  and  as  a  man,  more  satisfactorily  and  thoroughly  than  we 
have  ever  done  before.  We  are  favoured,  also,  with  comparative 
sketches  and  estimates  of  his  more  distinguished  cotemporaries  in 
the  surgical  world,  Cheselden,  Bromfeild,  Samuel  Sharp,  and  Per- 
cival  Pott,  which  bring  out  his  special  gifts  and  characteristics  in 
broad  relief. 

We  question  if  John  Hunter  has  been  so  clearly  understood  and 
appreciated  by  any  previous  writer,  oi*,  at  least,  if  the  conceptions 
regarding  him  have  ever  been  so  well  and  accurately  put  into  lan- 
guage. Sir  James  Paget  possesses  what  the  subject  of  his  oration 
wanted — the  power  of  expression. 

Speaking  of  Hunter's  attempt  to  answer  the  question, "  What  is 
life?"  he  says  : — "  Hunter  strove  for  an  answer  to  it,  and  his  opinion 
greatly  affected  his  pursiuts,  and,  much  more,  for  a  time,  his  influence 
and  his  reputation  in  medical  science.  He  spoke  of  life  as  a  '■  vital 
principle,'  a  something  separate  from  organization ;  and,  although 
he  spoke  also  of  a  materia  xitce  diffusa,  and  of  a  materia  vita:  coacer- 
vata  in  the  brain,  yet  I  cannot  doubt  that  he  meant  something  that 
was  not  material,  or  a  mere  property  of  matter.  I  believe  that  he 
intended  by  his  'vital  principle,'  that  which  Joseph  Henry  Green, 
the  most  philosophic  and  eloquent  of  his  interpreters,  held — '  a  power 
anterior  in  the  order  of  thought  to  the  organization  wdiich  it  animates, 
sustains,  and  repairs ;  a  power  originative  and  constructive.' 

"  But  Hunter  could  not  clearly  express  this,  and,  I  believe,  he 
could  not  clearly  think  it.  For  it  cannot  be  denied  that,  on  this 
and  some  allied  subjects,  he  wrote  very  obscurely — so  obscurely  and 
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SO  variously,  tlwat,  when  we  have  granted  all  we  can  for  the  common 
diificultj  of  finding  words  for  profound  thoughts,  and  all  we  justly 
may  for  our  own  defects  of  apprehension,  we  cannot  but  believe 
that  his  mind  was  not  clear  upon  them.  And  this  I  believe  we  may 
refer  to  one  of  the  few  intellectual  defects  that  can  be  traced  in  him 
— namely,  the  great  inequality  of  his  powers  in  language  and  of 
thought. 

"  In  every  mind,  thoughts  and  words  are  so  interwoven,  that  eacli 
shares  always  the  qualities  of  the  other.  Thoughts  and  words  are 
like  mutual  reflectors;  if  either  of  them  distorts  an  object  placed 
between  them,  the  other  cannot  but  receive  the  distorted  image  and 
reflect  it,  or  each  is  alternately  master  and  servant.  Now,  thought 
employs  words  for  its  expression,  and  then  these  same  words  take 
part  in  directing  the  next  thought.  If  either  be  defective  or 
erroneous  ihe  other  suffers." 

In  concluding  this  short  notice  of  a  work  eminently  worthy  of  be- 
ing read  and  pondered,  we  shall  quote  the  summing  up  of  the  author's 
estimate  of  John  Hunter: — "After  having  studied  Hunter's  life, 
and  all  his  defects  of  tem|)er  and  of  general  culture,  of  social  skill, 
and  all  the  arts  of  pleasing,  nothing  has  seemed  clearer  than  that 
the  power  of  a  great  intellect,  with  a  strong  will  and  a  right  aim,  is 
in  the  competition  of  life  sufficient  and  irresistible,  and  that  among 
all  the  intellects  and  wills  that  I  have  studied  not  one  was  stronger 
than  John  Hunter's." 


On  Idiocy  and  Lnhecility.  By  Williaii  W.  Ireland,  M.D.  Edin., 
Medical  Superintendent  of  the  Scottish  National  Institution  for 
the  Education  of  Imbecile  Children  at  Larbert,  Stirlingshire  ; 
Author  of  the  "  History  of  the  Siege  of  Delhi,"  "  Studies  of  a 
Wandering  Observer,"  etc.  London:  J.  &  A.  Churchill,  New 
Burlington  Street :  1877. 


't>' 


"VVe  have  read  this  book  with  much  interest  and  satisfaction.  It 
is  the  work  of  an  accomplished  writer,  an  author  already  favourably 
known  to  the  general  public,  whose  professional  zeal,  in  union  with 
his  benevolence,  have  found  a  congenial  field  of  study  among  the 
unfortunates  of  a  large  institution,  for  the  physical  and  moral 
amelioration  of  idiots  and  imbeciles.  He  has  manifestly  spared  no 
pains  in  collecting,  arranging,  and  lucidly  conveying  his  informa- 
tion. The  works  of  previous  writers  on  the  various  departments  of 
this  subject  have  not  only  been  read  but  intelligently  scrutinized. 
No  statements  are  adopted  without  being  traced  to  their  original 
source ;  and  in  not  a  few  instances,  time-honoured  opinions  and 
quasi  facts  are  unceremoniously  rejected.  This  gives  confidence  to 
the  reader  and  enables  him  to  persevere  from  chapter  to  chapter  of 
a  large  octavo  volume  of  more  than  four  hundred  pages,  with  the 
comfortable  assurance  that  the  contents  are  reliable,  and  that  his 
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time  is  profitably  occupied.  We  may  say,  once  for  all,  that  the 
book  is  well  written,  and  the  style  accurate;  while  the  tone  of 
feeling  which  pervades  it  indicates  most  unmistakably  that  the 
author's  scientific  zeal  is  sustained  by  a  real  desire  to  improve  the 
physical  and  moral  condition  of  the  children  under  his  charge. 
No  expense  has  been  considered  in  the  preparation  of  this  book, 
which  is  profusely  illustrated  by  tables,  charts  of  genealogy,  and 
w^ood  engravings. 

The  first  chapter  defines  what  is  meant  by  Idiocy  and  Imbe- 
cility. ''  Idiocy  is  mental  deficiency,  or  extreme  stupidity,  de- 
pending upon  mal-nutrition,  or  disease  of  the  nervous  centres, 
occurring  either  before  birth  or  before  the  evolution  of  the  mental 
faculties  in  childhood.  The  word  imbecility  is  generally  used  to 
denote  a  less  decided  degree  of  mental  incapacity."  In  the  next 
chapter,  the  statistics  of  Idiocy  in  various  countries  are  given, 
w4th  judicious  remarks  as  to  the  accuracy  and  reliabilily  of  each. 
The  causes  and  classification  of  Idiocy  occupy  chapters  iii.  and 
iv.  The  classification  recognises  ten  varieties,  each  of  which 
occupies  a  chapter.  These  are  :  genetous  idiocy ;  microcephalic  ; 
eclampsic;  epileptic;  hydrocephalic;  paralytic;  cretinism;  trau- 
matic idiocy;  inflammatory  idiocy,  and  idiocy  by  deprivation. 
The  cliapter  on  microcephalic  idiocy  is  interesting  and  suggestive. 
Tlie  following  remark  is  very  important: — "In  considering  the 
mental  powers  in  relation  to  the  material  organs  of  thought,  we 
have  to  keep  in  view  not  only  the  size  of  the  brain,  but  the  com- 
plexity of  the  convolutions  and  their  connections  with  one  another, 
the  commissures  which  oin  the  two  hemispheres,  the  amount  of  the 
gray  matter,  the  general  sensibility  of  tiie  nervous  system,  the 
nature  of  the  blood,  the  temperament  and  the  general  vigour  of  the 
constitution — for  all  these  go  to  make  the  sum  mount,  and  a  defi- 
ciency in  any  of  them  may  cause  the  harmony  to  jar.  It  will  be 
presently  seen  that  the  study  of  microcephaly  throws  light  upon 
this  somewhat  obscure  field  of  ii.quiry." 

After  a  statement  of  the  measurements,  Dr  Ireland  sums  up  in 
these  words  :  "  I  think  we  may  therefore  assume,  that  beloAv  seven- 
teen inches  in  circumference,  the  manifestations  of  intellectual 
powers  would  be  feeble.  But  heads  of  this  small  scale  are  rare 
even  amongst  idiots,  for  idiocy  is  generally  the  result  of  disease,  not 
of  smallness  of  the  brain." 

"Idiocy  by  deprivation  means  that  condition  of  mind  in  -which 
a  child  remains  who  is  deprived  of  two  or  more  of  the  principal 
senses — such  as  sight  and  hearing.  This  condition,  if  not  idiocy, 
simulates  it  so  closely,  that  it  is  needful  to  say  a  few  words  about  it. 
As  is  finely  stated  in  the  aphorism,  quoted  by  Sir  William  Hamil- 
ton, '  Cognitio  omnis  a  inente  primam  originemj  a  sensihus  exordium 
habet  primurii.'' " 

The  most  interesting  cases  are  those  where  a  human  being  suf- 
fering from  deprivation  of  two  or  three  senses  has  one  of  them 
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suddenly  restored.  A  well-known  instance  of  this  kind  was  James 
Mitchell,  who  was  born  deaf  and  blind,  but  who  suddenly  gained 
his  eyesight  on  being  couched  for  cataract. 

As  idiots,  properly  so  called,  may  also  want  one  or  more  of  tiie 
principal  senses,  it  must  obviously  demand  both  acumen  and  skill 
to  discriminate  from  them  cases  like  those  of  Mitchell  and  Laura 
Bridgman,  where  the  mental  faculties  are  really  perfect. 

There  is  a  good  chapter  on  the  sensory  and  mental  deficiencies 
of  idiots;  and  this  is  followed  by  another — the  most  important 
practically — on  "  The  best  methods  of  Educating  Imbeciles  and 
Idiots."  Our  space  forbids  more  than  a  simple  reference  to  it ; 
but  it  will  repay  a  careful  perusal. 

It  is  well  known  that  idiots  and  imbeciles  are  sometimes 
endowed  with  a  special  aptitude — for  music  perhaps,  or  some 
mechanical  art.  With  reference  to  this  Fodere  remarks :  "  That 
probably  arises  from  a  more  perfect  organization  of  the  organ  on 
which  such-and-such  an  art  depends,  and  not  on  the  general 
understanding."  Dr  Ireland,  commenting  on  this,  says :  "  The 
occurrence  of  special  talents  in  idiots  does  not  on  the  whole  prove 
any  more  for  the  specialization  of  the  faculties  in  the  different 
parts  of  the  brain,  than  the  occurrence  of  special  talents  in  sane 
individuals."  No  ;  but  surely  it  renders  the  probability  of  such 
specialization  very  great ;  and  jiost-mortem  examinations  in  the 
case  of  persons  in  other  respects  imbecile  might  decide  the  ques- 
tion beyond  dispute.  There  is  a  useful  chapter  on  the  Laws  for 
Imbeciles  and  Idiots,  which  cannot  fail  to  be  both  useful  and 
interesting  to  many. 


Notes  on  Asylums  for  the  Insane  in  America.     By  John  ChakliuS 
BuCKNiLL,  M.D.  London,  F.R.S.,  etc.     London:   1876. 

Du  Bucknill's  notes  have  already  appeared  in  the  Lancet  of  last 
year.  We  have  found  them  very  pleasant  reading.  Being  com- 
pelled by  bad  liealtli  to  seek  a  change  of  air  and  scene,  Dr  Buck- 
nill  paid  a  visit  to  some  parts  of  Canada  and  the  Northern  States 
of  America.  During  this  tour  he  visited  a  number  of  asylums. 
Though  he  finds  much  good  in  many  of  the  American  asylums,  the 
general  tenor  of  his  remarks  is  unfavourable  ;  and  as  criticisms  of 
this  kind  are  keenly  resented  by  the  citizens  of  the  United  States, 
it  is  likely  that  Dr  Bucknill  would  not  have  published  his  stric- 
tures at  all,  liad  he  not  fondly  hoped  that  the  American  superin- 
tendents would  accept  the  remedies  he  proposes.  These  are  the 
entire  abolition  of  instrumental  restraint,  and  a  central  board  of 
lunacy.  On  these  points,  especially  the  first,  there  is  an  affec- 
tionate eagerness  about  Dr  Bucknill's  appeal  to  his  American 
brethren  which  reminds  us  of  Burns's  "Address  to  the  Deil" — • 
"  Oh  wad  ye  tak  a  thocht  and  mend."     The  energy  of  the  Ameri- 
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cans,  the  great  diffusion  of  education  in  the  States,  the  absence  of 
brutal  offences  even  amongst  the  poorest,  are  all  skilfully  used  to 
relieve  the  dark  shading  of  the  picture  of  their  asylums.  We 
have  never  been  in  America ;  and  when  such  an  experienced  and 
able  observer  as  Dr  Bucknill  tells  us,  that  there  is  so  much  wrong 
with  the  treatment  of  the  insane  in  the  New  World,  we  are  dis- 
posed to  advise  the  Americans  to  look  to  it,  even  although  as  it 
appear  their  critic  has  made  some  mistakes  in  details.  At  the  same 
time,  we  believe  the  Americans  are  right  in  saying  that  there  is  a 
reaction  in  England  against  the  system  of  non-restraint,  i.e.,  against 
the  absolute  prescription  of  all  instrumental  restraint  as  a  thing  bad 
in  itself,  and  never  justified  by  circumstances.  That  the  American 
physicians  may  resort  too  often  to  mechanical  restraint  is  quite 
another  question. 

Dr  Bucknill  offered  to  lay  a  wager  that  any  American  superin- 
tendent might  go  through  all  the  public  asylums  in  England  for 
a  month  without  finding  a  single  patient  under  any  form  of 
mechanical  restraint.  If  this  be  so,  and  Dr  Bucknill  has  very 
good  means  of  knowing  the  real  state  of  the  case,  we  are  disposed 
to  think  that  Dr  Walker  has  given  the  right  solution  when,  in 
recalling  his  exj)erience  in  England,  he  said  "  that  the  superin- 
tendents lay  the  blame  of  non-restraint  upon  the  Commissioners  in 
Lunacy,  and  the  Commissioners  in  Lunacy  throw  it  back  upon  the 
superintendents.  They  say  the  superintendents  are  emulous  one 
of  another  to  report  the  smallest  number  of  restraints  during  the 
year." 

It  is  the  result  of  our  own  intercourse  with  English  superin- 
tendents that  the  most  intelligent  of  them  consider  mechanical 
restraint  advisable  in  a  limited  number  of  cases,  and  that  the 
superintendent,  and  not  tiie  travelling  Commissioners  in  Lunacy, 
are  the  best  judges  when  such  treatment  should  be  adopted.  It  is 
likely  enough  that  Dr  Bucknill's  official  position  may  have  stood 
in  the  way  of  knowing  the  real  state  of  opinion  in  England. 

It  seems  to  us  that  as  lunatics  are  individuals  deprived  of  their 
liberty  by  the  action  of  the  state,  that  there  should  be  officers 
ap])ointed  to  visit  the  asylums,  and  see  that  the  patients  are  neither 
neglected,  ill-used,  nor  unjustly  detained  ;  but  we  are  by  no  means 
sure  that  the  Commissioners  in  Lunacy  do  not  sometimes  do  harm 
in  trying  to  substitute  their  own  views  of  treatment  for  those  of 
the  medical  superintendents,  and  in  meddling  with  small  matteis  of 
administrative  detail.  What  is  the  use  of  talking  of  the  great 
confidence  which  the  English  have  in  their  asylums,  when  a  Par- 
liamentary Commission  is  sitting  at  present  to  inquire  into  the 
action  of  the  lunacy  laws  ?  and  if  the  Americans  erect  central 
lunacy  boards  for  their  several  States,  we  advise  them  to  avoid 
some  of  the  faults  which  have  appeared  in  those  of  the  United 
Kingdom. 
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Hospital    Organization.      By    Charles   West,   M.D.      London  : 

Macmillan  &  Co. 

To  all  earnest  workers  in  liospitals,  this  book  will  impart  the 
welcome  sense  of  sympathy  proceeding  both  from  love  of  the  objects 
of  these  charities,  and  a  thorough  comprehension  of  the  principles 
and  details  of  their  management.  The  writer's  enthusiasm  in  the 
cause  of  the  relief  of  the  sick  poor,  has  led  him  not  only  to  advocate 
and  support  the  institutions  provided  for  that  purpose,  but  to  study 
the  machinery  of  them  with  a  very  perceptible  longing  after  per- 
fection in  their  organization. 

It  would  be  well  if  all  those  who  are  nominally  managers  of  hos- 
pitals took  up  their  responsibilities  with  Dr  West's  views  of  their 
powers  and  duties.  His  clear  exposition  of  the  three  divisions  of  hos- 
pital interests — the  medical,  the  nursing,  and  the  economical — would 
be  a  great  iielp  to  their  understanding  of  a  really  difficult  and 
complex  subject,  and  not  the  less  so  that  in  studying  the  details, 
they  might  see  reason  to  differ  from  him  on  some  points.  His 
suggestions  with  regard  to  dietary,  laundry  arrangements,  and  the 
out-patients'  department  are  very  valuable,  but  the  greater  part 
of  the  book  is  occupied  with  the  subject  of  nursing,  ^i'he  relative 
value  of  lay  and  religious  systems  is  discussed,  the  preference 
being  given  to  secular  administration.  That  being  granted,  views 
are  laid  down  as  to  the  qualifications  of  candidates  and  their  train- 
ing, and  the  relation  of  the  nurses  in  their  different  offices  to  each 
other,  which  seem  to  us  very  sensible.  Dr  West  takes  a  de- 
sponding view  of  the  training  attainable  in  most  hospitals.  He 
would  be  as  much  gratified  as  surprised  to  know  how  much  is  done 
for  the  nurses  in  the  direction  he  points  out  by  some  of  the  surgeons 
and  physicians  of  the  Edinburgh  Royal  Infirmary.  His  horror 
of  the  action  of  caste  prejudices  in  a  nursing  community  commands 
our  sympathy,  though,  from  tiie  frailty  of  human  nature,  there  will 
always  be  a  difficulty  in  hospitals  as  elsewhere  of  enforcing  the 
precept  which  carries  as  its  reason,  "  for  all  ye  ai-e  brethren," 
His  injunctions  in  this  respect  would  have  more  weight  if  made 
with  reference  to  a  common  duty  of  Christian  life  than  with 
restricted  application  to  a  particular  body  of  people.  There  is  a 
fine  picture  drawn  of  the  possibilities  included  in  the  office  of 
superintendent  of  nurses.  We  agree  with  him  both  as  to  his  aims 
and  restrictions  for  her,  except  that,  hedged  in  with  all  needful 
regulations  for  her  guidance,  we  would  impose  upon  her  the 
appointment  as  well  as  control  of  the  nurses.  A  woman  will  be 
fit  for  neither,  or  both,  and  her  unfitness  could  be  remedied  only  by 
her  removal,  and  the  substitution  of  a  person  with  the  necessary 
judgment.  Dread  of  the  encroachments  of  the  superintendent  of 
nurses  is  rather  a  feature  of  the  book,  which  otherwise  draws  a 
picture  as  loving  as  minute  of  the  difterent  members  of  the  nursing- 
party,  and  seems  to  point  the  morivl  that,   in  the  as  yet  somewhat 
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new  work  of  ruling,  women  have  not  been  trained  up  to  its  high 
requirements.  But  one  w!io  has  tried  ruling,  knows  how  little 
room  there  is  in  it  for  an  arbitrary  will,  and  how  hard  it  is  in 
reality  to  carry  tlirough  what  one  is  required  to  effect.  And  a 
superintendent  who  is  otherwise  fit,  will  soon  be  cured  by  soie 
experience  of  any  desire  to  exceed  the  scope  of  her  duties. 

Hospital  Organization  should  be  studied  and  kept  as  a  text- 
book by  all  who  have  to  do  with  either  the  arranging  or  the 
administration  of  a  hospital. 


A  New  Artificial  Memhrana  Tympani.  By  Lawrence  Tuunbull, 
M.I).,  Surgeon  to  the  Department  of  Diseases  of  tlie  Eye  and 
Ear,  Howard  Hospital,  Philadelphia,  etc.,  etc.;  Medical  and 
iSurgical  Reporter,  Philadelphia  ;  23d  December  1876. 

In  the  artificial  drumhead  of  Mr  Toynbee,  we  frequently  had  the 
disk  of  guttapercha  remaining  in  the  external  auditory  meatus,  the 
stem  alone  coming  out  when  attempting  to  remove  the  aid  to  hear- 
ing, for  cleansing  or  renewal.  Dr  Turnbull's  improvement  consists 
in  making  the  stem  of  steel,  instead  of  silver  as  in  ]Mr  Toynbee's, 
and  surrounding  the  entire  disk  with  a  rim  of  the  same  material 
from  which  the  stem  arises.  The  rim  will  require  to  be  made  to  fit 
the  external  auditory  meatus  of  the  patient  by  the  instrument- 
maker,  as  in  the  case  of  the  artificial  drumhead  of  Dr  Beverhout 
Thompson,  described  in  the  New  York  Medical  Record  for  24th 
April  1875.  Dr  Thompson  made  his  disk  of  gold-beaters'  skin, 
and  the  rim  and  stem  of  silver.  In  the  Monatschrift  filr  Ohrenhcil- 
Icunde  for  April  1877,  just  to  hand,  Professor  Dr  Josef  Gruber,  of 
Vienna,  figures  and  describes,  with  the  forceps  for  its  introduction, 
a  new  artificial  membrana  tympani  made  of  linen  cloth.  This  has 
the  advantage,  after  being  softened  with  glycerine  and  water,  or  a 
medicated  solution  useful  in  the  treatment  of  the  case,  of  adapting 
itself  more  to  the  inequalities  of  the  destroyed  natural  membrana 
tympani  than  the  guttapercha  drumhead  of  Mr  Toynbee  or  those 
of  Drs  TurnbuU  and  Thompson.  If  we  have  a  perforation,  say  in 
the  upper  posterior  quadrant  of  the  membrana  tympani,  througli 
which  we  can  see  the  long  process  of  the  incus,  the  softened  linen 
is  pressed  in  beyond  the  edges  of  the  perforation,  thus  coming  in 
direct  gentle  contact  with  the  long  process  of  the  incus,  the  waves 
of  sound  bear  immediately  upon  the  chain  of  bones.  This  artificial 
membrana  tympani,  like  the  ball  of  cotton-wool  so  used  by  Mr 
Yearsley,  allows  the  direct  application  of  substances  suited  to  the 
treatment  of  the  case. 

One  or  other  of  the  new  artificial  drumheads  here  noticed,  may 
be  useful  in  restoring  hearing  in  cases  of  partial  or  total  loss  of  the 
membrana  tympani.  The  aural  surgeon  will  be  able  to  guide  the 
sufferer  to  the  one  he  needs. 


1S77.]        FIRST  CONTUIBUTION  TO  LIFE-IlISTOllY  OF  CONTAGIUM.  G7 


First  Contribution  to  the  Life-History  of  Contdijiarn.  By  P.  M. 
BitAiDWoOD,  M.l).,  and  Francis  Vaguer.  [British  Medical 
Association  Scientific  Reports.)     187G. 

The  British  Medical  Association  lias  done  good  service  by  devoting 
a  part  of  its  surplus  funds  to  the  encouragement  of  scientific  research. 
The  medical  public  has  already  profited  by  the  publication  of  two 
of  these  reports,  the  one  now  before  us  and  the  very  elaborate  and 
eminently  practical  results  of  Professor  Rutherford  and  M.  Vignal 
on  the  secretion  of  bile  and  the  action  of  cholagogues.     This  first 
report  on  the  life-history  of  contagium  is  very  largely  taken  up  by 
introductory   matter,  citing  and  discussing  the   labours    of   other 
woi-kers  in  the  same  field.      The  nature  of  contagium  is  first  indi- 
cated, its  mode  of  generation,  and  how  it  is  communicated,  and  the 
conditions   on   which  the  Hie  or  activity  of  contagia  depend    are 
treated  at  length.     The  autliors  in  their  own  investigations  tried 
the  effect  of  certain  germicides  on  the  vitality  or  activity  of  the 
vaccine  contagium.     The  memoir  is  illustrated  by  four  monochrome 
plates  witli  drawings  of  sections  of  the  skin  of  a  vaccinated  heifer. 
The  animal  was  vaccinated  in  several  places,  and  daily  a  vaccinated 
area  was  cut  out  and  examined  microscopically,  a  record  of  the 
histological  changes  in  the  vesicles  of  which  being  thus  obtained  from 
day  to   day.     We  notice  that  the  pieces  of  skin  so  excised  were 
hardened  in  alcohol,  and  then  stained  with  carmine — not  a  very  good 
method.     Had  chromic  acid,  or  chromic  acid  and  alcohol,  or,  better, 
osmic  acid  been  employed,  the  details  of  the  changes  would  have 
been  very  much  better  preserved.     As  it  is,  the  plates  are  very 
suggestive  of  the  liberal  use  of  carmine,  and  we  cannot  say  that  we 
regard  them  as  highly  artistic  pieces  of  histological  work.     For  the 
description  of  the  changes  occurring  in  the  skin  after  vaccination  we 
must  refer  to  the  original.     The  authors  deserve  the  thanks  of  the 
medical  profession   for  having  undertaken  this  work,  and  we  hope 
that  their  example  and  their  success  may  stimulate  some  of  our 
younger  practitioners,  who,  more   especially  at  the  outset  of  their 
professional  career,  have  plenty  of  unoccupied  time  on  their  hands, 
to  benefit  themselves  and  humanity   simultaneously  by  devoting 
this  unoccupied  time  to  some  scientific  or  directly  practical  purpose. 
With  the  British  Medical  Association  ready  to  grant  money  for 
the  prosecution  of  any  scientific  subj  ict  bearing  on  practical  medicine 
or  surgery,  there  ought  to  be  a  readiness  on  the  part,  more  especially, 
of  the  younger  members  of  the  profession  to  embrace  this  oppor- 
tunity. 
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Du  Darwinisme  ou  V Homme- Singe.  Vax  le  Dr  CdNSTANTIM 
Jamks,  Ancien  Collaborateur  de  Mageiulie,  etc.,  etc.  Paris: 
E.  Plon  et  C'^,  Ecliteurs:  1877. 

This  is  a  sparkling  and  witty  attempt  by  a  French  physician  to 
determine  the  rights  and  wrongs  of  evolution  as  propounded  by 
Darwin,  and  to  satisfactorily  aaswer  the  great  problem  of  problems  : 
"Whether  has  man  sprung  from  the  monkey  or  from  mud?" 
Unlike  many  writers  in  our  own  language,  the  author  does  not 
confine  himself  to  the  discussion  of  one  or  two  salient  points  in 
Darwinism,  but  boklly  advances,  in  his  little  treatise  of  some  three 
hundred  pages,  to  the  demolition  of  evolution  as  a  whole.  For  our 
author  is  a  thoroughgoing  antagonist  to  Darwin,  et  hoc  genus  omne, 
and  proves  himself  to  be  an  uncompromising,  if,  at  times,  a  some- 
wiiat  illogical,  opponent  of  the  development  theory.  His  ideas  of 
this  theory,  and  his  attitude  towards  doctrines  which  claim  Darwin 
as  their  more  special  progenitor,  may  be  gathered  from  the  following 
extract : — "  Le  Darwinisme,  en  nous  faisant  deriver  du  singe,  et  en 
nous  ravalant  de  la  sorte  aux  proportions  de  la  brute,  ne  fausse  pas 
seulement  notre  origine,  il  fausse  egalement  la  notion  de  nos 
devoirs  dans  ce  monde  et  de  nos  destinees  dans  I'autre :  c'est  au 
point  que  son  triomphe  equivaudrait  a  une  veritable  dislocation 
sociale.  Je  me  suis  done  cru  oblige,  ayant  en  main  les  documents 
voulus  pour  demontrer  que  ce  n'est  qu'une  Pseudo-Scienx'E,  de 
les  faire  connaitre,  et  de  les  presenter  sous  la  forme  qui  m'a  paru 
la  plus  propre  a  en  vulgariser  le  sens  et  la  portee."  Thus  boldly 
and  energetically  does  the  author  denounce  the  "  science  falsely  so- 
called,"  which  he  esteems  Darwinism  to  be. 

Unfortunately  for  his  cause,  the  author  does  not  produce  many, 
or  indeed  any,  facts  of  importance  to  invalidate  Mr  Darvt^in's  views. 
His  style  is  that  of  the  popular  gesticulative  savant,  interspersed 
with  many  questions  and  exclamatory  phrases,  which  with  us  pass 
for  nothing  in  the  sober  literature  of  science.  After  quoting,  for 
example,  from  Darwin's  "  Descent  of  Man,"  the  statement  that 
the  early  progenitor  of  the  vertebrata  was  liker  an  ascidian  larva 
than  any  other  known  form,  the  author  exclaims — and  we  shall 
give  his  words  in  his  own  vernacular — "  Les  larves  des  ascidiens ! 
Mais  qu'est-ce  qu'une  larve  ?  Je  copie  la  definition  qu'un  donne 
le  dictionnaire  d'Histoire  naturelle.  'Larve  :  Insecte,  tel  qu'il  est 
sortant  de  I'ceuf,  et  vulgairement  appele  asticot.''  Quelle  chute, 
grand  Dieu!  Le  Geniteur  Universel  un  asticot!"  From 
which  it  appears  that  Dr  Constantin  James  gives  to  Mr  Darwin's 
use  of  the  word  "larva"  a  meaning  of  his  own,  and  then  retreats 
metaphorically  in  dismay  from  the  "  asticot  "  of  his  dictionary. 

The  work  before  us  hardly  merits  serious  scientific  criticism, 
even  in  a  country  where  it  is  not  likely  to  be  widely  read.  That 
it  will  serve  in  the  land  of  its  author  to  confirm  well-meaning  but 
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unscientific  people  in  their  abhorrence  of  "  I'asticot "  as  a  far-back 
prog'enitor  may  be  readily  believed  ;  that  it  will  in  any  degree 
Aveaken  tiie  development-theory,  is  a  contingency  of  the  most  un- 
likely and  remote  kind. 


The  Treatment  of  Spina  Bifida  hy  a  Neto  Method.  By  James 
Morton,  M.A.,  Professor  of  Materia  JMedica,  Anderson's  Uni- 
versity, Glasgow,  etc.,  etc. 

Dr  Morton  deserves  the  thanks  of  the  profession  for  his  obser- 
vations and  successful  treatment  in  connection  with  spina  bifida — a 
disease  which  has  always  been  considered  a  most  unsatisfactory 
one  for  any  operative  interference.  Dr  Morton  gives  the  following 
rules  as  important : — "  (1)  The  child  should  be  in  a  thriving  con- 
dition; (2)  Make  a  tentative  puncture  with  a  grooved  needle;  (3) 
Draw  off  not  more  than  half  of  the  fluid  contents ;  (4)  Carefully 
close  the  puncture,  by  collodion  or  otherwise,  so  as  to  prevent 
further  escape  of  fluid  ;  (5)  When  proceeding  to  inject,  use  a 
trochar  with  canula  of  a  medium  size,  not  too  small,  otherwise  the 
glycerine  solution  will  not  run  readily  through  the  canula ;  (6) 
The  parts  must  be  carefully  handled  and  protected  by  the  nurse, 
and  the  injection  repeated  if  required." 

The  formula  for  Dr  Morton's  glycerine  solution  is : — 
13t     lodi.  gr.  X. 

Potassii  iodidi,  gr.  xxx. 
Glycerine  ^i.         M. 

From  half  a  drachm  to  two  drachms  of  this  solution  is  to  be 
injected  according  to  the  size  of  the  tumour. 

In  puncturing  the  cyst,  Dr  Morton  prefers  a  point  at  the  upper 
part,  and  a  little  to  one  side  of  the  middle  line. 

We  sincerely  congratulate  Dr  Morton  and  the  other  gentlemen 
who  have  practised  this  method,  on  their  good  results ;  and,  as  a 
consequence  of  their  successful  experience,  we  look  forward  with 
more  confidence  to  the  future  treatment  of  this  disease. 

We  cannot,  however,  congratulate  the  author  on  the  beauty  or 
usefulness  of  his  illustrations,  and  would  be  glad,  if  any  second 
edition  of  his  book  is  published,  to  see  them  removed  altogether 
or  much  refined  in  their  character. 


An  Atlas  of  Topographical  Anatomy.  By  WiLHELM  Braune, 
Professor  of  Anatomy  in  the  University  of  Leipzig.  Translated 
by  Edward  Bellamy,  F.B.C.S.,  Senior  Assistant-Surgeon  to 
the  Charing  Cross  Hospital.    J.  &  A.  Churchill :  London  :  1877. 

Not  merely  anatomists,  but  the  profession  at  large,  are  laid  under 
a  deep  obligation  to  Mr  Bellamy  for  placing  within  their  reach  a 
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translation  of  Professor  Braune's  admirable  Atlas  of  Topographical 
Anatomy.  It  is  impossible  to  estimate  fully  the  great  value  of  this 
work.  To  the  surgeon  it  will  be  useful  in  so  far  as  it  will  enable 
him  to  determine  at  a  glance  not  only  the  exact  relationship  which 
the  various  parts  he  may  liave  to  operate  upon,  bear  the  one  to  the 
other  when  undisturbed  by  dissection,  but  also  the  organs  impli- 
cated by  the  track  of  a  bullet  or  of  a  punctured  wound.  To  the 
anatomist  it  is  especially  valuable  because  it  furnishes  him  with 
accurate  plates  representing  plane  sections  of  tlie  frozen  body  by 
means  of  which  he  can  extend  his  knowledge  of  the  position  of  the 
different  organs  to  each  other,  and  study  his  subject  from  a  different 
point  of  view  than  is  obtained  by  ordinary  dissection. 

The  plates  of  Professor  Braune's  Atlas  are  reproduced  from  his 
original  figures  which  are  the  size  of  nature,  but  on  a  smaller  scale 
by  means  of  photography,  and  we  cannot  speak  too  highly  either 
of  the  clearness  w^ith  which  the  various  parts  are  delineated  or  the 
artistic  effect  which  is  produced  throughout.  The  method  adopted 
in  their  reduction  has  imparted  to  them  a  peculiar  softness  wiiich 
is  very  pleasing  to  the  eye.  To  each  plate  is  appended  a  special 
text,  but  the  real  value  of  the  work  lies  in  the  plates  and  not  in  the 
letterpress,  which  is  written  in  a  somewhat  heavy,  uninteresting 
style,  and  contains  little  that  is  absolutely  new. 

It  is  marvellous  how  much  can  be  learned  by  a  close  inspection 
of  the  first  two  plates,  which  represent  a  sagittal  section  through 
two  bodies— a  male  and  a  female.  But  perhaps  we  should  explain 
briefly  the  method  which  the  author  adopted  in  making  these 
sections.  The  bodies  being  laid  upon  a  horizontal  board,  and  the 
limbs  arranged  symmetrically  to  the  mesial  line,  they  were  subjected 
to  a  low  temperature  and  thoroughly  frozen.  He  then  marked  out 
the  mesial  line  before  and  behind  by  means  of  black  chalk,  and 
the  section  was  made  by  a  saw  "  much  in  the  same  way  as  two 
workmen  would  saw  the  trunk  of  a  tree."  The  two  plates  taken 
from  these  sections  give  an  admirable  conception  of  the  relation 
of  the  viscera  not  only  to  each  other,  but  also  to  the  parietes ;  and 
these  are  points  which,  although  they  are  slurred  over  in  many 
anatomical  books,  and  even  stated  inaccurately  in  others,  are  yet 
of  high  importance.  Looking  at  Braune's  plates,  it  will  be  seen 
that  the  upper  margin  of  the  manubrium  sterni  corresponds  with 
the  lower  part  of  the  body  of  the  second  dorsal  vertebra,  and  that 
the  arch  of  the  aorta  does  not  reach  higher  than  the  fourth  dorsal 
vertebra  (a  little  higher  in  the  plate  representing  the  section  of  the 
female).  Now,  with  the  exception  of  Turner's  "  Introduction  to 
Human  Anatomy,"  and  Heath's  "  Practical  Anatomy,"  the  aorta 
is  spoken  of  in  our  text-books  as  reaching  the  spine  at  the  level  of 
the  second  dorsal  vertebra,  which  is  a  grievous  error.  Dr  Wood, 
in  a  very  carefully  written  paper  which  appeared  in  the  Journal  of 
Anato7ny  and  Physiology  some  years  ago  (November  1868),  drew 
attention  to  this,  but  still  in  the  last  edition  of  our  chief  work  on 
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anatomy  the  error  has  been  reproduced.  That  this  mistake  should 
ever  have  arisen,  and  shoukl  still  in  so  many  cases  be  perpetuated, 
is  perhaps  due  to  many  anatomists  having  a  wrong  conception  ot' 
the  exact  position  of  the  upper  margin  of  the  sternum.  They 
forget  tliat  the  first  rib  slopes  obliquely  downvi-ards  and  forwards 
from  tlie  spine  and  is  not  horizontal,  and  consequently  that  the 
upper  margin  of  tlie  manubrium  is  thrown  opposite  the  second 
dorsal  vertebra.  If  things  were  as  our  text-books  put  them,  it 
would  follow  that  the  highest  part  of  the  aortic  arch  would  lie  at 
a  higher  level  than  the  superior  border  of  the  sternum,  which  is 
absurd.  Of  course,  as  Braune  points  out,  the  position  of  the  aorta, 
in  relation  to  the  parietes,  is  not  always  exactly  the  same  in 
different  bodies.  In  youth  and  age  the  greatest  difference  is 
perceivable,  but  this  is  never  more  than  the  depth  of  the  body  of 
one  vertebra.  In  the  young,  the  diaphragm  after  death,  owing  to 
the  greater  resiliency  of  the  lungs,  assumes  a  higher  position  than 
in  the  old,  and  consequently  in  the  definition  of  the  position  of  the 
aortic  arch  and  thoracic  viscera  the  age  of  the  individual  must  be 
taken  into  account. 

Next  examining  the  trachea,  we  observe  that  it  bifurcates  into 
its  two  bronchi  opposite  the  fourth  dorsal  vertebra  in  both  sections. 
This  also  is  a  point  in  which  anatomical  works  are  somewhat  at 
variance,  but  in  this  case  the  variance  is  not  due  to  error  but  to 
the  difference  in  the  place  of  division  in  different  bodies.  Quain, 
Ellis,  and  Holden,  describe  it,  and  Pirogoff  figures  it,  as  occurring 
opposite  the  third  dorsal  vertebra ;  whilst  Henle  and  Heath  state 
that  it  bifurcates  as  low  as  the  fifth  dorsal  vertebra.  All  unite  in 
giving  the  fifth  cervical  vertebra  as  the  point  at  which  the  trachea 
begins,  and  this  unanimity  might  lead  one  to  think  that  here  at 
least  there  can  be  no  possibility  of  error.  Certain  it  is,  liowever, 
that  in  the  drawings  of  both  Braune's  sections  the  larynx  lies 
opposite  the  fifth  cervical  vertebra,  and  the  trachea  begins  opposite  the 
sixth  cervical  vertebra.  This  relation,  however,  must  be  constantly 
changing  with  the  movements  of  the  head,  and  also  to  a  small  extent 
in  the  process  of  deglutition.  In  both  plates  the  manner  in  which 
the  trachea  sinks  from  the  surface  as  it  descends  is  very  characteristic, 
and  the  tracheotomist  can  obtain  many  useful  hints  by  a  study  of 
its  relations  as  figured  by  Braune.  In  the  letterpress  some 
interesting  remarks  are  made  upon  the  extensibilty  of  the  trachea. 
The  author  points  out,  that  the  various  movements  of  the  head  are 
accompanied  by  a  corresponding  lengthening  or  shortening  of  the 
tube  due  solely  to  the  elastic  tissue  between  the  cartilaginous  rings, 
and  that  by  this  provision  dislocation  of  the  roots  of  the  lungs  is 
prevented. 

The  short  distance  which  is  represented  in  both  plates  as  exist- 
ing between  the  abdominal  parietes  and  the  vertebral  bodies  at 
the  level  of  the  umbilicus  is  very  remarkable,  and  suggests  the 
ease  with  which  the  aortic  flow  of  blood  might  be  arrested  at  this 
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point  by  the  abdominal  tourniquet.  In  drawing  attention  to  this 
point,  however,  the  author  explains  that  the  state  of  affairs  is  not 
the  same  as  in  the  livino-  body,  because  after  death  the  diaphragm 
takes  the  position  of  expiration,  and  is  consequently  at  its  highest 
level.  In  the  section  of  the  female,  the  distance  was  still  less  than 
in  that  of  the  male,  and  this  although  tlie  uterus  contained  a  foetus 
of  two  months. 

The  position  wliich  the  male  bladder  is  represented  to  hold  is 
altogether  different  from  that  which  is  usually  assigned  it.  The 
author  states  that  after  the  section  was  made,  this  viscus  was 
found  quite  full  of  frozen  urine,  and  it  was  thus  fixed  in  its 
natural  position.  He  figures  it  as  being  horizontal,  and  not  vertical, 
in  its  position — the  fundus  pointing  directly  forwards,  and  the  base 
directly  backwards  into  the  hollow  of  the  rectum.  The  prostatic 
and  membranous  portions  of  the  urethra  are  depicted  as  passing 
almost  perpendicularly  downwards  from  the  neck  of  the  bladder. 

The  succeeding  fitteen  plates  are  taken  from  transverse  sections 
of  the  body  at  different  levels,  beginning  above  at  the  eyeballs  and 
passing  down  to  the  level  of  the  heads  of  the  thigh-bones.  In  the 
first  of  these  the  optic  nerves  are  exposed  in  the  greater  part  of 
their  extent,  and  the  author  points  out  that  when  the  eyeball  is  at 
rest,  these  nerves  are  not  straight  but  show  an  S-shaped  curve. 
This  curvilinear  disposition  of  the  nerves,  he  explains,  is  to  prevent 
their  undergoing  tension  during  the  movements  of  the  globe. 

Certain  points  of  surgical  interest  are  to  be  learned  by  a  study 
of  Plate  V.  Fig.  1,  which  represents  the  upper  surface  of  a  section 
through  the  head,  at  the  level  of  the  mouth.  The  saw  having 
passed  through  the  upper  part  of  the  tonsil,  a  good  view  is  obtained 
of  its  position  in  relation  to  the  internal  carotid  artery,  and  it  will 
be  observed,  as  Professor  Braune  remarks  in  the  text,  that  Hyrtl's 
fears  of  wounding  the  artery  in  operations  upon  the  gland  are 
much  exaggerated.  Indeed,  so  long  as  the  surgeon  confines  him- 
self to  a  levelling  of  the  tonsil,  and  not  attempt  its  complete 
extirpation,  there  is  no  danger  to  be  apprehended  from  the  close 
proximity  of  the  vessel.  The  surgical  relations  of  the  parotid 
gland  are  also  very  clearly  delineated.  The  gland  is  seen  to  be 
enveloped  by  a  strong  fascial  sheath,  which  not  only  serves  as 
a  lining  for  the  niche  in  which  it  lies,  but  constitutes  a  demarcation 
between  it  and  the  internal  jugular  vein  and  other  impor:ant 
structures  upon  which  its  deep  surface  rests.  This  fascia,  the  author 
states,  is  strongest  where  it  covers  the  outer  surface  of  the  gland, 
and  consequently  inflammatory  and  other  swellings  of  the  parotid 
have  a  tendency  to  press  inwards  upon  the  nerves  and  vessels. 

In  Plate  VI.  the  position  of  the  common  carotid  artery  in 
relation  to  Chassaignac's  tubercle  (anterior  tubercle  of  the  transverse 
process  of  the  sixth  cervical  vertebra)  is  beautifully  seen.  It  is 
depicted  as  lying  immediately  to  the  outside,  and  a  little  in  front 
of  tlie  tip  of  tiiis  process,  and  Professor  Braune  in  the  text  dis- 
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CUSS3S  the  value  of  this  relationship  as  a  guide  in  tying  the  vessel. 
He  considers  that  it  is  a  landmark  which  cannot  be  trusted,  seeing 
that  the  only  cases  in  which  it  might  prove  useful  are  those  where 
the  operation  is  rendered  difficult  by  swelling  or  the  presence  of 
a  tumour,  and  in  those  cases  it  is  very  probable  that  the  artery 
is  pushed  away  from  the  tubercle.  Indeed  he  quotes  a  case  in 
which  he  made  a  section  of  the  neck  in  a  subject  affected  with 
goitre  in  which  the  artery  was  half  an  inch  external  to  the 
tubercle.  In  ligaturing  the  carotid,  therefore,  at  this  point  he  con- 
cludes that  it  is  better  to  trust  to  the  muscles  and  fascise  as  guides, 
as  these  are  unalterable  in  their  relations  to  the  vessel ;  and  we 
are  quite  of  the  same  opinion. 

Nine  plates  representing  longitudinal  and  transverse  sections 
through  the  limbs  also  deserve  special  notice.  In  all,  the  relation 
of  parts  is  very  beautifully  shown.  In  Fig.  1,  Plate  19,  a  very 
good  idea  of  the  capacity  of  the  knee-joint  is  given — the  joint 
having  been  injected  with  water  by  means  of  a  Pravaz's  needle 
before  the  longitudinal  section  was  made. 

The  value  of  the  work  is  greatly  increased  by  the  introduction 
into  the  text  of  several  woodcuts,  which  exhibit  sections  through 
bodies  in  which  the  relation  of  parts  has  been  altered  by  disease. 
These  are  copied  for  the  most  part  from  Pirogoff 's  plates,  and  are 
scattered  plentifully  throughout  the  book. 

Indeed,  a  more  complete  book  upon  Sectional  Anatomy  could 
hardly  be  published,  and  we  are  glad  to  hear  that,  in  Edinburgh 
at  least,  it  has  already  attained  a  wide  circulation. 
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MEETINGS  OF  SOCIETIES. 


MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

SESSION    LVI. — MEETING   VIII. 

Wednesday,  2d  May  1877.— Dr  M.  Duncan,  Vice-President,  in  the  Chair. 

I.  Mr  Chime  showed  the  inner  two-thirds  OF  a  clavicle 
removed  from  a  young  man,  aged  26.  A  tumour  had  existed  in 
this  part  of  the  bone  for  about  six  months.  From  its  consistency 
and  limited  character  he  had  hoped  it  was  cartilaginous,  and  there- 
fore operated.  He  left  the  outer  part  of  the  clavicle  untouched,  so 
that  the  coraco-clavicular  ligament  was  left  intact.  The  operation 
was  not  a  very  difficult  one,  because  the  tumour  was  encapsuled, 
and  he  had  the  good  assistance  of  friends      Catgut  drains  were 
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used  anl  dropped  off  on  the  twelfth  day,  tlie  patient  returning 
home  on  the  seventeenth.  The  tumour,  of  which  he  now  showed 
them  a  microscopical  section,  was  examined  by  Mr  Watsui  Cheyne, 
and  found  to  be  sarcomatous  in  its  nature. 

IL  Dr  James  then  read  a  paper  on  iiydronkphrosis,  which  will 
appear  in  a  future  number. 

I)r  Matthews  Ditnean  said  tliat  the  members  had  now  heard  Dr 
James's  excellent  paper,  and  he  hoped  some  of  them  would  favour 
the  Society  with  remarks  on  the  subject  which  had  been  so  clearly 
brought  forward. 

Dr  Wyllie  had  in  common  with  the  other  members  been  greatly 
pleased  with  the  views  Dr  James  had  treated  in  so  suggestive  and 
careful  a  manner.  He  was  not,  however,  prepared  to  accede  to  all 
his  conclusions.  The  theory  given  as  to  the  low  specific  (jravity  of 
the  urine  was  suggestive  and  correct,  he  believed  ;  but  the  views 
on  the  pathogeny  of  hydronephrosis  were  doubtful.  Dr  James 
evidently  thouglit  tiiat  when  tlie  bladder  expelled  its  contents,  it 
remained  contracted.  It  most  probably,  however,  relaxed,  and, 
therefore,  opposed  no  obstruction  to  the  inflow  of  urine.  A  more 
feasible  explanation  was  that  the  obstruction  was  due  to  the 
thickened  condition  of  the  ureters  and  bladder  from  an  inflam- 
matory state  of  the  mucous  membrane.  We  know  that  in  the  gall- 
ducts,  catarrhal  inflammation  obstructs  the  flow  of  the  bile;  while 
after  death  it  was  possible  to  pass  a  probe  up  that  duct,  which  was 
obstructed  during  life  by  this  condition  or  by  a  plug  of  mucus. 
The  lower  extremity  of  the  ureter  was  narrow  and  oblique,  and 
therefore,  when  there  was  slight  catarrhal  inflammation  the  inflow 
of  urine  was  obstructed.  Cases  of  vesical  calculus  favoured  this  view. 
Contrary  to  what  Dr  James  had  said,  the  calculus  probably  caused 
no  obstruction,  but  set  up  a  cystitis,  which  passed  up  the  ureter. 

Dr  James  explained,  that  he  held  that  a  vesical  calculus  opposed 
the  entrance  of  urine  only  indirectly;  and  Dr  Duncan  pointed  out 
that  Dr  James  had  not  in  his  paper  said  that  the  bladder  remained 
contracted  after  micturition. 

Mr  Chiene  thought  that  the  misfortune  of  Dr  James's  paper  was, 
that  it  was  so  full  of  suggestive  ideas  that  they  were  hardly  pre- 
])ared  to  discuss  it.  He  would  not  at  present  stay  to  consider  Dr 
Wyllie's  views,  but  pass  on  to  a  point  alluded  to  by  Dr  James, 
which  had  for  some  time  occupied  his  attention,  viz.,  unrest  of  the 
bladder  the  great  cause  of  the  persistency  of  cystitis.  The  first 
case  he  would  allude  to  was  one  of  urinary  fistula,  where  almost 
all  the  urine  came  the  wrong  way.  The  great  difficulty  in  the 
treatment  of  such  a  case  is  that  the  edges  of  the  fistula  after  being 
pared  cannot  be  kept  dry  until  union  takes  place.  The  treatment 
he  adopted  was  to  pare  the  edges  of  the  fistula  and  keep  a  gum- 
elastic  catheter  constantly  in  the  bladder.  A  piece  of  tubing  passed 
from  the  proximal  end  of  the  catheter  and  dipped  under  carbolic- 
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lotion.  Thus,  by  a  syplion  arrangement,  the  bladder  was  kept 
continually  empty;  no  urine  reached  the  fistula — the  edges  were 
always  dry  and  union  accelerated.  Tiie  next  point  was  as  to  the 
treatment  of  cystitis.  Tiie  bladder  was  like  tlie  lieart  in  having 
a  systole  and  diastole,  the  former  occurring  normally,  about  four 
times  in  the  twenty-four  hours.  In  cystitis,  however,  this  systole 
migiit  occur  one  hundred  times  in  the  same  period.  Now,  in 
such  case,  if  they  kept  the  bladder  perfectly  empty  by  constantly 
draining  away  its  contents,  they  would,  by  tlius  giving  the  bladder 
complete  rest,  cure  the  cystitis,  unless  due  to  putrefaction.  Per- 
sonally, he  thanked  Dr  James  for  his  valuable  paper. 

Dr  Matthews  Duncan,  with  the  members'  permission,  wished  to 
make  a  few  remarks  on  Dr  James's  paper,  which  he  had  highly 
appreciated.  He  would  first  point  out  that  Dr  Wyllie  and  Dr 
James  were  quite  at  one  in  giving  the  explanation  of  hydro- 
nepiirosis  as  a  mechanical  disease.  Any  one  who  knew  the  history 
of  medicine,  even  from  the  times  of  Harvey  and  Borelli,  would  see 
that  the  greatest  progress  had  been  made  by  applying  the  principles 
of  physics  to  it.  Simplicity,  however,  might  be  pushed  too  far ; 
as  in  pathology,  for  instance,  where  hypertrophy  of  the  heart  or 
bladder  was  held  to  be  due  simply  to  the  action  of  these  organs. 
This  was  a  thesis  he  denied,  for  in  the  uterus  muscular  hypertrophy 
did  not  express  action  alone.  He  only  pointed  out  this  fact  as 
showino;  that  there  were  other  things  besides  mechanism  to  be  con- 
sidered  in  such  questions.  He  thought  that  Dr  James  was  not  so 
confident  as  he  might  have  been  in  his  explanations.  There  was 
a  deficiency  in  the  theory  of  urination.  He  believed  the  ordinary 
theory  to  be  quite  erroneous.  The  bladder  was  quite  as  big  when 
empty  as  when  full.  To  diagnose  disease  of  the  bladder,  they 
should  measure  it ;  and  it  was  of  little  importance  when  this  was 
done,  whether  before  or  after  urination.  He  referred,  of  course, 
to  measurement  by  passing  a  rod,  and  not  to  cubical  capacity. 
Before  Dr  James's  views  were  adopted,  they  required  to  know  the 
amount  of  force  necessary  to  stop  the  secretion  and  the  flow  of 
urine.  The  fact  that  a  pressure  of  less  than  half-an-inch  of  mercury 
was  sufficient  to  do  the  former  was  of  incredible  importance  in  physi- 
ology and  pathology.  They  also  needed  to  find  out  the  force  requisite 
to  dilate  the  ureter  and  pelvis  of  the  kidney.  Any  knowledge  he 
had,  confirmed  the  views  of  Dr  Wyllie  and  Dr  James,  viz.,  that 
the  pressure  needed  was  incredibly  small ;  and,  as  Dr  Wyllie  had 
suggested,  a  plug  of  mucus  might  do  it.  He  had  formerly  experi- 
mented on  the  force  necessary  to  distend  the  body  of  the  uterus  by 
a  growing  ovum.  The  amount  was  very  small  indeed,  and  was  a 
little  more  for  the  internal  os  ;  which  corresponded  with  the  facts  on 
this  subject.  He  would  only  say,  in  conclusion,  that  they  might  con- 
gratulate themselves  on  having  a  new  investigator  in  their  Society 
who  had  taken  the  right  road  in  his  researches. 

Dr  James,  in  reply,  expressed  his  gratification  at  the  reception 
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given  to  his  paper.  In  his  cases  he  had  been  unable  to  find  any 
inflammatory  thickening  sufficient  to  explain  the  hydronephrosis, 
as  he  was  able  to  pass  a  fine  probe  up  the  ureter;  and,  in  addition, 
in  some  cases  there  was  no  inflammation  present  at  all. 

III.  A  paper  on  the  surgical  FUNCTION  OF  THE  OMENTUM  was 
then  read  by  Surgeon-Major  Kenneth  M'Leod,  which  appears  at 
page  1  of  this  Journal. 

Dr  MaWuios  Duncan  said  the  Society  would  now  be  glad  to  hear 
any  observations  on  the  elaborate  and  valuable  practical  paper 
which  had  just  been  read.     There  was  great  scope  for  remark. 

Mr  Chiciie  tliought  that  it  might  appear  invidious  for  him  to 
speak  on  the  paper  they  had  just  heard,  as  it  had  been  communicated 
by  him.  From  wlmt  Dr  M'Leod  had  told  him  of  his  experience 
on  this  subject,  he  had  advised  him  to  bring  it  before  the  Society, 
and  the  result  had  been  the  valuable  paper  they  had  just  listened 
to.  He  regretted  that  there  was  not  a  larger  meeting.  Their 
special  thanks  were  due  to  Dr  M'Leod,  as  the  subject  was  one 
neglected  in  the  standard  works  of  this  country. 


OBSTETRICAL   SOCIETY   OF   EDINBURGH. 

SESSION    XXXVl. — MEETING   XII. 
Wednesday,  9th  May  1877. — Professor  Simpson,  President,  in  the  Chair. 

I.  Dr  Jam  cs  Carmichad  exhibited  a  FCETUs  from  a  case  of  mis- 
Carriage  AT  the  sixth  month.  The  ovum  had  been  expelled, 
as  would  be  seen,  in  its  entirety.  The  placenta  was  mucli  de- 
generated. The  patient  was  about  30  years  of  age,  and  had  con- 
tracted syphilis  about  ten  weeks  after  impregnation.  She  was  now 
suffering  from  secondary  symptoms. 

II.  Professor  Simpson  showed  a  MUCOUS  polypus,  which  had 
caused  a  good  deal  of  bleeding.  He  had  removed  it  with  the 
ecraseur.  The  patient  had  been  under  the  care  of  Dr  Watson  of 
Mid-Calder. 

III.  Dr  Craig  exhibited  the  nails  of  a  newly-born  child, 
which  were  of  unusual  length. 

IV.  Dr  Angus  Macdonald  then   concluded    his  paper   ON  the 

BEARING  OF  CHRONIC  DISEASE  OF  THE    HEART    0-N    PREGNANCY    AND 

PAHTURITIOx,  part  of  which  had  been  read  to  the  Society  at  the 
last  two  meetings. 

Dr  Matthews  Duncan  thought  that  no  paper  of  greater  import- 
ance and  interest  had  ever  been  read  in  the  Society.  It  was, 
strictly  speaking,  a  pathological  one.  Yet  many  points  brought 
forward  bore  upon  and  explained  some  of  the  physiological  pro- 
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cesses  connected  witli  pregnancy.  He  considered  tlie  paper  would 
remain  as  a  landmark  on  the  subject. 

Dr  Umlerhill  thought  that,  in  face  of  a  paper  witli  so  much 
matter,  it  was  hardly  possible  to  discuss  it  in  the  usual  manner. 
To  him  many  points  were  quite  new,  more  especially  that  of  the 
danger  of  a  contracted  mitral  valve  to  pregnant  women.  He  warmly 
commended  the  paper. 

Professor  Simpson  considered  the  paper  one  of  great  interest  and 
value. 


SESSION    XXXVI. —  MEETING    XIII. 

IFediiesday,  23d  M.xy  1877. — Dr  James  Young,  Vice-President,  in  the  Chair. 

I.  Dr  James  Young  read  the  following  notk  of  a  case  of 
PARTIAL  PLACENTA  PREVIA  : — My  only  reason  for  troubling  the 
Society  with  a  brief  note  of  this  case,  is  the  peculiar  interest 
attached  to  all  cases  of  haemorrhage,  as  well  as  the  comparative 
rarity  of  instances  where  the  placenta  forms  the  presentation  (1  in 
500). 

In  dealing  with  such  cases,  we  must  recollect  (although  a  dis- 
puted question)  that  the  hajniorrhage  must  be,  to  some  extent, 
unavoidable,  owing  to  the  progressive  dilatation  of  the  os  uteri — 
widely  differing  from  the  ha3morrhage  in  accidental  separation  of 
the  placenta,  which  may  be  induced  by  a  false  step  or  other  accident 
— while,  in  placental  presentations,  the  rupture  of  the  utero- 
placental vessels  is  due  to  labour  pains,  and  therefore  unavoidable. 

The  grand  consideration  in  all  such  cases  is  the  treatment  which 
will  result  in  the  speedy  delivery  of  the  woman,  which  is  essential 
for  her  life,  as  well  as  that  of  the  child. 

Some  obstetricians  maintain  that  the  causation  of  bleeding  in 
placenta  preevia  is  the  same  as  in  cases  of  accidental  hojmorrhage. 
Kupture  of  utero-placental  vessels  doubtless  takes  place  in  both 
forms  of  haemorrhage  ;  but,  in  the  latter,  care  and  prudence  might 
prevent  what  in  the  former  would  result  independently. 

Having  been  requested  to  attend  C  E,.  in  her  confinement,  I 
was  hastily  summoned  at  3  o'clock  p.m.,  on  16th  April.  I  found 
several  marked  symptoms  of  placenta  preevia.  The  patient  informed 
me  that,  at  12  P.M.,  she  had  awakened  because  of  an  excessive 
discharge  of  blood.  Having  obtained  some  assistance,  she  rose 
and  sat  on  the  bedroom  utensil,  which  was  almost  immediately 
filled  three-fourths  with  pure  blood.  She  had  had  very  little  pain  ; 
but,  having  swallowed  some  laudanum,  she  got  back  to  bed,  and 
sought  no  further  help  till  the  hour  above  stated.  The  haemorrhage 
had  continued  during  the  morning,  and  throughout  the  day,  in 
small  quantities.  On  examination,  I  found  a  considerable  portion 
of  the  placenta  lying  over  the  left  margin  of  the  internal  os  uteri. 
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The  pains  were  very  slight ;  but,  nevertheless,  the  bleeding  con- 
tinued, although  not  immoderate.  I  resolved,  as  the  patient  was 
fully  8^  months  pregnant,  and  the  bleeding  had  been  excessive 
and  was  continuous,  to  encourage  the  labour.  The  os  uteri,  which 
was  about  the  size  of  a  shilling,  was  slightly  dihited  with  the 
finger,  and  a  portion  of  the  placenta  was  partially  separated.  The 
membranes  were  easily  ruptured  by  the  careful  introduction  of  a 
pointed  pencil.  I  now  left  for  two  or  three  hours.  At  8  o'clock, 
the  OS  was  still  only  slightly  dilated,  and  the  bleeding  continued. 
I  carefully  inserted  a  gum-elastic  male  catheter  into  the  uterus  on 
the  right  side,  and  left  it,  having  somewhat  carefully  adjusted  it 
with  tapes.  Pains  speedily  supervened,  and  labour  wxnt  on  slowly 
till  2  A.M.  (17th  April),  when  the  os  was  fully  the  size  of  half-a- 
crown.  The  haemorrhage  was  checked  by  the  descent  of  the  foetal 
head  (the  presentation  being  natural)  against  the  lower  portion  of 
the  placenta.  At  8  A.M.,  the  patient  was  delivered  of  a  healthy 
girl. 

Considerable  hjEmorrhage  followed ;  but  the  placenta  was  speedily 
and  easily  extracted.  She  made  a  good  recovery.  On  examination 
of  the  placenta,  immediately  after  its  expulsion,  it  was  found  that 
a  fifth  part  was  quite  cold,  but  perfectly  healthy  in  texture. 

Dr  Burn,  in  similar  cases,  had  used  the  vaginal  plug  to  stop 
bleeding  when  the  membranes  were  unruptured,  and  found  the 
plan  invariably  successful.  He  thought  it  hazardous  in  first 
cases  even  to  rupture  the  membranes  so  soon  as  Dr  Young  had 
done.  In  many  cases  he  found  the  use  of  a  sponge-tent  advan- 
tageous. 

Dr  Mattheus  Duncan  thought  the  introduction  of  a  Barnes's  bag 
or  sponge-tent  would  have  been  good  practice. 

Dr  Ogilvie  Will  had  lately  attended  a  patient  with  placenta 
pr£evia  in  a  case  of  twins.  He  had  ruptured  the  membranes  and 
turned  with  success. 

II.  Dr  Matthews  Duncan  read  a  paper  on  a  case  of  puoCIDENTIA 
UTEiu,  which  appears  at  p.  25  of  this  Journal. 

Dr  Young  thought  the  subject  interesting,  and  the  paper  a  practical 
one.  He  had  lately  seen  a  case  from  the  country  in  which  the 
procidentia  was  extreme,  the  uterus  was  enlarged,  and  the  patient 
complained  of  an  irritating  discharge  from  the  womb.  He  thought 
it  would  be  interesting  to  know  in  Dr  Duncan's  case,  what  had 
been  the  cause  of  the  alteration  in  size  of  the  uterus. 

Dr  Underhill  drew  attention  to  the  fact  which  Dr  Duncan 
sought  to  establish,  that  in  these  cases  the  whole  of  the  abdominal 
organs  were  drawn  down.  This,  although  noted  by  some  of  tlie 
older  authors,  was  lost  sight  of  in  many  of  the  text-books  of  the 
present  day.  He  had  met  with  a  case  of  procidentia  in  pregnancy, 
patient  miscarried  at  the  third  month ;  the  cervix  was  fully  four 
inches  in  length.     Dr  Duncan's  case  was  peculiar,  from  the  atrophy 


1877.]  OBSTETRICAL    SOCIETY    OF   EDINBUllGII.  79 

wliieli  occurred  when  liypertropliy  would  more  naturally  have  been 
exj)ected. 

Dr  Gordon  had  frequently  met  witli  cases  of  procidentia.  In  many 
tlie  patients  had  used  ring  gutta-percha  pessaries  with  singular 
advantage. 

Dr  Dickson  stated  a  ca-e  in  which  during  the  time  a  patient  was 
wearing  a  ring  pessary,  a  post-rectal  abscess  occurred. 

III.  Dr  Engchnannj  of  Kreuznach,  communicated  through  Dr 
Matthews  Du  ican  a  paper,  entitled,  SOME  remakks  on  fibrous 
TUMOURS  OF  THE  UTERUS,  wliich  will  appear  in  a  future  number  of 
this  Journal. 

Dr  Young  thought  the  treatment  of  fibrous  tumours  one  of  great 
interest.  As  the  treatment,  other  than  hydropathic,  had  lately 
occupied  the  attention  of  the  Society,  he  considered  it  hardly 
necessary  to  revert  to  it  on  the  present  occasion.  He  might  men- 
tion, however,  that  he  did  not  consider  ergot  of  much  use  in  these 
cases,  although,  in  some  instances,  it  was  considered  beneficial, 
and  he  had  used  it  very  frequently  in  cases  of  fibrous  tumour. 
He  had  met  with  a  case  in  which  there  existed  a  fibrous  tumour 
in  the  anterior  uterine  wall ;  the  patient  married,  became  pregnant, 
and  was  safely  delivered. 

Dr  Groom  thought  ergotin  of  great  service,  and  regretted  that 
the  experience  of  some  of  the  Fellows  should  be  to  the  contrary. 
He  had  met  with  a  case  some  time  ago  of  miscarriage,  in  which  he 
afterwards  discovered  a  fibrous  tumour.  In  this  case  ergotin  was 
injected  twice  a  week  for  three  years.  The  patient  became  again 
pregnant  and  miscarried,  arid  he  then  found  the  tumour  much 
smaller,  and  could  not  doubt  but  that  the  ergot  had  materially 
lessened  the  size  of  the  tumour,  and  diminished  the  risk  of 
bleeding. 

Dr  Macdonald,  not  having  been  present  at  the  previous  dis- 
cussion of  this  subject,  desired  to  make  a  few  remarks.  In  his 
experience  married  women  with  fibrous  tumours  were  oftener 
sterile  than  fertile.  As  regards  the  treatment  by  ergotin,  he  must 
enter  his  caveat  against  the  opinion  expressed  from  the  Chair  that 
this  drug  was  of  no  use,  for  in  many  cases  in  his  practice  it  had 
been  of  service.  Lately  in  the  case  of  a  patient  from  England, 
bleeding  of  many  years'  standing  in  a  fibroid  uterus  had  been 
entirely  stopped  by  the  use  of  ergotin.  The  cases,  however, 
must  be  carefully  selected,  and  those  that  were  most  favourable  were 
such  as  presented  general  enlargement  and  were  of  a  rather  loose 
texture.  He  had  frequently  seen  painful  nodules  arise  at  the  part 
where  the  ergotin  was  injected;  and  on  one  occasion  had  met 
with  a  stinking  abscess.  But  in  that  case  he  believed  the  ergotin 
was  not  in  good  condition.  It  ought  always  to  be  freshly  prepared. 
As  to  the  hydropathic  treatment  of  such  cases,  he  had  to  confess 
that  he  had  failed  to  grasp  the  theory  of  the  treatment  as  advanced 
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by  Dr  Engelmann.  In  regard  to  the  evil  effects  of  ergotin,  there 
was  a  certain  class  of  cases  in  which  it  could  not  be  borne  on  account 
of  pain,  sickness,  and  prostration. 

Dr  James  Carmichad  alluded  to  the  fact  of  abscesses  forming  in 
some  cases  at  the  site  of  injection  of  ergotin.  He  had  heard  of  a 
case  in  which  pjfemia  had  been  induced  in  this  maimer  after 
delivery. 

Dr  Matthcivs  Duncan  had  used  ergotin  extensively  in  treating 
fibrous  tumours,  and  although  he  could  not  speak  definitively  on  the 
subject,  he  thought  it  of  value  in  proper  cases.  With  reference  to 
the  remarks  upon  the  injurious  local  effects  of  ergotin  injection,  he 
attributed  these  to  the  abundance  of  bacteria,  which  were  readily 
formed  in  such  solutions.  They  could  be  effectually  destroyed  by 
boiling  the  solution.  The  value  of  this  paper,  in  his  opinion,  lay 
in  the  views  expressed  by  such  an  able  and  unprejudiced  observer 
as  the  author,  on  the  use  of  Kreuznach  water  in  these  cases. 
He  was  in  the  habit  of  regularly  sending  patients  to  Kreuznach, 
and  he  believed  the  beneficial  results  of  treatment  had  not  been 
exaggerated  by  Dr  Engelmann. 

Dr  Gordon  thought  it  wonderful  wdiat  nature  could  effect  in  these 
cases  in  the  way  of  cure.  He  knew  of  many  cases  of  spontaneous 
cure,  which  in  his  opinion  rendered  the  results  of  other  treatment 
doubtful. 


^art  jTottvtft. 
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(^Concluded  from  page  1039,  vol.  xxii.) 

Gangrenous  Tuberculo-ulcerating  Syphilid. — Such  is  the 
name  of  this  affection,  which,  along  with  M.  Bazin,  we  consider  as 
a  complication  and  not  as  a  special  variet}''  of  syphilis.  This  form 
is  excessively  rare.  In  the  lectures  delivered  by  M.  Bazin  in  1863, 
he  states  that  he  had  observed  only  four  cases.  M.  Dubusq,  in  his 
treatise  on  precocious  malignant  syphilis,  cites  but  two  examples, 
while  this  is  the  fourth  case  I  myself  have  seen. 

In  the  observation  of  this  case  we  must  notice  as  a  special 
feature  the  occurrence  of  a  syphilid  of  the  skin  so  short  a  time  after 
the  inoculation  of  the  syphilitic  virus.  Scarcely  four  months  since 
the  commencement  of  the  disease,  and  she  already  suffers  from 
extremely  grave  lesions,  characterised  by  the  deep  and  extensive 
ulcerations  which  are  rarely  observed  except  after  a  greater  or  less 
lapse  of  years.  Lastly,  a  fact  not  less  interesting  is  to  see  by  the 
side  of  superficial  manifestations  belonging  to  the  second  period,  ex- 
cessively deep  lesions,  such  as  are  usually  observed  in  the  third  stage. 
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It  is  necessary  to  know  that  in  certain  patients  you  will  meet 
with  deep  ulcerations,  and  at  the  same  time  a  papular  syphilid  of 
the  second  stage  j  although  the.se  lesions  are  usually  only  seen 
five,  ten,  twenty,  or  sometimes  even  thirty  years  after  the  evolution 
of  the  primary  symptoms.  Tliere  is  in  this  particular  course  of 
sypliilis,  in  this  association  of  s;yniptoms  belonging  to  different 
stages  of  the  disease,  a  special  form  which  lias  been  noticed  by 
MM.  Bazin,  Fournier,  myself,  and  most  authors,  and  which  has 
been  named  malignant  syphilis.  You  should  understand  well 
what  is  meant  by  this  term,  malignant  syphilis.  Do  not  suppose 
that  it  is  intended  to  refer  to  the  activity  of  the  syphilitic  poison. 
When  syphilis  attacks  the  whole  economy  it  brings  on  what  is 
called  syphilitic  cachexia;  and  the  name  malignant  syphilis  is 
reserved  to  designate  this  special  condition,  in  which  deep  and 
severe  lesions,  ordinarily  belonging  to  the  third  stage,  come  on 
prematurely. 

This  form  is  not  so  rare  as  one  might  think,  and  you  will  cer- 
tainly meet  with  it  pretty  often.  Formerly,  when  M.  llicord  began 
to  divide  syphilis  into  three  sharply-defined  periods,  the  attention 
of  physicians  had  not  been  awakened  by  the  facts  which  I  set 
before  you.  Experience  afterwards  showed  that  if  this  separation 
of  the  disease  into  three  periods  was  true  in  general,  it  was  not 
absolutely  so.  It  has  been  sought  to  explain  the  cause  of  malig- 
nant syphilis,  and  several  hypotheses  have  been  advanced.  It  was 
first  maintained  that  it  partook  of  the  nature  of  a  virus  having 
special  properties,  which,  once  established  in  the  organism, 
produced  very  grave  symptoms  by  reason  of  its  malignity. 
Observation  has  shown  that  this  was  not  the  case,  for  in  individuals 
infected  by  the  same  virus,  some  had  syphilis  in  a  benignant,  others 
in  a  malignant  form.  Still  another  theory,  sufficiently  peculiar, 
has  been  advanced.  Comparing  this  malignant  syphilis  with  the 
epidemic  which  raged  towards  the  end  of  the  fifteenth  century,  in 
which  the  lesions  were  so  severe  and  various  as  to  cover  in  a  short 
time  the  bodies  of  the  patients,  and  struck  by  the  apparent 
benignity  of  actual  syphilis,  Auzias-Turenne  declared  that  the 
mildness  of  the  disease  in  the  majority  of  the  patients  was  due  to 
the  fact  that  their  ancestors  had  been  syphilitic,  and  that  the  virus 
had  been  thus  weakened  in  its  transmission  from  generation  to 
generation.  Malignant  syphilis,  on  the  contrary,  declared  itself  in 
individuals  whose  ancestors  had  been  preserved  from  infection. 
This  is  an  explanation  quite  hypothetical,  and  which  it  is  impossible 
to  verify. 

But  this  is  certain — namely,  that  when  we  see  malignant  syphilis 
manifest  itself  in  certain  individuals,  the  gravity  of  the  symptoms 
rests  on  something  inherent  in  the  patients  themselves.  In  fact, 
syphilis  with  these  characteristics  almost  invariably  attacks  people 
who  are  weak  and  debilitated,  either  from  bad  habits  of  living,  or 
from  disease.     Thus  it  is  more  especially  met  with  in   drunkards. 

VOL.  XXIII.— NO.  I.  L 
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At  the  hospital  of  St  Louis,  out  of  seventy-two  beds,  I  had  con- 
stantly about  ten  cases  of  malignant  syphilis  under  treatment,  half 
of  those  attacked  being  addicted  to  the  excessive  use  of  alcohol.  It 
often,  too,  occurs  among  the  scrofulous.  Scrofula  is  a  most 
debilitating  di3ea.se,  and  it  is  easy  to  understand  how  those  affected 
by  it  should  offer  a  favourable  soil  for  deep-seated  manifestations. 
In  this  woman  we  Had  evident  traces  of  the  scrofulous  diathesis ; 
and  were  I  to  S'jek  for  an  explanation  of  the  gravity  of  the  disease 
in  her,  I  should  certainly  blame  the  existence  of  scrofula. 

The  prognosis  in  this  woman's  case  is  grave  :  first  on  account  of 
the  malignant  type  of  the  syphilis,  and  then  on  account  of  the 
gangrene  with  which  it  is  complicated.  Nevertheless,  it  is  probable 
that  she  will  be  cured.  Under  the  influence  of  treatment  we  shall 
see  the  disease  improve,  even  go  the  length  of  disappearing,  only, 
however,  to  reappear  two  or  three  months  later.  It  will  only  be 
after  several  successive  attacks,  which  will  manifest  themselves 
in  spite  of  all  treatment,  that  the  cure  can  be  regarded  as  complete. 

The  treatment  to  which  we  shall  here  have  recourse  will  be  at 
once  general  and  local,  and  having  to  combat  two  varieties 
of  symptoms  belonging  to  different  stages  of  syphilis,  we  must 
administer  two  medicines,  useful  above  all,  in  similar  cases,  mercury 
and  iodide  of  potassium,  but  giving  a  marked  preference  to  the 
latter.  It  is  not  uncommon  with  these  persons  to  find  symptoms 
occun'ing  either  in  the  stomach  or  bowels  wliich  indicate  that  the 
mercury  is  badly  borne  ;  and  it  is  necessary  in  that  case  to  push  the 
iodide  of  potassium,  giving  it  in  doses  of  three,  four,  and  five 
grammes  daily.  Such  is  the  specific  treatment ;  give  mercury  in 
small,  and  the  iodide  of  potassium  in  large  doses. 

As  this  malignant  form  of  syphilis  depends  on  a  general  con- 
dition, care  should  be  taken  to  keep  up  the  strength  of  the  patients 
by  tonics  and  appropriate  hygiene.  Also  that  the  patients  should 
have  good  nourishment,  composed  of  roast-meat,  wine,  and  coffee, 
and  that  no  form  of  fatigue  is  allowed  to  interfere  with  the  treat- 
ment. Only  by  these  means  can  one  hope  to  obtain  a  cure.  When 
the  patients  have  not  taken  too  much  mercury,  the  use  of  sulphur 
waters,  especially  those  of  Bareges,  Dax,  Suchon,  Aix-en-Savoie, 
etc.,  taken  either  as  drinks,  douches,  or  baths,  will  aid  by  their  wise 
administration  the  success  of  the  specific  treatment. 

Local  as  well  as  general  treatment  is  necessary.  Not  as  regards 
the  tubercles  and  squames,  but  it  is  useful  Avhere  ulcerations  exist, 
wdiich  are  often  accompanied  by  severe  pain.  It  is  beneficial,  then, 
to  excite  the  sores  morning  and  night  with  quinine  lotion,  aromatic 
wine,  or  a  solution  of  chloral.  Iodoform  powder  will  be  found  use- 
ful in  fungoid,  grayish  ulcers. 

But  in  cases  similar  to  this  one,  the  best  mode  of  treatment  is  the 
application  to  the  ulcers  of  the  plaster  de  Vigo.  It  is  Avhat  we  shall 
do  with  this  woman.  Twice  daily  the  sores  will  be  washed  with  a 
decoction  of  aromatic  wine,  and  covered  with   the   plaster,  which 
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shall  be  renewed  every  day.  To  this  will  be  added  the  mixed 
treatment ;  we  shall  giv^e  this  patient  first  two,  then  three  and  four 
grammes  daily  of  iodide  of  potassium,  at  the  same  time  one  of 
Sedillot's  pills,  put  her  on  a  good  diet,  and  I  hope  by  these  means 
soon  to  see  an  improvement. — Gazette  des  IlopitauXj  llHh  Oct.,  1876. 

Ophthalmology  in  its  Relation  to  General  Mkdicine. — 
"  There  is  one  other  direction  of  inquiry.  In  the  case  of  hearing, 
there  is  evidently  an  accommodative  apparatus  analogous  to  that  in 
the  eyes.  Omitting  the  muscles  of  the  pinna,  which  in  man  are 
rudimentary,  there  are  inside  the  tympanum  the  tensor  tympani 
and  stapedius  muscles ;  we  have  to  take  into  account  also  the  tensor 
palati,  because  it  has  to  do,  if  not  with  what  I  call  the  accommodation 
of  the  ear,  at  any  rate  with  the  functions  of  hearing.  'J'he  otic 
ganglion,  Troeltsch  says,  is  of  the  same  importance  to  the  ear  as 
the  lenticular  ganglion  is  to  the  eye.  It  is  then,  I  think,  legitimate 
to  inquire  if  we  do  not  find  in  diphtherial  palsy  occasionally 
affection  of  hearing  analogous  to  the  defect  of  sight.  Besides,  if 
the  hypothesis  be  correct,  that  the  otic  ganglion  in  such  a  case  is 
affected,  there  would  be  no  palsy  of  the  stapedius  muscle ;  and, 
more  than  all,  the  tensor  tympani  and  the  tensor  palati  would  not 
be  entirely  paralyzed,  as  they  receive  a  supply  directly  from  the 
internal  pterygoid  branch  of  the  fifth  nerve,  as  well  as  from  the 
otic  ganglion.  Moreover,  the  tensor  tympani  is  the  accommodatcr 
for  high  sounds ;  and  thus,  on  the  hypothesis,  we  should  only 
expect  loss  of  power  to  recognise  high  sounds.  So  far,  then,  from 
expecting  to  find  deafness  in  diphtherial  paralysis,  I  should  expect 
only  sliglit  interference  with  the  power  of  appreciating  high-pitched 
sounds.  1  have  met  with  but  one  case  of  slight  affection  of  hearing 
in  diphtherial  paralysis.  A  medical  man  said  it  was  not  enough 
to  impair  his  hearing  for  ordinary  purposes,  but,  to  use  his 
expression,  '  enough  to  render  music  unintelligible.'  It  was  just 
the  kind  and  degree  of  effect  one  would  expect  to  find.  Slight 
defects  of  hearing  are  not  likely  to  be  noted  by  unskilled  persons. 
It  is  a  remarkable  fact  that  double  hearing  has  never  been  noted 
except  in  musicians  (Roosa),  although,  of  course,  it  may  occur  in 
anybody.  It  would  seem  to  me  that  the  investigation  ot  the  states 
of  hearing  in  diphtherial  paralysis  could  only  be  possible  in  an 
intelligent  and  also  educated  patient,  and  when  the  investigator  is 
an  aural  surgeon.  For  there  is  the  obvious  difficulty,  as  Greenhow 
insists,  that,  if  there  be  deafness,  it  may  be  owing  to  some  affection 
of  the  Eustachian  tube, — a  relic  of  the  active  diphtheritic  process. 
In  cases  of  Meniere's  disease,  and  in  other  ear  affections,  the  aural 
surgeon  notes  the  patient's  power  of  perceiving  particular  notes  ; 
and  I  see  no  reason  why  the  state  of  hearing  in  cases  of  diphtherial 
paralysis  should  not  be  equally  carefully  noted. 

Before  leaving  this  subject,  I  would  mention  that  the  clearest 
account  of  the  peculiar  difficulty  of  articulation  which  occurs  in 
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paralysis  of  the  palate,  is  given  by  Donders  ni  an  appendix  to  his 
exposition  of  diphtheritic  paralysis  of  the  ciliary  muscles;  it  is  not 
an  uncommon  thing  for  paresis  of  the  lips  to  be  suspected  when  tlie 
palate  is  solely  affected/'— J.  Hughlings  Jackson  in  Brit.  Mai. 
Jour. J  12th  May  1877. 

Disease  from  Worry  and  Mental  Strain— Phenomlna  of 
Reducl:d  Vascular  Tension. — "  Under  varying  tension  of  the 
vessels  there  are  flushes,  chills,  coldness  of  the  extremities,  per- 
spirations, irregular  actions  of  the  bowels,  deficient  tone  in  the 
stomach  and  intestines,  with  flatulency  as  a  constant  and  oppressive 
symptom,  and  often  a  copious  diuresis  of  a  perfectly  colourless 
secretion.  In  addition  to  these  symptoms  there  are  at  times  dis- 
tressing and  even  painful  sensations  of  ringing  sounds  in  the  head. 
These  sounds  are  arterial  murmurs ;  they  are  caused  by  the  effect 
of  pressure  upon  the  relaxed  arteries.  In  any  point  of  the  arterial 
tract  where  an  artery  runs  through  a  rigid  canal,  as  through  the 
carotid  canal  in  the  base  of  the  skull,  the  artery,  when  its  walls  are 
deficient  in  tension  and  relaxed,  presses  with  each  impulse  of  the 
heart  on  the  resisting  surrounding  wall.  Thereupon  is  vibration 
and  murmur,  which  to  the  physician  may  be  detectable  by  auscul- 
tation in  some  parts  of  the  body,  and  which  are  audible  to  the 
patient  himself  in  the  case  of  vibration  in  the  carotid  bony  canal, 
is  compared  by  him  to  the  sound  of  a  rush  of  fluid  in  quick 
pulsation,  or  to  a  booming  noise,  a  hissing  or  whistling  note,  or  a 
tinkle  like  that  of  a  bell.  For  the  canal,  from  the  sides  of  which 
the  vibration  proceeds,  being  in  close  proximity,  indeed  in  direct 
connexion  by  solid  conducting  substance  with  the  organ  of  hearing, 
the  faintest  vibration  is  detected.  Tiie  sound  produced,  when  it  is 
sudden  and  unexpected,  as  in  moments  of  extreme  fear,  is  occa- 
sionally mistaken  as  a  sound  proceeding  from  without,  with  no 
obvious  cause.  I  have  known  several  instances,  one  notably  in  a 
member  of  my  own  profession,  in  which  the  audible  vibration  from 
arterial  relaxation  has  been  present  at  intervals  on  occasions  of 
nervous  exhaustion  for  many  years.  I  have  known  such  vibration 
mistaken  for  aneurism.  1  have  known  it  to  be  developed  in- 
stantaneously, and  to  subside  with  equal  rapidity  after  a  long- 
continuance." —  Hysteria  from  Mental  Strain — Phenomena  of 
Eeduced  Vascular  Tension,  from  Diseases  of  Modern  Life,  by  Dr 
Richardson,  F.R.S.E. 

Urethral  Polypus. — At  a  late  meeting  of  the  Medical  Society 
of  Vienna,  Dr  Gruenfeld  showed  a  polypus,  twenty-five  millimetres 
long  and  twelve  millimetres  in  thickness,  which  he  had  removed 
from  the  urethra.  Tiie  polypus  was  situated  twelve  centimetres 
from  the  external  orifice,  and  the  diagnosis  and  removal  would  not 
have  been  possible  without  the  endoscope.  This  is  the  first  case  in 
which  a  tumour  of  this  size  and  depth  has  been  diagnosed. 
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MM.    VlNX'ENT     AND     GuiGN'ARD     ON     DISEASE    AND     ExCISION 

OF  Tiiii  CALCANiiUM. — This  valuable  conservative  operation  is  quite 
familiar  to  us  now. 

M.  Vincent  considers  this  operation  most  appropriate  in  the 
young.  lie  considers  that  the  danger  augments  witii  the  age  of 
the  patient. 

M.  Guignard  considers  disease  of  the  calcaneum  difficult  to 
diagnose  in  its  early  stages.  He  recommends  gouging  out  the 
disease  as  preferable  to  excision  when  it  can  be  adopted.  He 
considers  that  the  latter  operation  should  be  reserved  for  those  cases 
in  which  the  whole  bone  is  diseased.  Both  surgeons  practise  the 
subperiosteal  operation  for  resection. — Le  Progres  Medical. 

Dislocation  of  the  Thumb  Backwards.  By  Dit  L,  H.  Fara- 
BEIJF. — Dr  Farabeuf  has  carefully  examined  cases  of  dislocation  of 
the  thumb,  he  has  dis.sected  dislocations  produced  by  iiimself  on  the 
dead  body,  and  he  has  made  a  hundred  experiments  on  different 
ways  of  producing  the  dislocation.  As  the  result  of  these  observa- 
tions, he  has  come  to  the  following  conclusions — that  the  injury 
produced  is  always  dislocation  of  the  phalanx  backwards  on  to  the 
dorsum  of  the  metacarpal  bone,  and  that  there  are  three  varieties  of 
tliis  dislocation. 

1.  Simple-Incomplete. — The  articular  surface  of  the  phalanx  rest- 
ing on  the  top  of  the  articular  surface  of  the  metacarpal  bone,  the 
sesamoid  bones  on  the  face  of  the  latter. 

2.  Siinple- Complete. — The  articular  surface  of  the  phalanx  on  the 
dorsum  of  the  metacarpal  bone,  carrying  the  sesamoid  bones  with 
it,  the  phalanx  and  metacarpal  being  at  right  angles. 

3.  Complex. — The  same  as  No.  2,  with  the  axes  of  tlie  bones  in 
the  same  plane,  and  the  sesamoid  bones  interposed  between  the 
ends  of  the  phalanx  and  metacarpal. 

Dr  Farabeuf  takes  the  position  of  the  sesamoid  bones  as  the  chief 
basis  of  his  classification  and  treatment.  Attempts  at  reduction 
by  extension  and  flexion  of  the  phalanx  fail,  he  says,  through  the 
action  of  the  lateral  ligaments.  Hence  the  importance  of  the 
position  of  these  sesamoid  bones. 

For  reduction  of  the  dislocation,  he  recommends  that  the  phalanx 
should  be  pressed  down  on  the  metacarpal  bone  (at  right  angles  to 
it)  and  made  to  glide  in  a  semicircle  over  the  articular  surface  of 
the  latter,  pushing  the  sesamoid  bones  before  it.  In  the  third 
variety  the  phalanx  must  first  be  placed  in  the  position  of  No.  2, 
namely,  at  right  angles  to  the  metacarpal  bone.  AVithout  this 
manoeuvre,  the  sesamoid  bones  being  between  the  phalanx  and 
metacarpal  would  prevent  reduction  unless  the  ligaments  were  torn 
through. 

Dr  Farabeuf  s  paper  is  illustrated  with  upwards  of  20  plates, 
which  are  well  executed,  and  help  materially  to  elucidate  the  text, 
and  make  it  attractive. — Archives  G6ndrales  cle  Medicine. 
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The  Effix't  of  Inaudible  VibpxAtions  upon  Sensitive  Flames. 
— During  a  recent  visit  to  Birmingliam,  my  friend  and  host,  Mv 
Lawson  Tait,  sliowed  me  some  interesting  experiments  with  one  of 
Mr  Galton's  whistles,  capable  of  yielding  vibrations  beyond  the 
limit  of  hearing.  This  led  to  the  suggestion  of  trying  a  sensitive 
flame  with  these  whistles,  and  in  fulfilment  of  my  promise  to  select 
and  send  to  Mr  Tait  a  burner  sensitive  to  very  high  notes,  I  was 
yesterday  led  to  make  the  following  experiment,  the  result  of  which 
is  I  believe  new,  and  I  think  sufficiently  interesting  to  put  on 
record.  A  sensitive  flame  was  obtained  just  two  feet  high  when 
undisturbed,  but  sinking  down  to  seven  inches  under  the  influence 
of  the  feeblest  hiss,  or  the  clink  of  t^vo  coins.  Adjusting  the  Gal- 
ton  whistle,  which  Mr  Tait  lent  me,  so  as  to  yield  its  lowest  note, 
little  eff"ect  was  produced  on  the  flame  ;  a  shrill  dog-whistle  pro- 
duced a  slight  forking  of  the  flame,  but  that  was  all.  Raising  the 
pitch  of  the  Galton  whistle,  the  flame  became  more  and  more 
agitated,  until,  when  I  had  nearly  reached  the  upper  limit  of  audi- 
bility of  my  left  ear,  and  had  gone  quite  beyond  the  limit  of  my 
right  ear,  the  flame  was  still  more  violently  affected.  Raising  the 
pitch  still  higher,  until  I  quite  ceased  to  hear  any  sound,  and  until 
several  friends  likewise  could  detect  no  sound,  even  when  close  to 
the  whistle,  I  was  astonished  to  observe  the  profound  effect  pro- 
duced upon  the  flame.  At  every  inaudible  puff"  of  the  whistle  the 
flame  fell  fully  sixteen  inches,  and  burst  forth  into  its  ciiaracteristic 
roar,  at  the  same  time  losing  its  luminosity,  and  when  viewed  in  a 
moving  mirror,  presenting  a  multitude  of  ragged  images,  with  torn 
sides  and  flickering  tongues— indicating  a  state  of  rapid,  complex, 
and  vigorous  vibration. 

Nor  was  this  effect  sensibly  diminished  by  a  distance  of  some 
twenty  feet  from  the  flame.  Placing  the  flame  at  one  end  of  the 
large  lecture  theatre  of  this  college,  and  blowing  the  whistle  at  the 
farthest  point  away,  a  distance  at  least  of  fifty  feet  and  more  than 
thirty  feet  above  the  flame,  still  the  effect  produced  was  very  pro- 
nounced. There  can  hardly  be  a  more  striking  experiment.  A 
single  silent  and  gentle  puff  of  air  sent  from  the  lips  through  the 
whistle,  nothing  whatever  to  be  heard,  and  yet  fifty  feet  away  an 
effect  produced  that  might  readily  be  seen  by  thousands  of  people. 

The  extreme  smallness  of  the  amount  of  motion  actually  con- 
cerned in  producing  this  great  change  in  the  aspect  of  the  flame  is 
evident.  For  the  inaudible  vibrations,  having  at  their  origin  but  a 
small  amplitude,  gave  rise  to  a  spherical  air-wave,  whicli  at  a 
radius  of  fifty  feet — and  with  the  vast  enfeeblement  due  to  this  dis- 
tance— knocked  down  a  two-foot  flame,  though  the  surface  acted 
upon  had  an  area  of  less  than  a  square  inch — for  it  is  only  the  root 
of  the  flame  that  picks  up  the  wave  motion.  Of  course  everything 
depends  upon  the  delicately-poised  state  into  which  the  flame  has 
previously  to  be  brought.  It  then,  like  a  resonant  jar,  enters  into 
a  state  of  vibration  w^iich  appeal's  to  be  synchronous  with  the  note 
producing  the  effect.     By  this  means  it  may  be  poosible,  with  the 
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aid  of  a  mirror  moving  at  a  known  speed,  to  determine  tlie  vibra- 
tion number  of  these  high  notes,  and  thus  with  greater  exactitude 
iix  the  upper  limit  of  hearing. 

The  flame  giving  the  effect  here  described  was  produced  by  coal- 
gas  contained  in  a  holder  under  a  pressure  of  ten  inches  of  water, 
and  issuing  from  a  steatite  jet  having  a  circular  orifice  0'04  inch  in 
diameter. — W.  F.  Barrett  in  Aature,  3d  May  1877. 

Sound  Vibrations  of  Soap-Film  Membranes. — The  vibration- 
forms  of  membranes  agitated  by  their  fundamental  and  upper  tones, 
have  usually  been  studied  by  means  of  thin  bladder  or  india-rubber 
stretched  on  a  ring  or  frame  (see  Helmholtz,  Sensations  of  Tone, 
chaps,  iii.  and  v.  ;  Pisko,  Die  Neueren  Ajjparate  der  Akustikj 
p.  75).  While  I  was  lately  trying  with  Mr  R.  Knight  the  capa- 
bilities of  various  membranes  of  taking  impressions  from  vocal 
sounds  for  phonautographic  purposes,  the  idea  occurred  of  using 
soap-film.  This  was  at  once  carried  into  effect  by  dipping  the  end 
of  a  lamp-chimney  into  some  soap  solution,  strengthened  in  the 
usual  way  wnth  glycerine  and  a  little  gelatine.  On  singing  near 
the  open  end  of  the  chimney  the  series  of  forms  belonging  to  the 
various  notes  became  plainly  visible,  those  produced  by  the  upper 
tones  being  as  it  were  engine-turned  in  their  complex  symmetry, 
in  a  way  to  which  the  sand  lines  on  so  coarse  a  material  as  caout- 
chouc can  bear  no  comparison.  To  exhibit  these  forms  at  a  popular 
lecture  here  last  night,  the  light  of  an  oxyhydrogen  magic  lantern 
was  simply  reflected  off  the  vibrating  film  upon  the  screen  in  a  disk 
of  some  three  feet  in  diameter,  so  as  to  show  its  patterns  on  a  large 
scale,  when  set  in  movement  by  talking,  singing,  and  playing  a 
cornet  in  its  neighbourhood.  The  effects  were  of  singular  clearness 
and  beauty.  To  lecturers  who  may  use  this  new  and  easy  means 
of  making  the  more  complex  sound-vibrations  appreciable  by  the 
eye,  I  would  mention  that  by  slightly  thinning  the  soap  solution, 
and  adding  a  few  drops  of  ammonia,  they  may  obtain  a  film,  more 
free  from  interference  colours,  so  as  to  display  the  vibration-figures 
on  an  almost  clear  ground.  But  if  this  is  done,  the  thicker  mix- 
ture should  be  used  afterwards,  for  the  gorgeous  scenic  etfect  of  the 
masses  of  prismatic  colour  whir'ed  hither  and  thither  by  the  musical 
vibrations. — Edward  B.  Taylor  in  Nature,  3d  May  1877. 

Subscapular  friction.  {Centralb.  f.  Chir.  No.  5,  1877). — 
Terrillon  adds  three  new  cases  to  the  nine  observations  which 
formed  the  basis  of  his  work  on  Subscapular  Friction,  and  the 
formation  of  an  adventitious  bursa  beneath  the  scapula ;  so  that 
with  those  of  Gaujot,  Boinet,  Demarquay,  and  Galvagni,  eighteen 
cases  of  this  peculiar  affection  have  already  been  described.  The 
three  patients,  of  whom  one  was  a  pastry-cook,  and  two  Parisian 
physicians,  exhibited  the  following  symptoms  in  common: — Rough 
(Iiarte)  crepitation  under  the  scapula,  which  occurred  when  the 
parts  were  moved,  after  the  scapula  had  been  drawn  towards  the 
middle  line  by  muscular  action,  and  pressed  against  the  thorax  j 
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depression  of  the  shoulders  when  at  rest  ;  prominence  of  the 
median  border  of  the  scapida,  and  a  certain  weakness  in  raising 
the  arm.  Tiie  usual  seat  of  crepitation  is  in  the  neighbourliood  of 
the  lower  angle  of  the  scapula  ;  but  it  has  likewise  been  observed 
higher  up  near  the  spine  of  the  scapula,  and  below  its  upper 
angle  (Gaujot).  Terrillon  supposes  tliat  the  following  causes  may 
produce  the  crepitation : — (1)  Abnormal  curvature  of,  or  processes 
from  the  ribs  and  scapula,  by  a  sort  of  wear-and-tear  {usur). 
This  may  induce  perforation  of  the  subscapularis  and  serratus 
magims,  and  thereby  bring  bones  into  actual  contact.  (2)  Primary 
atrophy  of  the  subscapular  muscles,  e.j.^  in  phthisis.  (3)  Complete 
or  incomplete  anchylosis  of  the  shoulder-joint,  which  causes  an 
increase  of  scajjular  movement,  and  more  or  less  pronounced 
muscular  atrophy.  This  he  considers  the  most  frequent  cause  of 
the  phenomenon.  Granting,  liowever,  the  correctness  of  Terrillon's 
liypotheses,  there  remain  a  cumber  of  cases  which  cannot  be 
classed  under  these  three  lieads.  Other  explanations  must  there- 
fore be  sought  for.  Ledentu  points  out  that,  according  to 
Cruveilhier,  the  uppermost  segment  of  the  serratus  magnus,  which 
is  inserted  into  the  anterior  surface  of  the  upper  angle  of  the 
scapula,  is  distinctly  separated  from  the  three  following  slips  by  a 
layer  of  cellular  tissue,  as  also  is  the  fourth  digitation  from  the  rest 
of  the  muscle.  Now,  both  these  gaps  exist  precisely  where,  as  a 
rule,  crepitation  is  most  evident.  A  congenitally  abnormal  breadth 
of  these,  or  even  an  unusual  thinness  of  the  central  portion  of  the 
muscle,  without  true  atrophy,  may  explain  how,  without  a  specially 
demonstrable  cause,  the  bones  may  rub  upon  one  another;  how 
this  friction  may  produce  a  circumscribed  muscular  atrophy,  not 
to  be  detected  by  the  electric  current,  and  how  certain  movements 
which  favour  friction  may  very  easily  cause  pain  and  weakness  of 
the  upper  extremity ;  likewise,  wliy  an  orthopaedic  apparatus 
which  draws  the  scapula  away  from  the  thorax,  removes  all  these 
troublesome  symptoms,  and  finally,  why  Faradization  in  such  cases 
fails  completely  to  alleviate. 
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Action  op  thi^  Salts  of  Beryllium,  Aluminium,  Ythium, 
AND  Cluium. — In  a  brief  paper  in  the  Journal  of  Ancttomy  and 
Fhysiology  for  April  1876,  Dr  James  Blake  records  the  result  of 
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his  experiments  relative  to  the  physiological  action  of  the  salts  of 
beryllium,  aluminium,  ythium,  and  cerium.  The  substances  used 
in  these  experiments  all  agree  in  the  more  marked  physiological 
phenomena  they  give  rise  to  when  introduced  directly  into  the 
blood.  Their  most  striking  action  is  on  the  systemic  and  ])ul- 
monary  capillaries.  This  is  shown  as  regards  the  pulmonary 
capillaries  by  the  sudden  fall  of  the  pressure  in  the  arteries  that 
immediately  follows  their  injection  into  the  juguhir.  When  this 
gives  way,  and  the  substance  passes  on  into  the  left  side  of  the 
heart  and  through  the  arteries  to  the  systemic  capillaries,  these 
become  contracted,  so  that,  the  blood  not  escaping  from  the  arteries, 
the  pressure  rises  rapidly,  and  in  a  few  seconds  is  increased  far 
above  the  normal  amount.  These  substances  also  exert  an  action 
on  the  nervous  system,  as  is  shown  by  the  arrest  of  respiration,  and 
its  renewal  sometimes  after  an  interval  of  two  and  a  half  minutes. 
The  action  on  the  nervous  system  is  more  marked  with  the  salts  of 
cerium  and  ythium,  more  particularly  in  changes  in  the  rhythm  of 
the  heart's  action.  This  effect  on  the  heart,  Dr  Blake  believes,  can 
be  carried  so  far  as  to  arrest  its  pulsations  even  before  the  substances 
are  applied  to  its  parietes ;  at  least,  he  has  seen  the  action  of  the 
heart  arrested  within  two  or  three  seconds  when  rather  large  doses 
of  cerium  and  ythium  salts  had  been  injected  into  the  arteries.  He 
thinks  the  muscular  movements  that  continue  so  long  after  death 
are  connected  with  their  action  on  nerve-tissue.  These  substances 
are  evidently  not  heart-poisons,  as  they  are  stated  to  be  by  Rabu- 
teau,  otherwise  the  heart  would  not  go  on  contracting  under  a 
pressure  of  150  cm.  to  200  cm.,  and  continue  beating  long  after 
the  respiration  is  arrested.  If  they  exert  any  influence  on  the 
irritability  of  the  heart,  it  is  to  increase  it  particularly  in  the 
muscular  fibres  of  the  left  auricle,  which  has  been  frequently  found 
contracting  when  every  other  part  of  the  organ  was  still.  As  re- 
gards the  connexion  between  the  atomic  weights  of  the  substances 
and  the  intensity  of  their  physiological  action,  a  series  of  experi- 
ments with  the  salts  of  beryllium  and  aluminium,  conducted  ex- 
pressly to  determine  this  point,  shows  that,  at  least  as  regards  these 
substances,  the  connexion  is  closer  than  Dr  Blake  had  supposed. 

Nitrate  of  Alumina  in  the  Treatment  of  Pruritus  Vulv^:. 
— Dr  H.  T.  Gill  obtains  more  favouiable  results  in  the  treatment  of 
pruritus  vulvaj  with  nitrate  of  alumina  than  with  any  other  remedy. 
He  uses  as  a  vaginal  injection  or  external  wash  a  solution  of  from  four 
to  six  grains  of  the  salt  in  an  ounce  of  soft  water.  It  may  be  used 
once,  or,  if  necessary,  twice  daily. — St  Louis  Med.  and  Surg.  Journal, 
quoted  in  Lond.  Med.  Record^  15th  Feb.  1876. 

Action  of  the  Silver  Salts  on  the  Muscular  and  Nervous 
Systems. — In  a  series  of  experiments  on  the  action  of  silver  on  the 
muscular  and  nervous  systems,  Curci  used  a  combination  of  one  part 
of  chloride  of  silver,  three  of  hyposulphite  of  soda,  and  thirty  of  dis- 
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tilled  water.  Administered  thus,  silver  does  not  irritate  the  skin 
or  mucous  membranes.  Injected  subcutaneously,  it  produces  slighvt 
inflammation  and  oedematous  swelling,  but  is  easily  absorbed,  and 
does  not  coagulate  the  blood.  M.  Curci  concludes,  from  his  experi- 
ments, that  silver  acts  on  the  sensory  nerves,  and  through  them  on 
the  posterior  columns  of  the  cord.  It  first  stimulates  them  and  in- 
creases sensibility  to  pain,  raises  reflex  excitability,  and  extends  its 
action  to  the  motor  portion  of  the  cord,  producing  tetanus  and 
increased  muscular  tonus.  It  increases  muscular  irritability,  and 
paralyzes  secondarily  the  sensory  nerve-centres,  especially  the 
respiratory  centre.  At  length  it  annihilates  reflex  excitability, 
respiration  and  circulation  cease,  and  the  heart  remains  in  a  state 
of  diastole.  M.  Curci  thinks  that  these  results  show  the  inefficacy 
of  silver  in  tlie  diseases  for  which  it  has  been  hitherto  in  repute — 
myelitis,  paralysis  agitans,  and  locomotor  ataxy.  Where  there 
are  softening  or  induration,  proliferation  of  connective  tissue,  and 
destruction  of  nerve-elements,  and  where  the  muscular  tonus  is 
weakened,  no  good  action  can  be  expected  from  a  medicine  which 
itself  produces  these  conditions.  Silver  may  be  used  beneficially  in 
cases  of  epilepsy  which  depend  on  excessive  irritation  of  the  spinal 
cord,  but  it  exerts  no  effect  in  those  due  to  anatomical  lesions.  In 
hysteria  it  is  useless,  but  is  beneficial  in  chorea.  Its  administra- 
tion in  nervous  asthma  may  be  attended  with  excellent  results  ;  and 
as  it  reduces  the  irritability  of  the  respiratory  centre,  it  would  most 
probably  be  especially  useful  in  cases  attended  with  spasm  of  the 
inspiratory  and  bronchial  muscles.  —  Giornal  Vcneto  di  Scienze 
Medichc,  1876. 

On  the  Medicinal  Administration  of  Arsenic. — The  fol- 
lowing are  the  principles  laid  down  by  Dr  Duncan  Bulkley  as 
regards  the  therapeutic  use  of  arsenic  : — 

1.  Arsenic,  when  administered  in  medicinal  doses,  has  quite 
another  action  from  that  manifested  by  poisonous  doses ;  the 
average  dose  of  the  former  is  l-24th  of  a  grain,  while  the  smallest 
toxic  dose  is  stated  at  two  grains. 

2.  Arsenic  in  medicinal  doses  does  not  produce  any  slow  poison- 
ing, but  has  been  administered  for  months  or  years  in  quantities,  a 
small  portion  of  whose  aggregate  amount  would  destroy  life  at 
once.  Hebra  has  administered  a  total  of  more  than  half-an-ounce 
to  a  single  patient.  The  accounts  of  the  toxiphagi  of  Styria  are 
true,  and  arsenic  is  eaten  by  some  for  many  years  without  apparent 
ill  effect. 

3.  Arsenic  given  by  a  careful  practitioner  in  doses  to  be  effective, 
need  never  produce  any  symptoms  which  should  cause  regret. 

4.  Arsenic  is  eliminated  very  rapidly,  chiefly  by  the  bowels  and 
kidneys,  so  that  the  urine  shows  evidences  of  it  in  a  few  hours  ; 
no  trace  of  it  can  be  found  on  careful  analysis  of  the  body  after 
death  two  weeks  after  the  last  dose  of  arsenic. 
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5.  Arsenic,  therefore,  does  not  accumulate  in  the  system,  and 
no  fear  of  this  need  be  entertained ;  but  when  it  is  administered  in 
increasing  doses,  absorption  may  be  hindered,  and  when  the  doses 
become  very  large,  active  absorption  of  the  large  dose  may  give 
rise  to  a  suspicion  of  cumulative  action. 

6.  The  first  symptom  of  a  full  dose  of  arsenic  in  a  very  large 
share  of  cases  is  a  fulness  about  the  face  and  eyes,  and  conjunc- 
tival irritation  and  tenderness.  This  need  not  be  exceeded,  but 
may  often  be  kept  up  with  advantage  to  a  slight  degree,  till  the 
disease  yields.  Before  any  harm  is  done  by  the  arsenic,  either 
tills  or  a  slight  nausea  or  diarrlioea  manifests  itself. 

7.  Arsenic  should  always  be  given  with,  or  just  after,  meals  ;  it 
is  often  best  to  give  it  alone,  or  ■'vith  a  small  amount  of  bitter 
infusion . 

8.  The  bowels  should  first  be  well  purged,  and  an  occasional 
laxative  will  both  assist  tlie  action  of  the  drug,  and  prevent  or 
modify  some  of  its  unpleasant  effects. 

9.  If  the  urine  becomes  loaded,  and  the  tongue  coated,  it  is  best 
to  stay  the  medicine  for  a  short  time,  and  give  diuretics  ;  some  of 
these  disturbances  can  be  prevented  by  combining  an  alkali,  as 
acetate  of  potash,  carbonate  of  soda,  or  aromatic  spirits  of  ammonia, 
with  the  arsenic. 

10.  The  most  serviceable  forms  in  which  to  use  arsenic  named 
in  the  order  of  their  value  are — solution  of  the  chloride  of  arsenic, 
solution  of  the  arseniate  of  potash,  that  of  the  arseniate  of  soda,  and 
the  arseniate  of  ammonia,  arsenious  acid,  iodide  of  arsenic,  and  the 
arseniates  of  iron  and  quinine  ;  and,  of  as  yet  untried  efficacy, 
solution  of  the  chloro-phosphide  of  arsenic,  and  arseniate  of 
antimony. 

11.  The  dose  of  arsen'c,  small  at  first,  is  to  be  increased  slowly 
until  some  of  its  physiological  effects  are  manifested,  or  the  disease 
yields ;  it  may  be  then  somewhat  diminished. 

12.  It  is  very  important  that  arsenic  be  taken  very  regularly 
and  persistently,  and  always  under  the  supervision  and  inspection 
of  the  physician. 

13.  Arsenic  is  valuable  in  chronic  rheumatism,  hence  Is  useful  in 
arthritic  eruptions  ;  it  is  serviceable  in  certain  neuroses,  as  cliorea 
and  neuralgia,  therefore  in  skin  diseases,  with  neurotic  elements ; 
and  it  possesses  anti-malarial  properties,  and  is  consequently  ser- 
viceable in  diseases  of  the  skin  showing  periodic  symptoms,  as 
intermittent  urticaria,  etc. ;  likewise  in  patients  with  other  skin 
diseases  who  have  been  exposed  to  miasmatic  influences. 

14.  Arsenic  is  certainly  valuable  in  psoriasis,  eczema,  pemphigus, 
acne,  and  lichen,  in  proper  cases,  and  when  due  regard  is  paid  to 
the  secretory  organs  and  to  diet  and  other  elements  of  general 
health ;  of  less  certain  value  in  lupus,  ichthyosis,  sycosis,  verruca, 
and  epitheliomatous  and  cancerous  diseases  ;  it  is  absolutely  useless 
or  harmful  in  syphilodermata,  the  animal    and  vegetable  parasitic 


92  PEEISCOPE.  [JULY 

diseases  (excep  m  rare  cases),  in  elephantiasis  Grfecorum  and 
Arabuni,  in  purpura,  prurigo,  herpes  zoster,  scleroderma,  molluscum, 
contagiosuni,  and  fibrosum,  clieloid,  vitiligo,  na^vus,  etc. 

15.  The  only  local  application  of  arsenic  which  is  justifiable,  is 
either  one  where  the  s<^rength  is  so  weak,  and  the  extent  of  its  use 
so  small,  that  there  is  no  danger  from  absorption,  which  may  occur 
wdien  not  expected,  or  one  of  such  a  strength  as  to  kill  the  adjoin- 
ing tissue  at  once,  and  so  prevent  absorption,  as  is  the  case  with 
Marsden's  mucilage. —  New  York  Med.  Journal,  August  1876. 

Bromide  of  Arsenic  in  the  Treatment  of  Diseases  of 
THE  Nervous  System. — Dv  Th.  Clemens  states  that  he  has 
obtained  astonishing  results  with  bromide  of  arsenic  in  the  treat- 
ment of  diseases  of  the  nervous  system,  and  especially  of  epilepsy. 
The  following  is  the  formula  which  he  recommends,  and  which  he 
thinks  should  replace  Fowler's  solution  : — R.  Pulv.  arsenic,  alb., 
potass,  carb.  e.  tartar.,  aa  3i. ;  coque  cum  aqua  destil.  lb.  ss.  ad 
solut.  perfect.;  adde  aq.  evaporat.  restituta,  aquffi  destil.  §xij.,  dein 
adde  brom.  pur.  3ij.,  refrigerat.  stet  per  sufficient,  temp,  ad  decol., 
s.  liq.,  arsenic  bromat.  Of  this  he  gives  one  or  two  drops  in  a  glass 
of  water  once,  or,  if  necessary,  twice  daily.  This  dosage  may  be 
continued  for  months  or  even  years,  without  producing  any  un- 
pleasant effects.  In  only  two  cases  of  epilepsy  did  he  effect  a 
complete  cure,  but  in  all  the  cases  marked  relief  was  obtained.  In 
connexion  with  the  bromide  of  arsenic  an  almost  exclusively  meat 
diet  is  advised.  The  patients  should  be  as  much  as  possible  in  the 
open  air.  Unlike  the  bromide  of  potassium,  the  arsenical  salt  does 
not  require  to  be  given  in  increasing  doses,  and,  instead  of  interfering 
with  digestion,  improves  the  nutrition  and  strength. — AU(/.  Med. 
Central-Zeitung. 

Effects  of  Sulphate  of  Atropia  on  the  Nervous  Sys- 
tem.— In  the  Journal  of  Anatomy  and  Physiology  for  January  1877, 
is  a  paper  by  Professor  Sydney  Hinger  and  Mr  William  J\Iurrell, 
detailing  the  results  of  their  experiments  relative  to  the  effects  of 
sulphate  of  atropia  on  the  nervous  system.  They  conclude  that  the 
late  occurrence  of  tetanus  in  atropia  poisoning  is  not  due  to  paralysis 
of  the  motor  nerves,  but  that  it  is  owing  to  the  cord  being  slowly 
affected.  It  appears  that  whilst  the  poison  very  quickly  paralyzes, 
it  takes  many  hours,  or  even  days,  before  it  tetanizes.  They  also 
conclude  that  atropia  paralyzes  much  more  through  its  depressing 
action  on  the  spinal  cord  than  on  the  motor  nerves,  and  that  it  lias 
a  direct  paralyzing  action  on  the  cord,  and  does  not  affect  it  through 
its  depressing  action  on  the  circulation  In  atropia  we  have  a  drug 
which  quickly  paralyzes  the  reflex  functions  of  the  cord,  but  requires 
a  mucli  longer  time  to  diminish  the  resistive  power  of  the  cord ; 
hence  paralysis  precedes,  and  may  even  disappear,  some  hours 
before  the  onset  of  tetanus. 
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Effects  of  Sulphate  of  Atkopia  on  the  White  Cor- 
puscles OF  THK  Blood  and  on  the  Bloodvessels. — Zeller 
finds  that  the  addition  of  a  little  sulpliate  of  atropia  to  a  half  per 
cent,  solution  of  common  salt  rapidly  stops  the  movements  of  the 
white  corpuscles  of  the  blood.  Irritation  of  the  tongue  of  the  frog 
with  a  one-tenth  per  cent,  solution  of  sulphate  of  atropia  causes 
dilatation  of  the  small  arteries  with  increased  rapidity  of  blood- 
current,  and  tlie  white  corpuscles  cease  to  adhere  to  the  sides  of  the 
vessels,  and  no  longer  migrate.  Schiffer  suggests  that  this  dilata- 
tion may  be  only  that  which  ordinarily  follows  any  local  irritation. 
• — Virchoios  Arcliiv.  B.  Ixvi.  p.  384. 

Surgical  Appi.ications  of  Boracic  Acid. — Dr  Leonard  Cane 
extols  boracic  acid  as  a  dressing  for  wounds;  lie  uses  it  in  the  form 
of  a  lint,  cotton-wool,  a  concentrated  watery  solution,  and  an  oint- 
ment. The  lint  is  prepared  by  soaking  lint  in  a  saturated  boiling 
solution,  and  drying;  the  cotton-wool  is  similarly  prepared.  The 
ointment  is  made  by  rubbing  down  a  drachm  of  the  acid  with  an 
ounce  of  simple  ointment  or  benzoated  lard. 

The  following  are  the  advantages  claimed  by  Dr  Cane  for  boracic 
acid : — 

1.  It  is  an  antiseptic  which  does  not  irritate  and  inflame,  and  so 
allows  the  natural  processes  of  healing  to  go  on  witliout  much 
interruption. 

2.  It  is  exceedingly  simple  in  its  application,  and  can  be  used 
apart  from  all  the  details  required  by  a  thoroughly  antiseptic 
method. 

3.  It  can  be  used  in  the  shape  of  tlie  lint,  lotion,  cotton-wool, 
etc.,  in  combination  witli  most  other  methods  of  treatment. 

4.  Its  cost  is  trifling ;  and,  though  this  is  of  secondary  import- 
ance, it  is  a  feature  of  the  treatment  which  will  recommend  its 
employment  in  workhouse  infirmaries,  and  in  dispensary  and  parish 
practice. — Lancet,  20th  jMay  1876. 

In  the  Bellevue  Hospital,  New  York,  a  scirrhus  breast  was  re- 
moved in  the  usual  manner.  After  the  operation  the  patient 
suffered  severely  from  pain  in  and  about  the  wound,  and  was 
greatly  relieved  by  the  application  of  cloths  wet  with  solution  of 
boracic  acid.  Pieces  of  muslin  were  dipped  in  a  saturated  solution 
of  che  acid,  and  then  dried.  Before  being  applied  they  were  dipped 
in  water. — Quoted  in  Lond.  Med.  Record^  January  1876. 

Action  of  Cresotic  Acid. — The  results  of  Dr  C.  F.  Buss's 
experiments  leave  no  doubt  that  cresotic  acid  is  a  most  effective  anti- 
pyretic remedy,  corresponding  in  its  action  to  salicylic  acid  or  quinine. 
Cresotic  or  carbo-cresylic  acid  (CgHgOa)  is  derived  from  cresol  or 
cresyl-alcohol  (C^HgO)  in  the  same  way  that  salicylic  acid  is  from 
phenol  or  phenyl-alcohol  (CgH/)),  by  passing  carbonic-acid  gas  into 
cresol  (or  phenol)  containing  metallic  sodium.  The  cresotic  acid 
crystallizes  from  its  hot  watery  solution  in  colourless  prisms      It 
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is  sparingly  soluble  in  cold  water,  readily  in  ether,  alcoliol,  and 
alkaline  solutions.  Ferric  chloride  produces  the  same  violet  colour 
as  it  does  with  salicylic  acid. 

Sodium  cresolate,  administered  in  doses  of  about  1-|  to  2  drachms, 
give  rise  to  a  bad  taste  in  the  mouth,  but  to  no  other  disagreeable 
sensation  than  occasionally  humming  in  the  ears,  and,  very  rarely, 
deafness  after  a  few  hours. — Pharm.  Centralb.,  1876,  No.  273. 

Cresotic  acid  lowers  the  temperature  and  the  frequency  of  both 
pulse  and  respiration.  It  produces  a  sudden  fall  of  temperature  in 
fever,  whilst  the  diminution  produced  by  quinine  is  slow  and 
gradual.  Kolbe  has  demonstrated  the  antiseptic  properties  of 
cresotic  acid. — Berlin  Klin.  Wocliensch.,  1876,  No.  3. 

Medicinal  Uses  of  Sulphurous  Acid. — In  the  Medical  and 
Surgical  Reporter,  13tii  May  1876,  Dr  J.  W.  Botkin  extols  the  use 
of  sulphurous  acid  in  the  treatment  of  enteric  fever,  his  attention 
being  first  directed  to  the  subject  by  a  paper  in  Braithwaites' 
Retrospect  by  Dr  G-.  Wilks.  Dr  Botkin  claims  for  the  acid  that 
"  it  acts  as  a  specific  upon  the  fever-poison,  arresting  the  further 
development  of  that  poison,  and,  by  controlling  the  arrest  long 
enough,  exterminates  the  fever."  Of  thirty  cases  treated  with 
sulphurous  acid,  he  lost  but  one  patient,  who  was  a  fragile  con- 
sumptive girl.  He  usually  gives  the  acid  in  lemonade,  from  three 
to  fifteen  drops  every  four  hours,  continuing  the  administration 
until  the  tongue  is  perfectly  clean.  When  the  discharges  are  very 
troublesome,  the  pulse  high,  and  the  skin  hot  and  dry,  he  adds 
opium,  veratrum  viride,  and  nitre,  according  to  the  age  of  the 
patient.  In  almost  all  cases  where  the  acid  was  discontinued  too 
soon,  a  relapse  occurred. 

Allusion  should  be  made  to  the  paper  of  Mr  J.  Balfour  in  this 
Journal  for  August,  in  which  he  advocates  for  country  practice, 
where  the  usual  appliances  for  antiseptic  surgery  are  not  available, 
tiie  use  of  the  sulphurous  acid  wash,  as  originally  recommended  by 
Dr  Dewar  of  Kirkcaldy.  In  tlie  proportion  of  one  in  twelve  of 
water,  it  at  once  alleviates  pain,  minimises  suppuration,  is  easily 
applied,  and  facilitates  dressing  the  wound,  while  it  costs  almost 
nothing. 

Sulphuric  Acid  in  Necrosis. — In  the  DuUin  Journal  of 
Medical  Science  for  March  1877  a  paper  in  the  Boston  Medical  and 
Surgical  Journal  is  quoted  in  which  the  history  is  recorded  of  a 
case  of  necrosis  of  the  alveolar  process  which  was  cured  by  the 
daily  injection  of  aromatic  sulphuric  acid,  in  the  proportion  of  a 
drachm  to  the  ounce  of  water,  into  the  substance  of  the  spongy 
swelling  that  surrounded  the  diseased  bone.  The  teeth  were  very 
loose,  and  the  case  was  one  that  apparently  called  for  operation. 
Under  the  above  treatment,  combined  with  the  use  of  tonics  and  an 
animal  diet,  the  teeth  gradually  tightened,  and  in  a  year  the  cure 
was  complete. 
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Carbolic  Acid  as  a  Local  Anaesthetic. — Bergonzini  states 
that  he  has  succeeded  in  opening  abscesses  without  pain  by  means 
of  a  solution  of  two  parts  of  carbolic  acid  and  one  of  glycerine  left 
in  contact  with  the  skin  for  three  or  five  minutes.  He  proposes  to 
try  its  etiicacy  in  superficial  neuralgias. — Bii\  Clin,  de  Bologim. 
Quoted  in  Dub.  Jl.  of  Med.  Sci.,  April  1876. 

Carbolic  Acid  in  the  Treatment  of  Throat  Affections. — Dr 
James  Cuthill  states  that  for  more  than  twelve  niontlis  he  has 
exclusively  treated  all  cases  of  diphtheria  and  of  ulceration  of  the 
tonsils  and  fauces  by  means  of  the  carbolic-acid  spray,  except  that, 
in  the  more  severe  cases,  solid  nitrate  of  silver  was  also  employed. 
lie  had  but  one  death  in  about  thirty  cases.  In  relaxation  of  the 
uvula  and  other  non-ulcerative  conditions,  and  in  scarlatinal  sore- 
throat,  several  excellent  results  were  obtained  by  this  treatment. 
The  strength  of  the  solution  used  is  from  one  in  forty  to  one  in 
twenty,  according  to  age  of  patient  and  severity  of  the  symptoms. 
—Brit.  Med.  JL,  29th  April  1876. 

Local  Application  by  Spray  of  Carbolic  Acid  and  Creosote 
IN  Chronic  Bronchitis,  etc. — In  cases  of  long-standing  chronic 
bronchitis  with  profuse  yellow  purulent  expectoration,  Mr  Anderson 
Finlay  has  never  known  the  local  application  of  carbolic-acid, 
creosote,  or  tar  fail  to  diminish  expectoration  and  allay  the  cough. 
A  few  applications  of  carbolic-acid  in  the  form  of  a  spray  will 
invariably  remove  the  foetid  odour  from  the  expectoration.  In  this 
particular,  carbolic-acid  is  superior  to  creosote ;  but  the  latter  exerts 
a  more  astringent  effect  on  the  mucous  membrane.  Lie  prefers 
Siegle's  inhaler  for  the  administration  of  the  spray.  He  generally 
commences  with  a  weak  solution  of  creosote — two  minims  to  the 
ounce  of  water — and  gradually  increases  it  to  twice  that  strength. 
Whether  the  benefit  derived  is  partly  due  to  absorption  of  the  drug 
by  the  mucous  membrane,  Mr  Finlay  will  not  say ;  but  as  he  has 
never  seen  any  change  in  the  colour  of  the  urine,  or  any  other  con- 
stitutional symptom  whatever,  even  after  its  use  for  some  weeks, 
he  is  inclined  to  attribute  its  value  entirely  to  its  local  application. 
— Practitioner,  March  1877. 

Dr  Moritz  states  that  he  has  found  great  benefit  from  the  use  of 
carbolic-acid  spray  in  the  treatment  of  catarrhal  diseases  of  the 
respiratory  organs.  He  uses  a  spray  of  a  two  per  cent,  solution  of 
the  acid.  He  explains  the  action  of  the  acid  by  supposing  that 
cases  of  catarrh  are  in  many  instances  of  an  infectious,  probably 
parasitic  nature. 

Dr  Masing  has  obtained  good  results  in  the  treatment  of  obstinate 
cases  of  hooping-cough  by  the  carbolized  spray. — St  Petersburg 
Med.  Wochenschrift,  11th  Nov.  1876. 

Subcutaneous  Injection  of  Carbolic  Acid  in  Consumption. — 
Dr  Schnit.zler  has  injected  carbolic  acid  subcutaneously  in  over  100 
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cases  of  consiiraption.  He  administered  one  or  two  centigrammes  of 
the  acid  once,  or  sometimes  twice,  dailj.  The  result  in  the  majority  of 
the  cases  was  a  redaction  of  the  fever.  Sometimes  tlie  injections 
appeared  to  palliate  the  cough  and  expectoration.  Dr  Scimitzler 
considers  that  carbolic-acid  injections  are  as  effective  against  hectic 
as  quinine,  if  not  more  so.  He  has  never  met  with  an  untoward 
result  from  tlie  subcutaneous  administration  of  carbolic  acid. — 
Weiner  Med.  Presse,  Nos.  32  and  35,  1876. 

Treatment  of  Acute  Rheumatism  by  Packing  with  Carbolic 
Acid. — Several  cases  of  acute  rheumatism  are  recorded  as  having 
been  treated  satisfactorily  at  St  Francis  Hospital  by  means  of 
packing  with  blankets  wrung  out  of  a  very  dilute  solution  of  car- 
bolic acid.  The  treatment  is  a  modification  of  the  method  practised 
at  the  Mount  Sinai  Hospital.  It  consists  in  adding  an  ounce  of 
carbolic  acid  to  a  pailful  of  warm  water,  and  saturating  blankets 
with  the  solution  before  ap])lying  them.  Marked  relief  follows  the 
application. — N^cio  York  Medical  Journal.  Quoted  in  Land.  Med. 
Record,  April  1876. 

Injection  of  Cahbolic  Acid  in  the  Treatment  of  Acute 
Rheumatism. — Senator  has  obtained  marked  success  in  the  treat- 
ment of  acute  articular  rheumatism  by  subcutaneous  injections  of 
carbolic  acid,  as  suggested  by  Kunze.  He  employs  a  one  or  two 
per  cent,  solution,  and  has  never  had  the  slightest  accident  with 
it.  He  is  of  opinion  that  it  acts  by  developing  a  local  ansesthesia 
of  the  region  submitted  to  its  influence. — Berl.  Klin.  WocJicnschrift. 
Quoted  in  Dublin  Jl.  of  Med.  Sci.,  April  1876. 

Injection  of  Carbolic  Acid  in  Xeuralgia. — Dr  Merton  of 
Neuwedell  reports  four  cases  of  severe  neuralgia  which  were  rapidly 
cured  by  one  or  two  hypodermic  injections  of  a  two  per  cent, 
solution  of  carbolic  acid. — Alhjern.  Med.  Cent.  Zeit.,  6th  Sept. 
1876. 
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MEDICAL    NEWS. 

Chair  of  Mateuia  Medica — Dr  T.  R.  Eraser  has  been  ap- 
pointed by  the  Curators  to  occupy  this  important  chair  so  long  asso- 
ciated with  the  name  of  Sir  R.  Christison,  distinguished  alike  as  a 
physician  and  toxicologist. 

Chair  of  Clinical  Surgery. — In  addition  to  the  candidates 
mentioned  in  our  last,  it  is  reported  that  an  English  provincial 
practitioner  is  also  in  the  field.  A  local  reputation  in  general 
practice  will  surely  never  lead  to  his  selection  over  the  heads  of 
surgeons  whose  surgical  reputation  is  European. 
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ORIGINAL  COMMUNICATIONS. 

Article  I. —  Venomoits  Animals.     By  Sir  J,  Fayrer,  K.C.S.I., 
M.D.,  r.E.SS.  L.  and  E. 

Animals  that  possess  the  power  of  secreting  and  ejecting  a  poison, 
the  effects  produced  by  inoculating  this  secretion  in  man  or  other 
animals,  and  the  appropriate  treatment,  will  be  briefly  described  in 
this  paper.  Poisons  generated  in  diseased,  enraged,  or  otherwise 
disordered  animals,  or  such  as  may  be  formed  after  death  by  decom- 
position, or  those  by  which  teeth,  claws,  spurs,  or  other  weapons  of 
carnivora,  predaceous  birds,  and  fish  or  invertebrata,  may  be 
accidentally  contaminated,  are  not  included :  for  these  refer  to 
descriptions  of  rabies — hydrophobia,  animal  poisons,  septicaemia. 
Nor  are  the  effects  produced  b}'  eating  the  flesh  or  drinking  milk 
diseased  or  disordered  by  any  cause  included.  It  is  known  that 
the  use  of  certain  articles  of  food— certain  states  of  health — 
changes  during  breeding,  and  in  decomposition,  may  render  the 
flesh  or  secretions  of  living  creatures  unwholesome,  or  even 
poisonous,  but  for  descriptions  of  these  refer  elsewhere. 

Vertebrata. 

Mammalia. — The  higher  orders  of  vertebrata  apparently  have  no 
venomous  representatives,  though  the  male  monotremes,  Echidna, 
and  Ornithorhynchus  paradoxus,  are  armed  with  a  perforated  tarsal 
spur,  communicating  with  a  crural  or  popliteal  gland,  which  seems 
analogous  to  the  poison  apparatus  in  other  creatures ;  no  authenti- 
cated case  of  poisoning  by  this  weapon,  however,  is  on  record,  and 
its  true  use  seems  not  to  have  been  yet  determined.  Evil 
result  following  a  puncture  from  this  weapon,  or  from  teeth,  claws, 
or  spurs  of  this  or  other  mammal,  may  rather  be  attributed  to 
the  puncture  than  to  an  inoculated  venom. 

Aves  have  no  known  poisonous  representative.  Ill  effects 
from  wounds  inflicted  by  their  claws,  beaks,  or  spurs  may  be 
referred  to  the  lacerated  or  punctured  nature  of  the  wound,  or 
to  accidental  contamination  by  extraneous  septic  matter. 

Beptilia  furnish  the  most  numerous  and  important  examples 
of  venomous  animals,  and  these  are  limited  almost  entirely  to  the 
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order  Ophidia,  which  has  tliree  subdivisions :  0.  cohibriformes,  in- 
nocuous, 0.  colubrifonnes  venenosi,  and  0.  viperiformes,  venomous. 
These  are  distributed  widely  over  the  globe,  land  and  sea.  The 
most  venomous  are  generally  denizens  of  warm  climates. 

The  poison  apparatus  of  a  snake  consists  of  a  composite 
racemose  gland,  situated  in  the  temporal  region,  which  secretes  a 
clear,  slightly  viscid  fluid,  that  is  poured  through  a  duct  into  a 
grooved  fang  situated  on  a  movable  maxillary  bone,  capable  of 
erection  and  reclination,  to  a  greater  extent  in  viperine  than  in 
colubriform  snakes,  by  the  action  of  muscles  which  push  forward 
the  ectopterygoid  and  maxillary  bones,  raise  the  fang,  at  the 
same  time  compress  the  gland  and  eject  the  poison  through  tlie 
duct  into  the  groove  in  the  fang ;  it  is  thus  hypodermically 
injected  into  the  bitten  part. 

The  fangs  are  longer,  more  curved,  more  movable,  and 
more  formidable  in  viperine  than  in  colubrine  snakes — they 
are  deciduous,  and  when  lost  by  accident  or  by  the  process  of 
shedding,  are  quickly  replaced  by  reserve  fangs  that  lie  loose  in  a 
fold  of  mucous  membrane.  On  the  loss  of  a  fang  the  most 
advanced  of  the  reserves  quickly  takes  its  place,  becoming 
anchylosed  to,  and  moving  with  the  maxillary  bone. 

The  groove  is  on  the  convex  aspect  of  the  fang,  and  opens  near  the 
point  for  emission  of  the  venom.  There  is  an  opening  at  the 
Imse  of  the  fang,  into  which  the  poison  is  shed  from  the  papillary 
orifice  of  the  poison  duct.  This  at  the  time  of  emission  becomes 
closed  in  by  a  fold  of  mucous  membrane,  so  that  the  poison  is 
directed  into  the  groove  in  the  tooth. 

Viperine  snakes  can  recline  or  erect  each  fang  independ- 
ently of  the  other.  This  power  is  limited  in  colubrine  snakes. 
The  difterence  may  be  well  seen  in  Naja  tripudians — cobra;  and  Cro- 
talus-horridus — rattlesnake.  The  poison  is  secreted  in  consider- 
able quantities  ;  half  a  drachm  may  be  collected  from  a  fresh 
and  vigorous  cobra.  It  is  a  clear,  slightly  viscid  fluid,  and  very 
deadly  in  its  action,  probably  more  active  in  some  snakes,  quan- 
tity for  quantity,  than  in  others,  and  varying  in  activity  in  the 
same  species  or  individual,  according  to  season,  temperature,  state 
of  health,  etc.  It  acts  most  rapidly  when  injected  into  the  blood; 
but  it  can  be  absorbed  througli  mucous  and  serous  membranes,  as 
seen  by  its  poisonous  effects  when  applied  to  the  conjunctiva,  the 
stomach,  the  peritoneum.  It  may  neither  be  applied  to  the  lips 
nor  taken  into  the  stomach  with  impunity,  and  sucking  a  snake 
bite  is  by  no  means  free  from  danger,  though  if  the  saliva  be 
quickly  ejected  and  the  mouth  washed,  the  danger  is  probably 
small.  It  contains  an  active  principle,  which  has  been  described 
as  echidnine,  viperine,  crotaline.  Analysis  has  shown  the  poison 
to  be  very  nearly  like  albumen  in  composition.  It  is  most  active 
in  its  action  on  warm-blooded  creatures,  but  it  takes  effect  in  all. 
It  appears,  however,  that  poisonous  snakes  are  very  insensible  to 
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the  venom  of  other  species  of  poisonous  snakes.  A  cobra  is  not 
poisoned  by  another  cobra's  venom,  but  is  probably  affected  by  that 
of  otlier  species  ;  and  so  with  the  others.  But  innocuous  snakes, 
other  reptiles,  amphil^ia,  birds,  mollusca — indeed  all  life — succumb 
to  it.  Further  analysis  of  the  poison  is  needed.  Though  differing 
in  activity  and  slightly  in  mode  of  action,  the  iiwdiis  Icedendi  is 
essentially  the  same  in  all  snakes. 

The  action  of  the  poison  is  local  and  general. 

Local. — Pain,  partial  paralysis  of  the  bitten  part,  ecchymosis, 
swelling,  and  if  death  does  not  rapidly  follow,  infiltration  of  other 
and  distant  parts,  cellulitis,  sloughing. 

General.  —  Depression,  fainting,  nausea,  hurried  respiration, 
vomiting,  exhaustion,  lethargy,  less  of  co-ordinating  power,  para- 
lysis, loss  of  consciousness,  hemorrhagic  discharges,  relaxation  of 
sphincters,  coma,  convulsions,  death.  If  the  quantity  of  poison 
injected  be  small  or  its  nature  feeble,  the  earlier  symptoms  may  give 
way  and  recovery  take  place.  Snake  poison  acts  by  paralyzing  the 
nerve  centres — sometimes  the  peripheral  distribution  of  the  nerves, 
and  by  altering  the  constitution  of  the  blood.  It  takes  effect 
through  the  circulation,  and  if  inserted  into  a  large  vessel,  such  as 
the  jugular,  humeral,  or  axillary  veins,  it  will  cause  almost  instant 
death — the  heart's  action  stopping,  systolic  spasm. 

The  respiratory  centres,  the  spinal  cord,  the  peripheral  nerve  distri- 
bution may  all  be  affected  ;  in  ordinary  cases  death  seems  to  take 
place  by  arrest  of  the  respiration,  the  heart's  action  continuing  for 
some  time  after  apparent  death.  The  convulsion  or  coma  that 
precedes  death  is  due  to  the  circulation  of  venous  blood.  The  muscular 
fibre  itself  would  appear  in  some  cases  to  have  its  contractility 
impaired  or  destroyed.  The  poison  also  acts  septically,  produc- 
ing at  a  later  period  sloughing  and  haemorrhage.  There  are  cer- 
tain points  of  difference  in  the  action  of  viperine  and  colubrine 
venom.  In  the  former  there  is  greater  tendency  to  haemor- 
rhage than  in  the  latter.  Experiments  on  animals  showed, 
that  generally  after  death  from  cobra  poisoning  the  blood  coagu- 
lated firmly,  whilst  after  death  from  viperine  poisoning  the  blood 
remained  permanently  fluid.  In  most  cases  of  death  in  man  the 
blood  has  been  found  fluid  even  after  cobra  poisoning.  Snake 
poison  is  also  to  a  certain  extent  a  jjoison  to  protoplasm,  at  all 
events  it  arrested  the  action  of  infusoria,  and  was  not  without  effect 
on  ciliary  action.  The  results  of  its  influence  on  amceboid  move- 
ments of  blood-corpuscles  was  not  definite. 

There  is  reason  to  believe  that  the  numerous  agents  that  have 
been  recommended  from  the  earliest  times  as  antidotes  are  useless, 
and  have  no  such  properties  as  those  ascribed  to  them. 

The  rational  treatment  of  snake  poisoning  is  that  of  endeavour- 
ing to  prevent  the  entry  of  the  virus  into  the  circulation,  to 
support  the  failing  nervous  force  if  it  have  entered,  and  to  aid  in 
its  elimination  by  all  possible  means. 
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The  application  of  a  ligature  applied  tightly  between  the  bite 
and  the  heart,  the  immediate  excision  or  destruction  by  cautery  or 
caustic  of  the  bitten  spot  is  essential,  and  such  other  local  measures 
subsequently  as  appear  necessary. 

The  constitutional  treatment  requires  that  the  strength  should 
be  supported.  Stimulants,  such  as  alcohol  and  ammonia,  have 
always  been  in  repute,  and  probably  with  justice,  though  not  in 
the  sense  to  which  the  term  antidote  is  frequently  applied.  Xext— 
and  if  the  respiration  be  failing,  tlie  use  of  artificial  respiration 
should  be  resorted  to.  Elimination  by  the  skin  and  kidneys 
should  be  encouraged  and  promoted  by  stimulating  diuretics.  The 
patient  should  be  kept  warm.  It  is  not  reasonable  to  make  him 
exert  himself  by  walking  about ;  he  is  already  sinking  from  nervous 
prostration,  and  forcing  him  to  exhaust  himself  more  is  not  likely 
to  do  good.  Ammonia  has  always  held  a  high  place  among  remedies 
in  snake  poisoning,  and  its  injection  into  the  veins  has  been 
warmly  advocated  in  Australia,  and  seems  to  have  met  with  success 
there  that  it  had  not  in  India.  In  cases  of  moderate  severity, 
and  happily  many  are  so,  remedies  with  careful  nursing  and  tending 
may  prove  successful,  but  where  the  bite  has  been  thoroughly 
effected  by  the  cobra,  daboia,  rattlesnake,  craspedocephalus,  cerastes, 
and  others,  the  prognosis  is  very  unfavourable ;  in  no  case,  how- 
ever, should  efforts  be  relaxed  until  the  last. 

There  is  often  uncertainty  as  to  the  kind  of  snake,  its  condition, 
and  the  extent  to  which  its  fangs  were  used.  The  great  shock 
or  depression  which  follows  a  snake  bite  may  be  in  a  measure  due 
to  fright,  and  will,  on  reassurance,  pass  away.  The  marks  of 
two  well-defined  punctures  attest  the  insertion  of  two  fangs,  and 
if  the  snake  has  not  been  seen,  may  enable  one  to  form  an  opinion  as 
to  its  character.  Many  of  the  innocuous  snakes  are  fierce,  and  bite 
vigorously,  but  their  numerous  teeth  leave  different  marks  to  those 
of  the  poison  fangs. 

There  are  exceptions  to  this  rule ;  a  few  innocent  snakes  have 
the  anterior  maxillary  teeth  developed  like  poison  fangs,  but  bites 
from  them  are  not  very  likely  to  occur. 

In  a  brief  notice  of  this  kind  it  is  not  possible  to  enter  into  much 
detail,  but  it  may  be  well  to  note  some  of  the  characters  that 
distinguish  the  venomous  snakes.     The  form  and    •     .     .     • 
arrangement  of  their  teeth,  and  an  examination  of     ...     , 
the  mouth,  will  always  reveal  the  true  character. 
On  opening  the  mouth  of  a  venomous  colubrine 
snake,  such  as  naja  or  bungarus,  two  well-developed 
fangs  will  be  observed,  one  on  either  side,  and  close  •     • 

behind  it  there  may  be  seen  one  or  two  smaller 
teeth ;    there  is  no  row  of  teeth  along  the  outer  •     • 

side  of  the  mouth,  but  a  double  row  will  be  found  on  the  palatine 
surface. 

In  the  viperine  and  crotaline  snakes,  a  large  fang  will  be  found 
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on  either  side,  and  a  double  palatine  row.     There     - 
are  no  small  fixed  teeth  behind  the  fangs  as  in  colu- 
brines,  but  in  a  fold  of  mucous  membrane  at  the 
base  of  the  fangs,  both  in  vipers  and  colubrines,  a 
set  of  loose  reserve  fangs  will  be  found. 

In  Hydrophida3  the  fangs  are  arranged  like  those  of  the  cobra, 
but  are  very  minute,  and  no  reliance  can  be  placed  on  any  mark 
made  by  them.  The  circumstances  under  which  a  bite  is  inflicted 
will  generally  help  to  indicate  the  kind  of  snake. 

Harmless  snakes  have  a  double  row  of  equal  or 
nearly  equal-sized  teeth  in  the  maxillary  and  pala- 
tine bones.  There  are  certain  innocent  colubrine 
snakes  that  have  long  anterior  maxillary  teeth  that 
might  cause  doubt  as  to  the  nature  of  the  bite,  but 
such  are  very  exceptional. 

There  is  nothing  (except  the  hood  in  Najadae)  in 
colubrine  snakes  peculiarly  characteristic,  in  their 
general  aspect,  of  their  venomous  character ;  at  first  sight  for  ordi- 
nary observers  it  is  difficult  to  say  whether  they  are  poisonous  or 
not.  Indeed,  several  of  the  innocent  have  a  more  repulsive  aspect 
than  poisonous  species. 

The  viperine  and  crotaline  snakes  are  remarkable  for  their  broad 
arrow-shaped  heads,  often  without  shields,  their  thick  bodies  and 
short  tails.  They  have  thick,  swollen  looking  lips,  from  the  large 
fangs  underneath  them  ;  and  the  nasal  pits  in  Crotalidse  are  very 
conspicuous.  The  Hydrophida3  are  recognised  by  their  compressed 
bodies  and  tails.  Their  peculiar  heads,  which  in  some  species 
is  very  small,  the  valvular  nostrils,  and  the  absence,  except  in  one 
genus,  Platurus,  of  ventral  scales.  They  are  obviously  aquatic, 
and  are  always  found  in  the  sea  or  on  the  shore.  Space  will  not 
admit  of  more  than  a  general  indication  of  the  genera,  and  of  the 
geographical  distribution  of  the  venomous  snakes. 

These  belong  to  the  families  Elapidte,  Hydrophidte,  Viperidge, 
Crotalidse.  Elapida3  is  a  large  group,  widely  spread  over  the  Indian 
and  Australian  regions,  and  in  America.  It  contains  the  truly 
venomous  snakes,  such  as  ophiophagus,  naja,  bungarus,  hoplo- 
cephalus,  pseudechis.  The  genera  naja,  ophiophagus,  bungarus, 
pseudonaja,  xenurelaps,  doliophis,  magrophis,  and  calophis  are 
Oriental,  and  in  Japan.  An  ophiophagus  has  been  found  in 
New  Guinea.  Cyrtophis,  elapsoidea,  and  poccilophis  in  Africa. 
Elaps  in  America,  but  not  in  the  West  Indian  Islands.  Diemenia, 
acanthophis,  hoplocephalus,  brachiurophis,  tropidechis,  pseud- 
echis, cacophis,  pseudonaja.  Denisonia  and  vermicella  are  Austra- 
lian. The  two  first  in  the  Moluccas  and  New  Guinea.  Ogmodon 
in  the  Fiji  Islands  (Wallace).     There  are  100  species. 

Family  Hyi)ROPHID,e. — These  are  sea  snakes,  and  probably  all 
very  poisonous.  They  have  a  wide  range  of  distribution  in  the 
Indian  and  Australian  seas,  from  Madagascar  west  to  Panama  east. 
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Genera. — Hydrophis  has  numerous  species,  and  probably  many- 
yet  unclescribed.  They  are  found  in  the  Indian  seas  about  For- 
mosa, and  in  Australia!  Platurus :  2  species  ;  Bay  of  Bengal,  New 
Guinea,  New  Zealand.  Aipijsurus  :  3  species  ;  Java,  New  Guinea, 
Australia.  Dis^^am;  1  species.  Acal/jphis:  1  species  ;  S.W.  Pacific. 
Enhydrina  :  1  species  ;  Bay  of  Bengal,  New  Guinea.  Pclamis :  1 
species  ;  Indian  and  all  Eastern  Seas.  Emydocephalus :  1  species  ; 
Australia. 

Family  Viperid^. — In  India,  Ceylon,  Africa,  Europe.  The  com- 
mon viper  Pelius  berus  has  a  very  wide  range,  from  Portugal  to 
the  Island  of  Saghalien  (Wallace) ;  it  is  poisonous,  but  not 
deadly.  The  daboia  of  India  and  Ceylon,  echis  of  India,  puff- 
adder,  cerastes  of  Africa,  are  deadly  vipers. 

Genera. —  Vipcra  has  2  species,  extending  (Wallace)  over  Palae- 
arctic  and  Ethiopian  regions,  but  not  in  Madagascar.  Echis: 
2  species  in  India,  Persia,  North  Africa.  Atheris :  3  species ;  con- 
fined to  West  Africa. 

Family  Crotalid^. — The  pit  vipers,  a  numerous  group,  contain- 
ing some  very  deadly  snakes.  The  craspedocephalus  of  the  West 
Indies  and  the  rattlesnakes  of  America.  They  are  unknown  in 
the  Australian  and  Ethiopian  regions. 

The  genera  are : — Craspedocephalus,  of  which  there  are  seven 
spjcies,  in  tropical  America  and  the  West  Indies  ;  some  are  very 
poisonous.  Cenchrus,  crotalophorus,  uropsophorus,  crotalus,  in 
North  America,  from  Canada  and  British  Columbia  to  Texas ;  one 
species,  Crotalus  horridus,  extending  to  South  America.  Trimere- 
surus,  16  species,  all  in  India,  Ceylon,  Africa,  Formosa,  Philippines, 
Celebes.  They  are  poisonous,  but  not  nearly  so  much  so  as  are 
the  rattlesnakes.  Peltopelor  and  hypnale  in  India.  Calloselasma, 
Siam,  atropos,  Java.  Halys,  3  species ;  Tartary,  Himalayas. 
These  are  not  very  poisonous ;  though  they  may  cause  severe  symp- 
toms, are  hardly  able  to  destroy  life. 

Amjyhibia. — None  are  known  to  possess  a  poison  apparatus  like 
that  of  ophidia,  but  toads  and  salamanders  secrete  a  fluid  in  glands 
along  the  back,  connected  with  the  integument,  which  yields  an 
actively  venomous  principle  capable  of  causing  local  irritation,  and 
when  injected  into  the  blood,  death,  preceded  by  symptoms 
indicating  action  on  the  cerebro-spinal  nerve-centres.  Dogs  seiz- 
ing the  toad,  Bufo  vulgaris,  have  been  observed  to  suffer  from 
swelling  of  the  lips  and  salivation ;  and  a  case  of  death  is  related 
in  a  French  journal,  29tli  March  1865,  of  a  child  in  whom  an 
abrasion  of  the  hand  came  in  contact  with  the  secretion  of  a  toad ; 
death  was  preceded  by  vertigo,  vomiting,  fainting. 

Injected  into  guinea-pigs,  small  birds,  and  other  animals,  violent 
symptoms  and  death  soon  follow.  It  is  a  viscid,  milky  fluid,  with 
a  slight  yellow  tint  and  peculiar  odour  ;  it  is  exuded,  or  may  be 
pressed  out  from  glands  behind  the  orbits.  Zalesky  has  shown  that 
the  land  and  water  salamanders,  S.  maculatus  and  Triton  cristatus. 
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and  probably  others,  have  also  the  power  of  secreting  venom,  and  his 
experiments  prove  that  it  contains  a  very  active  principle — sala- 
niandrine,  and  that  its  action  on  the  cerebro-spinal  nerve  centres 
is  energetic. 

It  appears  that  these  poisons,  like  those  of  ophidia,  though 
effective  on  others,  have  no  action  on  their  own  species.  It  is  pro- 
bable that  all  species  of  these  families  have  the  same  active  prin- 
ciple in  their  glandular  secretions,  though  in  different  degrees  of 
intensity. 

I  am  indebted  to  Dr  Leibrich  of  Berlin  and  Dr  T.  Lauder  Brunton, 
F.R.S.,  for  the  accompanying  abstract  of  what  is  known  on  the 
subject  of  poisonous  amphibia. 

Abstract  of  Paper  hi/  Zaleshy  on  Poison  of  Toad,  Triton,  and 
Salamander. 

"  Poison  of  iishes  depends  upon  their  food,  and  is  not  always 
present,  vide  Signatera  on  '  Fish  Poison  Disease,'  Social  Science 
Review,  July  19,  1862. 

"  Bomliinatur  igneus  is  poisonous,  its  poison  is  probably  the  same 
as  in  salamander.  Three  poisonous  salamanders :  Salamandra 
maculata  =  land  salamander,  Triton  cristatus  =  water  salamander, 
Salamandra  venenosa  (Barton)  Daudin,  Histoire  Naturelle  des 
Reptiles,  vol.  viii.  p.  229. 

"  Land  salamander  has  different  names  :  Lacerta  salamandra, 
Salamandra  maculosa,  S.  terrestris. 

"  'Researches  on  Toads,'  "  John  Davy,  Phil.  Trans.  1826,  p.  127  ; 
Gratiolet  andCloiiz,  Compt.  Rend.,  April  21,  1851,  t.  xxxii.  p.  592. 
Secretion  of  salamander  in  birds  caused  convulsions,  opisthotonos, 
and  death.  In  animals,  laboured  respiration,  weak  convulsions,  re- 
covery. They  say  secretion  has  a  strong  odour  and  marked  acid 
reaction.  Secretion  of  Rana  buffo  killed  birds  in  five  to  six  minutes 
without  convulsion. 

"  There  was  also  stupor  from  poison  of  toads  and  of  earth  sala- 
manders. Injected  under  skin  of  foot  of  tortoise  it  caused  paralysis 
of  the  limb  after  some  days,  which  did  not  disappear  in  eight 
months.  The  poison  when  dried  preserves  its  qualities  indefinitely. 
It  contains  an  alkaloidal  substance  which  causes  excitement,  then 
irritability,  then  paralysis,  death.  In  all  birds  killed  by  it  the 
semicircular  canals  were  found  filled  with  blood. 

"  Vulpian,  Mem.  de  la  Soc.  dc  Biolog.,  1856,  p.  122,  found  in 
dogs  and  guinea-pigs  triton  poison  caused  progressive  weakness 
without  convulsions,  although  twitchings  of  individual  muscles,  and 
weak  respiration  and  heart's  action.  Membranes  of  brain  congested. 
No  vomiting.  Not  poisonous  for  tritons.  Intense  local  irritant  to 
the  eye. 

"  Land  salamander  causes  convulsions.  Appears  to  act  on  spinal 
cord.     Much  weaker  action  on  the  heart  than  the  poison  of  triton. 

"  Poison  of  toads,  Bufo  fuscus  and  B.  viridis. — In  dogs — violent 
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vomiting,  staggering  gait,  convulsions,  death.  In  guinea-pigs — 
efforts  to  vomit,  convulsions  more  violent  than  in  dog,  but  were 
intermittent,  and  only  became  constant  shortly  before  death  ;  then 
opisthotonos,  grinding  of  teeth  ;  death  in  ^  to  1|  hour.  Symptoms 
in  warm-blooded  animals  may  be  divided  into  four  stages :  1, 
excitement ;  2,  relaxation  ;  3,  nausea  or  vomiting ;  4,  convulsions. 
Given  internally  to  a  dog  it  only  causes  vomiting,  and  animal 
recovers. 

"  Poison  does  not  affect  irritability  of  nerves  or  muscles.  Post- 
mortem  examination  in  dogs  showed  heart  motionless,  filled  with 
blood,  lungs  pale,  heart  contracted  when  galvanized.  In  frogs, 
toad  poison  causes  convulsions,  emprosthotonos,  paralysis,  contrac- 
tion of  pupil  Death  in  one  hour.  The  poison  paralyzes  the  move- 
ments of  heart  in  frogs.  It  does  not  affect  toads.  The  poison  of 
toads  kills  tritons.  The  poison  of  tritons  kills  toads.  The  poison  of 
land  salamander  kills  toads  and  tritons.  It  is  not  known  whether 
the  poison  of  toads  and  tritons  kills  land  salamanders. 

"ZalcskyseoqKi'wunts. — Milk-likesecretionof  salamanderobtained 
by  scraping  back  with  spoon.  It  only  comes  out  under  pressure, 
and  easily  spirts  into  eye,  but  animal  cannot  eject  it.  It  is  white, 
thick,  strongly  alkaline,  acrid  and  bitter,  slight  smeU  not  un- 
pleasant, microscopically  it  is  like  milk.  The  granules  dis- 
appear on  addition  of  alcohol,  ether,  and  acetic  acid ;  when  fresh 
secretion  is  put  in  water  the  greatest  part  remains  undissolved  in 
cheesy  flakes.  The  water,  however,  becomes  milky  and  turbid,  and 
acquires  an  alkaline  reaction  and  peculiar  smell.  The  substance 
which  causes  the  turbidity  is  not  precipitated  by  acids  or  alkalies, 
but  is  by  ether.  The  precipitate  is  soluble  in  hydrochloric  acid, 
and  is  again  precipitated  by  water. 

"  The  watery  solution  coagulates  at  59°,  and  gives  white  cheesy 
precipitate.  On  filtration  the  filtrate  is  clear,  colourless,  with  plea- 
sant smell,  and  intensely  ijoisonous.  It  contains  much  phosphoric 
acid  and  nitrogenous  substances.  Dried  over  sulphuric  acid  in 
vacuo,  it  leaves  amorphous  brittle  residue,  which  rodissolves 
sparingly  in  water  or  alcohol.  When  completely  dried  it  loses  its 
2ooisonous  power.  When  the  concentrated  solution  is  acidulated 
with  hydrochloric  acid,  it  gives  on  drying  fine  needle-shaped 
crystals,  which  are  not  poisonous. 

"  The  watery  extract  may  be  boiled  for  a  long  time  without  losing 
its  poisonous  power.  Phosphomolybdic  acid  (phospliormolybdau- 
satire)  precipitates  copious  yellowish  white  cheesy  flakes  from  the 
hot  watery  extract.  The  precipitate  is  intensely  poisonous.  It 
was  washed,  dissolved  m  baryta  water,  excess  of  baryta  removed 
by  CO,,  boiled,  filtered,  filtrate  distilled  in  tubulated  retort  over 
naked  flame,  then  completely  dried  over  water  bath  in  a  current  of 
hydrogen.  Before  the  residue  is  completely  dry  numerous  long 
needle-shaped  crystals  form,  which  disappear  when  the  drying  is 
complete,  leaving  a  brittle,  colourless,  amorphous  mass.     This  is 
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almost  entirely  soluble  in  water.  The  solution  is  strongly  alkaline, 
is  precipitated  by  chloride  of  platinum,  and  also  by  phospho- 
molybdic  acid.  It  is  exceedingly  poisonous.  It  produces  all  the 
symptoms  caused  by  the  entire  secretion. 

"  Even  by  drying  in  the  stream  of  hydrogen  a  part  of  the  base 
was  so  altered  that  a  resinous  body  was  produced,  insoluble  in 
water,  soluble  in  alcohol,  solution  fluorescent,  fluorescence  dis- 
appeared after  some  time.  The  aqueous  or  alcoholic  solution  of 
this  body  when  saturated  with  HCl,  and  dried  on  a  water  bath  in 
a  stream  of  H,  leaves  before  it  is  dry  long  crystalline  needles, 
winch  disappear  when  the  drying  is  complete.  The  substance  when 
fully  dried  contains  hydrochloric  acid.  The  free  base  when  once 
dried  retains  its  poisonous  power  for  months. 

"  Results. — Samandrin  is  an  organic  base,  not  volatile  without  de- 
composition, easily  soluble  in  water  and  alcohol,  crystallizes  with 
water  of  crystallization.  Solutions  are  strongly  alkaline,  forms 
neutral  salts  with  acids,  precipitated  from  solution  by  phospho- 
molybdic  acid,  also  by  chloride  of  platinum  which  decomposes  it. 
It  is  not  decomposed  by  boiling  its  solutions,  but  is  by  gradual 
drying  in  air  ;  when  dry  it  is  permanent. 

"  Test. — Precipitate  by  phosphomolybdic  acid,  dissolve,  evaporate 
to  dryness  with  PtCl4  on  water  bath,  a  transparent  amorphous 
blue  mass  insoluble  in  water  forms  during  the  drying. 

"  Symptoms  irroduced  hy  it. — After  a  few  minutes  (three  to 
twenty-nine)  the  poisoned  animal  trembles,  is  restless,  epilepti- 
form convulsions  occur,  at  first  weak  and  confined  to  single 
limbs.  The  animal  moves,  but  goes  backwards,  instead  of  for- 
wards ;  there  are  violent  convulsions  of  the  muscles  of  mastica- 
tion (especially  in  rabbits),  and  marked  salivation,  most  when  the 
fresh  secretion  has  been  used.  The  convulsions  increase  ;  there  is 
opisthotonos,  the  animal  can  no  longer  sit,  but  falls  in  convulsions 
to  the  ground  with  head  l^ent  back.  The  eyes  are  open,  the  pupils 
much  dilated  and  insensible.  The  animal  seems  insensible  to  all 
irritation,  the  respiration  is  weak,  the  pulse  irregular,  but  strong, 
the  muscles  relaxed.  During  the  convulsions  the  activity  of  the 
heart  is  unaltered,  but  respiration  completely  suspended.  They  last 
only  one  to  two  minutes  at  most,  then  there  is  rest,  and  then  an- 
other often  stronger  than  before,  so  that  the  animal  is  thrown  clean 
into  the  air.  Death  occurs  from  exhaustion,  with  symptoms  of 
paralysis.  Eigor  mortis  conies  on  quickly,  blood  very  dark,  often 
bleedings  in  lungs,  heart  and  veins  full,  heart  pulsates  after 
respiration  has  ceased.  Brain  normal,  only  great  congestion  of  it 
and  liver. 

"  In  fish  it  produced  rigidity  of  body  (quiet  respiration)  and  death. 

"  In  dogs,  given  by  mouth,  salivation,  restlessness,  vomiting,  con- 
vulsions limited  to  posterior  part  of  back  and  feet,  intermittent, 
sudden  like  an  electric  shock.  Vomiting  and  convulsions  in- 
creased, pari  iKtssu,  and  convulsion  affected  whole  body.     During 
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intervals  between  the  vomiting  the  convulsions  were  less  violent ; 
but  with  nausea  or  vomiting  they  increased,  and  there  was  opis- 
thotonos or  pleurosthotonos. 

"  In  frogs— in  two  minutes  respiration  quickened  ;  in  eight  to 
ten,  irregular,  laboured,  and  with  long  intervals.  Lluscles  of  belly, 
neck,  and  chin  take  part  in  the  respiratory  movements.  After 
fifteen  to  twenty  minutes  more,  convulsive  movements  of  single 
muscles,  especially  in  back  and  extremities.  These  come  and  go 
instantaneously  like  electric  shocks. 

"  Emprosthotonos  and  rest  alternately ;  sensibility  gone.  After 
four  to  six  attacks,  complete  paralysis,  with  twitchings  in  single 
muscles.  This  condition  may  continue  two  to  three  days  before 
the  frog  dies.  The  nerves  and  muscles  retain  their  irritability.  The 
symptoms  are  not  altered  by  ligature  of  the  aorta  in  belly  of  frog. 
Poison  does  not  seem  to  affect  the  heart  very  much." 

Pisces. — Several  fishes  are  provided  with  an  apparatus  consisting 
of  a  cavity  at  the  base  of,  or  a  sac  and  duct  leading  to  a  channelled 
spine,  through  which  a  more  or  less  irritating  secretion  is  ejected. 
No  true  poison  gland,  however,  has  as  yet  been  certainly  made  out. 
This  secretion  is  apparently  connected  with  the  secreting  mucous 
system,  and  it  is  well  known  that  in  certain  species  it  produces 
marked  symptoms  of  poisoning,  though  never  to  the  same  extent  as 
in  the  case  of  the  poison  of  venomous  snakes.^  Fish  armed  with 
sharp  or  serrated  opercular  or  fin  spines  can  inflict  severe  and  painful 
injuries  liable  to  cause  gi-eat  pain,  and  to  be  followed  by  the  grave 
symptoms  attributable  to  the  lacerated  or  punctured  nature  of  the 
wounds,  and  these  may  be  aggravated  by  the  irritating  nature  of 
the  mucus  with  which  they  are  contaminated.  In  several,  however, 
in  addition  to  the  spine  there  is  a  distinct  receptacle  in  connexion 
with  it,  either  in  the  form  of  a  sac  or  duct,  such  as  in  thalasso- 
phryne,  in  a  cavity  in  the  spine  itself,  as  in  trachinus. —  Wecvcr. 

In  the  case  of  others,  such  as  the  sting  rays,  which  may  produce 
severe  wounds  by  their  pointed  and  serrated  spines,  there  is  no 
distinct  receptacle  for  the  poisons  in  connection  with  them.  The 
iU  effects  of  such  wounds  are  so  well  known  to  fishermen  and 
others,  that  the  spines  are  generally  broken  off  as  soon  as  the  fish 
is  caught ;  and  in  France  and  Spain  fishermen  are  obliged  by  police 
regulations  to  do  this  before  the  fish  are  exposed  for  sale  ! 
Whilst  it  is  well  known  that  many  spiny  fish  are  capable  of 
inflicting  wounds  that  are  dangerous  from  their  lacerated  and 
punctured  character,  it  is  recognised,  also,  that  others  increase  the 
danger  by  the  inoculation  of  an  irritating  fluid  ;  and  the  following 
are  the  most  remarkable  among  them  {I)caj)  :^ 

*  Expermients  on  the  action  of  this  poison  are  needed  ;  it  is  probable 
that  in  its  action  and  composition  of  its  active  principle  it  would  be  found  to 
resemble  that  of  the  salamanders. 
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I.  Sub-Class.— TELEOSTEI. 
a.  Order — Acanthopterygii. 

A.  Family — Trachinid.e. 
Genus — TracJiinus. 

1.  Tracliinus  draco,    )  ^      i.  t>  -4.  - 

'  rr     •  I  Great  Britain. 

2.  T.  vipera,  j 

3.  T.  araneus,  Mediterranean. 

B.  Family — Scorpcenid^. 

Genus — Synanceia. 
1.  Synanceia  verucosa,  East  Coast  of  Africa,  Ked  Sea,  Indian  Seas. 
All  the  individual  members  of  this  family  are  reported  poisonous. 
Synanceia,  says  Sir  J.  Eichardson,  is  more  dreaded  by  the  people 
of  the  Isle  of  France  than  snakes  or  scorpions.  The  dorsal  spines 
are  the  weapons,  and  they  have  a  receptacle  for  poison  at  the  base 
of  each. 

C.  Family — Labykinthica. 

Genus — Polycanthus. 

1.  Polycanthus  cuparus,  found  in  ditches  and  paddy  fields  along 

the  Malabar  and  Coromandel  coasts  in  India  generally,  within  or 

not  far  removed  from  tidal  influences.     It  hides  under  stones  and 

among  weeds ;  about  3^  inches  long. 

h.  Order — Phyostomis. 

Family  Silurid^e. 
Genus — Thalassophryne. 

(  Coast  of  Panama.      Grows  to  ten 

1.  Thalassophryne  reticulata,  J      inches  in  length.     In  these  the 

2.  T.  maculosa,  ^      poison    seems   most   highly   de- 

\      veloped. 

3.  Saccobanchus  fossilis,  Malabar.  Is  much  dreaded  by  the  natives, 
who  call  it  the  scorpion-fish,  for  the  irritating  wounds  it  inflicts 
with  pectoral  spines ;  and  wounds  from  the  siluroid  genus  Clarus 
are  much  dreaded. 

II.  Sub-Class.— CHONDEOPTEKYGII. 
Order — Plageostomata. 

Sul)-0rd6r — Batoidei. 
Family — EaieDyE. 
Family — Nygonid.^. 

Rays. 
The  latter  sub-class  arc  capable  of  inflicting  severe  wounds,  but 
it  is  doubtful  if  there  be  any  poison  inserted  into  the  wound. 
Probably  there  are  others  that  are  capable  of  inflicting  severe 
envenomed,  others  merely  lacerated  or  punctured,  wounds.  It  is 
sufficient  to  indicate  the  certain  danger  of  some,  and  the  probable 
danger  of  other  spiny  fish.  There  is  no  ground  for  supposing  that 
there  is  any  poison  apparatus  connected  with  the  teeth  of  fish. 
The  effect  of  the  poison  is  to  produce  severe  burning  pain  at 
and  beyond  the  injured  part,  with  fever,  and  the  intensity  would, 
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no  doubt,  depend  on  the  quantity  of  poison  injected,  and 
the  state  of  health  and  constitution  of  the  person  at  the  time.  The 
wound  alone,  witliout  any  poison,  is  likely  to  be  painful  and 
severe  from  its  punctured  character ;  and  may  require  means  to 
relieve  tension,  evacuate  pus,  or  give  exit  to  sloughs. 

Ipecacuanha,  alkalis,  alum,  ammonia,  have  all  been  recom- 
mended as  useful  internal  applications  to  allay  the  irritating 
action  of  such  poisons.  Poultices  of  onions,  or  warm  applications 
of  opium  or  other  sedative  fomentations,  are  likely  to  be  useful;  and 
prompt  surgical  relief,  if  suppuration  or  cellulitis  occur,  is  necessary. 

The  constitutional  tieatment  needs  no  special  description  ;  it  is 
such  as  would  be  indicated  by  the  condition  and  progress  of  any 
other  inflamed  punctured  wound.  In  case  of  depression  of  the 
heart's  action,  alcohol  or  ammonia  would  be  indicated.  Eest,  quiet, 
and  due  attention  to  the  state  of  the  bowels  and  of  elimination  by  the 
skin  and  kidneys,  with  careful  regulation  of  the  diet,  should  be 
observed. 

Invertebrata 

MoLLUSCA. — AjjJiysia  punctata,  the  sea-hare,  a  gasteropod,  is 
said  by  some  to  produce  an  irritating  secretion  capable  of  causing 
urtication  and  even  severe  inflammation,  and  of  causing  the  hair  to 
lall  off.  It  was  used  by  Locusta  in  Nero's  time  as  an  ingredient 
in  poisonous  draughts,  but  it  is  doubtful  if  it  be  even  an  irritant. 

Arthropoda,  Mykiapoda,  family  Scolopevdrid<x,  or  centi- 
pedes.— Body  long,  even  to  12  inches,  divided  into  horny  seg- 
ments ;  legs  short,  strong ;  feet  numerous ;  antennae  17  to  20  joints. 
They  have  mandibles  or  nippers,  formed  by  a  pair  of  dilated  feet, 
joined  at  their  origin,  with  perforated,  hook-like  points  with  an 
aperture  near  the  apex,  through  which  a  poisonous  fluid,  secreted 
in  a  poison  gland,  sac,  and  duct,  is  ejected  when  they  bite,  which 
they  can  severely.  This,  in  the  case  of  the  larger  tropical  species,  is 
sometimes  very  painful,  and  causes  considerable  local  irritation 
and  even  constitutional  disturbance,  and  fever  and  delirium.  Dr 
Linceicum  says  that  he  saw  a  case  of  a  child  terminate  fatally  in 
six  hours ;  nausea,  vomiting,  and  convulsions  preceded  death  ; 
body  swollen  and  covered  with  livid  blotches.  That  of  the 
smaller  kind  generally  causes  only  local  and  transient  irritation. 
Centipedes  are  found  all  over  the  world  nearly,  in  Europe  and 
Africa,  America,  the  East  and  West  Indies  and  Islands,  and  in  the 
tropics  generally.  Those  of  warm  climates  are  the  largest  and 
most  dangerous. 

The  following  are  characteristic  genera  and  species : — 
Scolopendridcc — Pallipes. 

Crassa. 

Ceylonicus,  Ceylon. 

Morsitans,  West  Indies. 
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Scolopcndridce — Platypoides,  Brazil. 
Placen3,  Brazil. 
Variegata,  Brazil. 
AiigusticoUis,  Old  Calabar. 
Tuberculidens,  East  Indies. 
Leacliii,  Cape  de  Verd  Islands. 
Cceruleo  viridis,  New  Holland. 
CrijptoiJS — Hortensis,  British. 
Lithobiiis — Fortilicatus,  British. 
Cermatia,  distinguished  by  its  long  spider-like  legs. 
C.  Capensis,  Cape  of  Good  Hope. 
C.  Suiithii,  New  Holland. 
These  are  venomous,  but  it  is  not  very  likely  that  they  should 
injure  men.     There  are  others,  but  it  is  unnecessary  to  detail  them 
here. 

Arachnoidea. — Scorpionidcc  or  Pedipaljps. 

Scorpiones  (true  scorpions). — Have  the  abdomen  segmented,  the 
last  six  joints  narrowed  into  a  tail,  terminated  by  a  curved  per- 
forated spine  or  hook,  with  which  they  strike  and  wound.  At  its 
extremity  are  two  small  orifices,  through  which  venom  is  injected 
from  a  gland  receptacle  and  duct  at  its  base. 

The  palpi  are  large,  and  formed  like  the  claws  of  a  lobster. 
Scorpions  run  about  very  quickly,  carrying  the  tail  curved  over  the 
body.  They  live  in  holes  in  the  ground,  under  stones,  logs  of 
wood,  in  dark  places.  The  tail  is  used  as  an  offensive  and  defensive 
weapon.  They  seize  small  creatures,  insects,  with  the  palpi,  and 
then  pierce  them  with  the  sting.  The  venom  is  so  active  that  it 
quickly  destroys  life. 

Those  of  tropical  climates  are  most  active  and  poisonous.  They 
attain  to  the  length  of  from  two  to  three,  four,  and  six  inches.  The 
European  genera  are  smaller  and  less  active. 

They  exist  in  all  tropical  countries,  but  extend  also  into  the 
warmer  regions  beyond  the  tropics.  They  are  found  in  tlie  East 
and  West  Indies,  Ceylon,  and  other  islands,  Australia,  Africa, 
Egypt,  south  of  Europe,  America.  There  are  several  genera, 
such  as  Androctonus,  Bathus,  Brotheas,  Ischurius,  Vtejosis, 
Opisth-ophthalmus,  and  the  following  species — Bathus  afer, 
Androctonus.  Bathus  Ctesar  are  good  examples  of  the  active  kinds. 
Europffius  and  Occitanus  are  also  venomous,  but  those  of  Europe 
are  less  active  than  the  tropical  forms. 

Solpugidai,  Galeodes — has  some  individuals  reputed  to  be 
venomous,  but  proof  is  wanting.  They  are  like  large  spiders. 
Galeodes  araneoides  is  said,  but  has  not  been  proved,  to  be  poisonous 
to  man. 

The  effects  of  the  scorpion's  sting  and  centipede's  bite  have  no 
doubt  been  exaggerated,  but  they  may  produce  very  painful,  and  in 
the  case  of  the  larger  species,  severe  and  serious  symptoms  in  their 
character,  not  unlike,  or  even  more  severe  than  those  of  the  wasp 
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Sting :  pain,  s^velling■,  in  same  cases  numbness,  vertigo,  nausea, 
vomiting,  temporary  loss  of  vision  it  is  said,  swelling  of  the 
tongue,  fever  and  death  in  delicate  and  feeble  or  sickly  subjects. 
The  local  and  constitutional  symptoms  may  be  severe  in  persons 
of  irritable  constitution,  or  otherwise  out  of  health,  but  generally 
in  the  case  of  bites  of  ordinary  scorpions  or  centipedes  inflicted 
on  healthy  subjects,  the  suffering  is  local  and  soon  passes  away. 
A  variety  of  remedies  have  been  recommended.  Probably  the 
application  of  a  ligature  above  the  bitten  part,  or  a  cupping-glass, 
or  suction  of  the  wound,  as  in  snake  bite,  might  be  useful. 
Some  authorities  recommend  that  the  wound  should  be  scari- 
fied, volatile  ointment  rubbed  in,  and  an  emollient  poultice 
applied.  Suction  of  the  wound,  the  application  of  salt  water, 
vinegar,  ammonia,  alum,  ipecacuanha,  spirits  of  camphor,  eau  de 
Cologne,  tobacco  water,  turpentine,  tincture  of  iodine,  alcohol, 
the  leaves  of  cruciferous  plants  made  into  poultices,  solutions  of 
opium  and  lead,  or  other  sedatives,  all  seem  to  lessen  pain  and 
irritation.  For  the  constitutional  symptoms,  the  use  of  diffusible 
stimulants,  opiates,  or  other  sedatives  may  be  necessary,  and  such 
surgical  interference  as  inflammatory  action  inducing  suppuration 
or  cellulitis  may  render  necessary. 

It  is  a  popular  notion  that  the  scorpion  loses  its  venomous 
power  after  being  at  sea  for  a  short  time.  This  is  probably  not 
the  case. 

Aeachnid^. — Spiders. — Some  spiders  are  venomous,  and  certain 
of  the  larger  tropical  forms  are  capable  of  inflicting  painful  bites. 
The  poison  apparatus  of  spiders  consist  of  falces  or  modified 
mandibles  or  jaws,  the  last  joint  of  which  is  a  hard  curved 
fang,  with  a  fissure  near  the  point ;  there  is  an  elongated  poison 
sac  and  duct  in  which  the  venom  is  elaborated,  and  thence 
transmitted  to  the  fang,  by  which  it  is  inoculated  into  the  flesh  of 
its  prey.  The  venom  is  a  very  active  principle,  and  apparently 
capable  of  destroying  the  life  of  the  small  creatures  on  which  the 
spider  feeds  rapidly.  It  also  causes  symptoms  of  poisoning  in  man 
and  other  animals.  Probably  all  the  species  have  some  venomous 
secretion,  but  it  is  only  the  larger  kinds  that  are  obnoxious  to  man. 
It  may  be  noted  that  whilst  the  fangs  of  one  section  of  spiders 
move  laterally,  those  of  the  Mygalida3  move  vertically. 

The  IMygalida?,  or  mouse  spiders,  grow  to  a  large  size.  They 
are  covered  with  a  felt  of  hair,  have  vertical  fangs,  are  very 
fierce,  and  are  said  to  kill  and  eat  small  birds. 

There  are  several  species.     Those  reputed  venomous  are  tropical. 
Mygala  Klieglii,  "Western  Pampas. 
]\I.  versicolor,  Brazil. 
]\I.  californica,  America, 
and  others. 

Therididce. — Lactrodectus  malmignatus,  a  black  spider,  with 
ten  blood-red  spots,  South   Europe,  Spain ;  is    said    to  be  verv 
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poisonous  and  even  dangerous  to  man.  It  is  probably  identical 
with  the  Tendaraman  of  the  cork  woods  of  Morocco,  which  also  has 
an  evil  reputation.  There  is  an  allied  species  in  Corsica, 
Marmignatte  (Therididare  tredecim  guttatum),  also  said  to  be  very 
poisonous.  This  spider  kills  its  insect  prey,  such  as  locusts,  in- 
stantaneously. It  has  tliirteen  red  spots.  Others  with  similar 
powers  are  said  to  be  found  in  Southern  Kussia  and  in  New 
Zealand. 

Lycosidce,  or  Wolf  Spiders. — Lycosa  tarantula  is  reputed  to  cause 
extraordinary  symptoms,  and  has  given  rise  to  the  stories  about 
dancing ;  hence  the  Tarantula  of  Naples.  It  is  poisonous,  no  doubt, 
but  there  is  no  reason  to  believe  that  its  effects  exceed  a  certain 
amount  of  local  irritation. 

There  are  numerous  families,  genera,  and  species  of  spiders ; 
in  all,  probably,  evidences  of  the  possession  of  an  irritating  Huid 
may  exist,  but  it  is  only  in  the  larger  kinds  that  they  do  so  to 
any  extent,  and  there  is  no  very  positive  proof  that  even  in  tropical 
climates  they  can  inflict  the  grievous  injuries  ascribed  to  them, 
thougli  there  can  be  no  doubt  that  the  venom  is  very  fatal  to  the 
creatures  on  which  they  prey. 

The  treatment  of  spider  bites  would  be  similar  to  that  for 
centipedes  and  scorpions. 

The  popular  notions  that  the  spider  is  very  poisonous  when 
swallowed,  and  that  its  web  possesses  valuable  medicinal  proper- 
ties, are  probably  ec[ually  exaggerated,  if  not  altogether  untrue. 
It  is  to  be  noted,  however,  according  to  Kirby  and  Spence,  that  Ulloa 
mentions  a  species  of  red  spider,  perhaps  mite,  called  coya,  in 
Popayan,  that  is  very  poisonous,  the  juices  of  its  body  when 
crushed,  and  coming  in  contact  with  the  punctured  skin,  cause 
tumours  and  even  death.  This  is  no  doubt  an  exaggeration,  but 
it  is  probable  that  the  juices  of  not  only  those,  but  some  others 
are  acrid  and  irritating,  and  it  is  therefore  better  not  to  crush 
them  when  they  are  detected  on  the  person,  but  to  brush  or 
blow  them  away. 

In  India  and  the  tropics,  a  streak  of  almost  erysipelatous  red- 
ness of  the  skin  coming  on  rapidly,  is  attributed  to  a  spider. 
No  one  has  yet  defined  the  species  ;  it  is  possible  that  it  may  be  due 
to  an  analogous  species  to  that  just  referred  to. 

Acarina  or  Mites. — Some  families  of  the  acarina  have  indi- 
viduals that  have  the  power  of  causing  considerable  irritation  by 
some  secretion  ejected  on  the  surface,  or  injected  into  the  wounds 
they  make,  in  their  burrowing  operations  with  claws  or  mouth. 

Tctrani/chus  autumnalis  or  the  Harvest  Bug  (Le  Rouget),  Leptus 
autumnalis. — Is  brick  red  in  colour,  and  very  minute.  It  is  bred 
on  plants,  but  leaves  them  to  fasten  on  animals,  especially  the 
human  species.  They  fasten  on  the  skin  and  adhere  firmly,  they 
cause  swelling  and  great  irritation,  severe  itching  when  they  are 
numerous,  as  they  are  apt  to  lie.    The  intense  irritation  causes  fever. 
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The  symptoms  are  not  unlike  the  sting  of  a  nettle.  Erythema  or 
even  blistering  is  caused.  They  burrow  under  the  skin  rapidly. 
They  are  covered  with  hairs,  and  effect  entrance  into  the  skin  with 
their  claws  or  palpi,  and  thus  give  rise  to  the  great  irritation,  which 
is  prolialjly  aggravated  b*,'  some  acrid  excretion.  They  are  found 
in  Britain,  France,  and  other  parts  of  Europe.  There  are  varieties  of 
them  found  in  the  tropics.  One  is  mentioned  as  occurring  in  Brazil 
that  causes  intense  irritation,  also  in  Honduras  and  on  the  Mosquito 
Coast,  and  in  the  West  Indies. 

The  Tetranychus  Tlalsahuatc  is  the  name  given  to  another  form 
known  in  Mexico,  which  gives  rise  in  the  same  way  to  great  irrita- 
tion, which  continues  for  days.  The  mode  of  treatment  is  to  extract 
the  insect  with  a  needle  or  point  of  knife,  and  then  apply  some 
soothing  lotions. 

T.  irritans  is  the  jigger  of  the  Mississippi  valleys ;  it  causes 
great  irritation  in  the  same  way. 

Argas  'persicus. — A  gamosid  of  this  name,  known  also  as  the 
Teigne  de  Miana,  venomous  bug  of  Miana,  well  known  in  Persia. 
It  is  found  in  the  houses,  and  it  is  said  that  its  puncture  produces 
serious  symptoms — convulsions,  delirium,  gangrene,  and  even  death. 
This  is  an  exaggeration,  though  probably  it  is  true  that  local  irrita- 
tion, and  perhaps  some  constitutional  disturbance,  may  be  caused. 
It  is  blood-red  in  colour,  spotted  on  the  back,  with  white ;  feet 
yellow.  Argas  moubata,  a  native  of  Angola,  is  said  to  have  much 
the  same  properties. 

Argas  talaje. — In  Guatemala  produces  gTeat  irritation.  It 
bites  like  an  ordinary  bug,  and  the  punctures  are  followed  by  great 
irritation,  swelling,  and  pain.  It  lives  in  holes  in  the  bamboo 
walls,  or  such  like  crevices,  and  issues  at  night  to  attack  the 
sleepers.     They  are  called  by  the  people  talajes. 

The  Ixodidce  or  ticks  are  also  the  source  of  annoyance  and 
irritation,  by  attaching  themselves  to  the  bodies  of  most  animals ; 
but  there  is  no  proof  that  they  have  any  poisonous  properties,  so 
it  is  not  necessary  to  allude  to  them  further  here. 

Several  others,  Anoplura  or  lice,  and  Sarcoptidce  or  itch  mites,  as 
is  well  known,  cause  great  irritation  and  disease,  but  this  is  due  to 
the  mechanical,  rather  than  the  poisonous  nature  of  the  wound;  the 
whole  subject  will  be  found  detailed  under  the  head  of  Parasites. 

Hcmiptcra  or  Bugs. — Geocoryste  ajid  Hydrocorys?e,  land  and 
water  bugs. — Some  of  these  have  irritating  properties,  and  also 
offensive  odour  ;  they  have  a  suctorial  mouth  armed  with  a  grooved 
instrument  or  rostrum  for  piercing  the  skin. 

Cimex  lectidarius  the  bed  bug,  causes  much  irritation,  and  in 
some  persons  inflammatory  action  in  the  bitten  part.  The  effects 
are  transient. 

Notoncda,  the  water  boatman,  and  Nejya,  the  water  scorpion, 
common  in  pools  of  water  in  our  islands,  are  also  capable  of 
inflicting  a  painful  puncture. 
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Kirby  and  Spence  speak  of  the  Cimex  Nemorum  as  causing 
nearly  as  much  pain  by  its  puncture  as  the  sting  of  a  wasp. 

The  wheel  bug,  lieduvius  serratus,  of  the  West  Indies,  gives 
an  electric  shock  to  the  person  it  touches.  St  Pierre  mentions  a 
species  of  bug  in  the  Mauritius  whose  bite  is  as  venomous  as  the 
sting  of  a  scorpion. 

The  Benchucha,  or  great  black  bug,  of  the  pampas  of  South 
America,  is  more  obnoxious,  it  is  said,  than  the  common  bed  bug. 

Aphaniptera. — Pulicidce,  or  Fleas. — There  are  several  families 
of  this  order.  It  is  only  necessary  to  refer  to  Pulex  irritans, — the 
universal  common  flea.  It  varies  much  in  size  and  colour;  some 
are  almost  black  and  very  large,  and  are  found  on  the  sandy 
shores  of  the  Mediterranean.  There  are  many  species,  such  as 
P.  canis,  P.  nmsculus,  P.  vespertitinus,  and  others.  Ptilex  penetrans 
of  West  Indies  and  South  America,  known  also  as  the  jigger  or 
chigoe.  It  penetrates  into  the  skin,  and  beneath  the  nails  generally 
of  the  feet,  causing  great  irritation.  It  will,  if  not  extracted, 
deposit  its  ova,  and  thus  give  rise  to  severe  irritation.  The  effects 
of  the  ordinary  flea-bite  are  well  known.  No  special  treatment  need 
be  described.  Prevention  is  better  than  cure.  Though  the  irrita- 
tion of  flea-bites  is  chiefly  due  to  the  wound,  there  is  reason  to  be- 
lieve that  this  is  aggravated  by  the  presence  of  some  irritating-secretion. 

Orthoptera  are  probably  all  free  from  venomous  properties. 

Diptera. — To  this  order  belong  the  gnats.  Mosquitoes,  pipsas, 
sand-flies,  gad-flies,  are  more  or  less  dreaded  for  their  bites. 
They  have  a  proboscis  composed  of  a  grooved  and  flexible 
sheath,  through  which  long,  slender,  sharp  darts  are  protruded 
that  pierce  the  skin,  and  no  doubt  inoculate  some  venomous 
secretion,  though  its  nature  is  not  known.  They  draw  blood, 
raise  white  lumps  or  swellings ;  some,  such  as  the  pipsa  of  the 
Cossiah  Hills,  India,  leave  a  livid  spot  of  effused  blood,  that 
gives  the  person  the  appearance  of  a  purjDureal  rash.  They  swarm 
in  many  countries,  esj^ecially  the  tropics,  generally  near  water. 
But  they  are  not  by  any  means  confined  to  the  tropics.  Lapland 
swarms  with  them.  The  principal  forms  are  the  Culex  pipules, 
C.  reptans,  common  gnats,  C.  mosquito,  Culex  laniger,  the  mos- 
quito, the  flies,  C.  tabanus.  Some  of  these  are  formidable 
insects,  and  are  insatiable  blood  suckers.  The  tsetze  or  timb, 
Glossina  Morsitans  of  Africa,  is  one  of  the  most  remarkable. 
The  bite  of  this  poisonous  insect  is  almost  certain  death  to  the 
horse,  ox,  or  dog ;  though  it  appears  not  to  trouble  man  more  than 
to  cause  slight  irritation,  which  has  no  further  eftect  on  him,  though 
in  a  few  days  the  animal  sickens  and  dies. 

Oestrus,  or  the  gad-fly,  is  troublesome  to  animals ;  but  it  does 
not,  as  a  rule,  molest  man.     Poisonous  properties  doubtful. 

The  TipulidcB^  are  for  the  most  part  harmless,  though  one  of 

'  A  small  species  of  Ceratopogon,  one  of  the  niidges,  is  of  this  family,  and 
is  often  annoying  in  our  islands. 
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them,  the  Hessian  fly,  Cecidomyia,  is  dreaded  for  its  destruction 
of  grain  and  wheat. 

The  Simulium,  or  Sand-fly. — The  females  only  are  irritating  to 
man,  the  bite  often  giving  rise  to  painful  swellings.  These  insects, 
especially  mosquitoes,  are  the  pest  of  many  countries,  not  only 
tropical,  but  even  in  Europe,  and  render  it  necessary  that,  to 
procure  sleep,  the  person  should  be  protected  by  a  curtain. 

The  Pipsa  is  probably  a  simulium.  It  appears  from  the  great 
irritation  and  the  white  hard  swelling  that  follows  the  puncture 
of  most  of  these  insects,  that  some  acrid  secretion  is  injected  into 
the  wound. 

In  young  full-blooded  persons,  especially  recent  arrivals  in 
India  or  the  tropics,  the  irritation  caused  by  mosquito  bites  is 
often  so  severe  as  to  give  rise  to  violent  inflammatory  symptoms, 
resulting  in  suppuration  or  ulceration,  and  even  gangTene,  risking 
loss  of  limb,  perchance  of  life.  The  application  of  common  salt, 
solution  of  ammonia,  soda,  potash,  lead,  oil,  ipecacuanha,  alum 
combined  with  opium,  allay  irritation  in  the  first  stage.  The  more 
violent  inflammatory  symptoms  are  amenable  to  ordinary  surgical 
treatment.  Camphor,  pulegium,  lime-juice,  applied  to  the  skin  are 
all  regarded  as  preventatives.  The  term  mosquito  is  rather  vaguely 
applied  to  a  great  number  of  species  of  culex  and  simulium.  In 
South  America  they  are  called  Zancudos,  long-legs,  moustiques, 
maringouius,  temporaneos,  black  flies,  mucha  in  India.  These 
names  are  given  to  different  varieties,  all  very  similar  in  their  effects 
on  man  in  different  parts  of  the  world.  The  brulot,  or  burning  fly, 
of  West  Indies  and  America,  is  one  of  this  family,  and  it  is  so 
called  because  its  bite  is  said  to  resemble  the  puncture  of  a  red  hot 
needle.  The  stomoxys  calcitans,  which  is  not  unlike  a  common 
house  fly  in  this  country,  is  said  also  sometimes  to  cause  local 
irritation.  The  gnats  and  mosquitos  not  only  torment  by  their 
envenomed  bites,  but  also  by  the  buzzing  and  hunnning  noise 
they  make  as  they  hover  about  their  victims. 

Hymcnoptcra. — A  number  of  species  that  secrete  poison  are  found 
among  the  different  families  of  hymenoptera,  the  bees,  wasps,  ants. 

They  are  distinguished  from  other  insects  by  the  presence  of  an 
ovipositor  at  the  extremity  of  the  abdomen  in  the  female,  which 
not  only  is  used  for  depositing  the  eggs,  but  is  in  many  species  as 
a  weapon  for  injecting  venom.  It  consists  of  five  pieces,  two 
valves  as  a  sheath,  and  three  bristles  which  form  a  grooved  sting. 
Through  this  groove  formed  by  these  thi-ee  pieces  the  egg  is 
passed,  and  the  poison  flows,  or  is  injected  into  the  wound.  Those 
that  use  it  for  that  double  purpose  are  known  as  the  aculeate 
hymenoptera.  In  these  the  ovipositor  becomes  a  sting  by  being 
connected  with  a  poison  gland  at  its  base. 

Formicidcc,  the  Ants. — Formica  smaragdina  and  many  others. — 
The  sting  of  the  ant  causes  considerable  irritation,  especially  if 
the  persons  have  been  attacked  by  many.    It  has  been  suggested  that 
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formic  acid  is  the  irritating  principle.  There  are  several  venomous 
varieties  and  species  of  ants,  black  and  red,  and  they  are  of  various 
sizes.  Some  of  the  larger  forms  in  the  tropics  are  capable  of 
inflicting  a  very  painful  injury.  Some  ants  have  no  sting,  but 
eject  a  fluid  which  irritates  the  skin  with  which  it  comes  in  con- 
tact.   They  are  sociable  insects,  and  are  apt  to  attack  in  numbers. 

Vespidce. — The  Wasps,  Hornets. — The  females  and  workers  of 
vespa  are  provided  with  a  poison  sac  and  sting. 

Vespa  vulgaris,  a  type  of  the  tribe  Crabro.  It  lives  in  com- 
munities, which  are  very  numerous.  Its  sting  produces  much 
irritation,  pain,  and  swelling,  especially  when  inflicted  on  the  face, 
or  where  the  cellular  tissue  is  loose.  When  they  attack  in  num- 
bers the  consequences  may  be  severe. 

The  Ajndce,  or  true  bees,  or  the  Bomhidm  or  humble  bees, 
have  similar  properties,  and  their  sting  has  very  much  the  same 
effect  as  that  of  the  wasp. 

The  stingless  honey  bee,  found  both  in  the  old  and  new  world, 
is,  as  its  name  implies,  harmless.  Some  of  the  parasitic  Hymenop- 
terai  also  inject  a  poison  into  the  wound  made  by  their  ovipositor. 
The  best  known  instance  is  that  of  the  genus  Ophion.  The  genus 
Paripla  also  injects  a  poison  in  the  same  way,  and  probably  others 
of  the  Ichneumonidffi  do  the  same. 

Many  remedies  of  a  simple  nature  have  been  recommended  to 
allay  the  pain  and  irritation  caused  by  wasp  and  bee  stings. 
Vinegar,  eau  de  Luce,  ammonia,  solution  of  soda  or  potash, 
oil,  indigo,  eau  de  Cologne,  alum,  and  all  those  reconunended  in 
scorpion  stings,  have  been  vaunted  as  useful.  In  case  of  venomous 
stings,  where  constitutional  disturbajice  is  induced,  stimulants  or 
sedatives  may  be  necessary,  and  as  the  sting  is  liable  to  be  left  in 
the  wound  it  ought  to  be  picked  out.  In  cases  of  wasp  or  bee  stings 
in  the  mouth  or  throat,  which  may  happen  when  children  bite  a 
peach  or  other  fruit  that  conceals  a  wasp,  severe  consequences  may 
arise  from  the  cedema  that  supervenes,  and  extends  to  the  glottis. 
An  emetic  is  useful.  With  the  ordinary  treatment  of  oedemn, 
laryngotomy  may  become  necessary.  In  other  cases,  should 
violent  symptoms  supervene,  surgical  aid  may  be  required  to 
relieve  tension,  or  give  exit  to  matter.  Such  untoward  results, 
however,  are  happily  rare. 

Brink  says  that  Mutilla  coccinea,  a  native  of  the  warmer  parts 
of  North  America,  is  said  to  produce  loss  of  sense  within  five 
minutes  after  the  infliction  of  its  sting,  and  that  life  is  in  danger 
for  some  days  afterwards. 

Lcpidoptera. — Burmeister  says  that  the  majority  of  insects  fur- 
nished with  a  sting,  as  a  means  of  defence,  belong  to  the  Hynien- 
optera.  It  is  but  recently  that  a  stinging  Lepidopterous  insect  has 
been  found.  The  species  is  not  mentioned. — {F.  Smith.)  The 
bee  moth  of  the  Cape  of  Good  Hope  is  said  to  defend  itself  with 
a   sting. — {Kii'hy,  Spencc.)     Though  the  majority  of  the  perfect 
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insects  of  this  tribe  are  liarinless,  some  of  the  caterpillars  appear 
to  be  possessed  of  very  irritating  properties,  residing  in  tlie  fine 
hairs  Vith  which  they  are  cased,  and  which  being  sharp  and 
brittle,  break  off  and  remain  on  the  skin  with  which  they  come  in 
contact,  certainly  causing  irritation  mechanically;  but  also  pro- 
bably by  the  presence  of  some  acrid  substance  concealed  within  the 
hairs.  For  instance,  in  Ceylon,  a  greenish  hairy  caterpillar, 
longitudinally  striped,  frequenting  the  leaves  of  Hibiscus  iwpuldcus, 
probably  of  the  genus  Bombyx,  which,  alighting  on  the  skin, 
causes  as  much  irritation  as  the  sting  of  a  nettle.  The  larvre  of 
Neaj.ra  lepida,  wliich  feeds  on  the  jasmine  flowering  Carissa,  have 
similar  properties.  It  is  short  and  broad,  of  a  pale  green,  with 
fleshy  spines  on  the  upper  surface,  each  of  which  is  charged  with 
venom  that  occasions  acute  suffering.  The  larvae  of  the  genus 
Adolia  are  also  armed  with  venomous  hairs.  There  are  probably 
many  others.  One,  not  uncommon  in  certain  trees  in  the  terai  of 
the  Himalaya,  is  a  dark-coloured  hairy  caterpillar,  tliat  is  apt 
to  fall  on  people  below  and  cause  intense  irritation.  It  is  known 
as  tlie  Komlah,  but  the  moth  that  produces  it  is  not  known. 

Ncuroptcra,  apparently,  are  free  from  venomous  properties. 

Coleoptera. — None  are  known  to  be  injectors  of  venom,  but  there 
are  several  that  have  acrid  secretions  capable  of  exciting  great  irri- 
tation and  inflammation,  raising  blisters,  and  if  absorbed  causing 
painful  strangury  and  great  urinary  irritation.  Such  are  Myla- 
bris  Cichorii  of  India,  Cantharis  or  Lytta,  or  Meloe  vesicatoria, 
Lytta  gigas  of  Senegal,  Lytta  vitata  of  America,  and  Lytta  ruficeps 
in  Chili. 

The  Brachinus,  or  bombardier  beetle,  seems  also  to  be  provided 
with  an  acrid  secretion,  which  it  ejects  against  its  prey ;  it  is  not, 
however,  obnoxious  to  man.  The  nature  of  the  action  of  the  Can- 
tharis is  so  well  knowm  that  it  is  needless  to  describe  it  here. 

Crustacea  have  no  jDoisonous  representative. 

Vermes  has  no  venomous  species.  The  Leeches  :  Hirudo,  Many 
species  inflict  a  wound  which  in  hot,  damp  climates  may  give  rise 
to  inflammation,  causing  a  troublesome  sore,  but  there  is  no  reason 
to  believe  that  they  possess  any  venomous  properties. 

Echinodermata. — The  long  sharp  pointed  spine  of  some  of 
the  Echinida  are  capable  of  inflicting  painful  punctured  wounds, 
but  they  convey  no  true  venom  into  the  wound.  "V\Tiether,  as  in  the 
case  of  some  spiny  fishes,  there  may  be  an  irritating  mucous  secre- 
tion inoculated  is  uncertain. 

Coelenterata.  —  Some  of  the  Medusae — ^jelly  fish  —  have  the 
power  of  stinging.  The  poison  apparatus  is  placed  in  certain 
tubercles  on  the  surface.  These  contain  a  collection  of  granules, 
amongst  which  are  small  vesicles.  "Within  these  corpuscles  or 
nematocysts  a  spiral  thread  is  found,  which  bursts  out  on  pressure. 
These  corpuscles  are  found  in  the  mucus  exuded  by  the  creature, 
and  to  these  is  attributed  the  urticating  power  it  possesses.     There 
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are  several  stinging  species,  some  are  found  on  our  own  coasts, 
others  in  other  seas.  It  is  the  larger  forms  generally  that  are 
venomous,  the  small  ones,  if  they  are  so  at  all,  having  no  effect  on 
man.  Cyanea  capillata  of  our  seas,  says  Professor  Forljes,  is  a  most 
formidahle  creature,  and  the  terror  of  bathers.  It  has  a  broad  tawny 
disk,  and  a  long  train  of  ribbon-like  streamers  floating  after  it ;  it 
flaps  its  way  through  tlie  waters,  and  whatever  comes  in  contact 
with  these  trailing  trains  soon  writhes  in  torture,  the  effect 
produced  being  not  unlike  that  of  the  nettle. 

Physalea  'pdacjica,  Portuguese  man-of-war,  has  similar  properties. 
It  causes  severe  and  stinging  pain,  extending  up  the  limb,  with 
feverishness,  which  has  been  known  to  continue  for  some  liours, 
white  wheals  forming  on  the  skin,  like  urticaria.  The  application 
of  vinegar  or  olive  oil  is  said  to  remove  the  unpleasant  symptoms. 
Several  of  the  medusas  possess  these  properties,  and  hence  they  have 
received  the  name  of  Acalephas,  or  sea  nettles. 

There  has  been  difference  of  opinion  as  to  the  functions  of  the 
thread  cells.  Some  think  that  they  are  the  agents  by  which 
the  poisoning  is  produced,  by  penetrating  the  tissues.  The 
threads  being  armed  with  a  sharp  barbed  spine  inflict  the  puncture 
into  which  the  poisonous  secretion  is  injected.  Otiiers  reject  this 
explanation.  AUman  thinks  that  there  is  penetration ;  the  sudden 
ejection  of  a  barbed  sac  against  the  soft  tissues  of  the  prey, 
which  if  these  be  soft  enough  allow  the  point  of  the  sac  to  pene- 
trate as  far  as  the  roots  of  the  barbs,  the  act  is  followed  by  the 
ejection  of  the  filament,  for  which  the  barbed  sac  has  opened  a 
passage. 

He  thinks  it  is  impossible  that  the  effects  which  follow  can 
be  produced  simply  by  mechanical  irritation,  but  that  some 
virus  is  injected.  That  the  creature  can  sting  there  can  be  no  doubt, 
though  tlie  exact  process  by  which  it  is  effected  may  be  uncertain. 

The  Adinicc,  or  sea  anemones,  and  the  hydroid  polyps,  appear 
to  possess  a  similar  power,  and  are  provided  also  with  thread  cells. 
They  appear  to  be  able  to  paralyze  the  small  marine  creatures  that 
come  within  their  gi'asp,  or  to  cause  urtication  of  the  human  skin 
when  brought  in  contact  with  their  tentacles. 

The  Safjartiadce  furnish  examples  of  sea  anemones  with  this 
property.  The  effects,  however,  of  any  of  them  are  transient.  In 
some  parts  of  Europe  or  Norway  the  Acalephse  have  been  used 
therapeutically  as  counter-irritants,  and  being  brought  in  con- 
tact with  the  patient  by  immersing  him  in  a  salt-water  bath 
filled  with  these  creatures. 

It  is  by  no  means  pretended  that  in  the  preceding  description 
the  subject  of  venomous  animals  has  been  exhaustively  treated, 
or  that  all  the  forms  of  animal  life  so  endowed  have  been 
described.  The  object  has  been  to  point  out  the  principal  forms, 
and  to  indicate  generally  the  mode  of  dealing  therapeutically  with 
the  effects  of  the  venom. 
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Article  II. — Notes  on  Surgical  Practice  among  the  Natives  in 
Shanghai.  By  Edward  Hknderson,  M.D.  Edin.,  Municipul 
Surgeon  and  Health  Officer,  Shanghai.     No.  III. 

{Continued  from  page  690,  vol.  xxii.) 

In  my  last  paper  I  discus.sed  briefly  the  subject  of  eye  disease,  and 
I  now  come  by  a  natural  transition  to  the  consideration  of  diseases 
affecting  the  ears.  These  are  said  to  be  of  common  occurrence 
among  the  Chinese  ;  and,  as  in  the  case  of  the  eye  inflammations, 
the  native  barbers  are  thought  to  be  responsible  for  a  good  deal  of 
the  mischief.  The  cleansing  of  the  auditory  meatus  is  an  import- 
ant part  of  a  Chinaman's  toilet,  and  this  is  regularly  effected  by  the 
barber  after  shaving  the  head.  For  this  purpose  he  employs  variously- 
shaped  scoops  made  of  bamboo,  and  is  satisfled  only  when  he  has 
thoroughly  removed  the  cerumen.'  It  is  easy  to  conceive  that  such 
periodical  scrapings  may  produce  chronic  thickening  of  the  lining 
membrane,  and  that  special  forms  of  inflammation  may  now  and 
again  arise  by  conveyance  of  the  matcries  onorhi  from  one  indi- 
vidual to  another  on  the  barber's  tools.  In  the  last  report  of  the 
Shantung  lioad  Hospital  (1875),  Dr  Johnston  gives  a  total  of  356 
cases  of  ear  disease  prescribed  for  in  the  dispensary  practice  during 
the  year.  These  include  62  cases  of  earache,  26U  of  deafness,  lU 
of  polypus,  and  24  of  otorrhcea.  Foreigners  in  Shanghai  make  fre- 
quent complaints  of  the  deafness  of  the  natives,  basing  these  chiefly 
on  the  fact  tliat  the  Chinese  show  but  little  activity  in  avoiding 
carriages  in  the  public  street — often  altogether  disregarding  the 
warning  cries  of  the  drivers.  Making  due  allowance  for  the  small 
feet  of  the  women,  for  stupified  opium-smokers,  and  for  those  who, 
in  the  winter  months,  protect  their  ears  by  specially  contrived  head- 
dresses and  even  by  small  ear-caps,  I  think  foreigners  have  still 
some  ground  left  for  their  complaints  ;  but  it  must  not  be  forgotten 
that  carriages  drawn  by  trotting  ponies  have  been  but  recently 
introduced  into  China,  being  indeed  at  the  present  date  confined, 
practically  to  Slianghai.^  The  ability  which  the  London  gamiii 
displays  in  "  dodging  "  carriages  driven  at  speed  in  the  city  is  the 
result  of  an  education  commenced  at  a  very  tender  age,  and,  indeed, 
regarded  as  an  instinctive  act  of  self-preservation,  may,  for  aught 
I  know  to  the  contrary,  be  a  faculty  perfected  only  in  successive 
generations  of  those  who  live  in  large  towns.  As  proving,  more- 
over, that  this  apparent  want  of  intelligence  on  the  part  of  the 

1  With  a  small  narrow-bladed  razor,  he  also  shaves  the  hair  from  the  entrance 
of  the  meatus. 

^  In  Shanghai,  the  fii-st  carnage  was  started  by  a  Mr  Caldecott  Smith  in  Seji- 
tember  of  1852,  but  several  years  elapsed  before  his  example  was  followed  by 
many.  At  the  present  date,  the  streets  are  crowded  by  wheeled  vehicles  of  every 
possible  description.  The  Shanghai  streets  are  for  the  most  part  narrow,  not 
permitting  of  sufficient  separate  acconunodation  being  made  for  foot-passengers. 
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nativ'es  is  at  least  not  due  only  to  deficient  hearing,  I  may  mention 
the  fact  that  they  show  a  similar  want  of  appreciation  of  tlie  move- 
ments of  ships,  accidents  constantly  occurring  from  the  persistence 
witli  which  the  native  boatmen  insist  on  crossing  the  bows  of  ves- 
sels going  under  steam.  I  have  myself  often  witnessed  with  sur- 
prise the  almost  suicidal  dash  that  a  native  will  now  and 
again  make  in  front  of  a  carriage,  whose  rapid  approach  he  has 
apparently  watched  with  attention.  It  is  difficult  to  understand 
the  frequency  of  such  occurrences  save  on  the  supposition  that 
these  people  are  unable  to  calculate  pace  which  is  as  yet  to  them 
unfamiliar  in  its  rapidity. 

A  somewhat  remarkable  injury  to  the  hearing  apparatus  in  a 
Chinaman  came  under  my  care  lately.  A  coolie  was  admitted  to 
the  American  Episcopal  Hospital,  in  April  last  year,  on  account  of 
intense  earache  and  total  deafness.  He  had,  he  told  the  native 
assistant,  suffered  for  a  long  time  from  pain  in  his  ears,  which 
he  was  told  by  a  native  doctor  was  due  to  the  presence  of  worms. 
To  destroy  these,  he  was  recommended  to  use  arsenic.  Three  weeks 
before  admission,  he  had  applied  that  remedy,  introducing  it  in 
powder  into  each  meatus.  Hearing  was  quite  lost,  and  a  profuse, 
offensive,  purulent  discharge  flowed  from  both  ears.  In  washing 
on  the  right  side,  the  incus  was  discharged,  and  the  stapes  made  its 
appearance  after  the  man  had  been  about  a  week  in  hospital.  On 
the  left  side,  water  injected  into  the  meatus  passed  at  once  into  the 
throat,  and  the  small  bones  had  apparently  been  already  lost.  At  first, 
he  suffered  much  pain  ;  and  as  this  abated  complete  double  facial 
paralysis  M'as  gradually  developed.  I  liad  never  seen  a  case  of 
the  kind  before,^  and  was  so  much  struck  by  his  appearance 
that  I  had  him  photographed,  at  a  time  when  the  muscles  gave 
no  response  whatever  to  somewhat  energetic  faradization.  The 
difficulty  he  experienced  in  eating  was  at  this  time  his  chief 
misery,  and  it  was  really  pitiable  to  see  the  efforts  he  made  to 
masticate  his  food,  while  supporting  both  cheeks  with  his  hands. 
Treatment  by  electricity  was  impracticable,  for  after  the  first  trial 
he  refused  again  to  approach  a  battery  (even  the  taking  of  the 
photograph  was  a  difficulty),  and,  owing  to  the  deafness,  it  was 
impossible  to  reason  with  him,  as  he  could  neither  read  nor  write. 
The  paralysis  gradually  improved,  and  when  he  left  the  hospital,  in 
the  end  of  June,  was  materially  less  in  degree.  The  loss  of  hear- 
ing was  of  course  total  and  permanent. 

'  In  the  article  on  "  Local  Paralysis  from  Nerve  Disease  "  in  Reynolds'  System 
of  Medicine,  I  find  tlie  folloAving  : — "  Double  Facial  Paralysis. — This  is  un- 
questionahly  a  rare  affection,  and  especially  rare  when  the  donble  palsy  is  solely 
dependent  on  nerve  disease.  Romberg  and  Dr  Christison  refer  to  cases  of  what 
may  be  termed  simple  bilateral  paralysis  of  the  face,  while  the  seventeenth  case 
in  Dr  Todd's  lectures  is  a  very  remarkable  example  of  paralysis  of  the  portio 
diu'a  on  both  sides  connected  witli  affection  of  the  portio  mollis  ;  for  the  patient 
was  '  perfectly  deaf  in  both  ears  ; '  and  the  loss  of  function  of  both  In-anches  of 
the  seventh  pair  evidently  resulted  from  disease  in  the  temporal  bone." 


120  DE    HEXDERSON'S   notes    on    SUKGICAL   practice  [AUG. 

Of  operations  performed  on  ears,  I  have  nothing  to  record  save 
the  paring  and  stitching  of  lobes  gradually  divided  by  the  weight 
of  the  heavy  native  earrings.  This  appears  to  be  a  common  injury, 
and  its  repair  is  usually  undertaken  by  the  native  assistant.  If 
the  stitches  are  inserted  behind,  and  only  partially  through  the 
thickness  of  the  lobe,  their  marks  are  concealed — not,  perhaps, 
a  matter  of  much  importance. 

In  the  first  of  these  papers,  I  made  special  reference  to  the  un- 
usual development  of  tumours,  abscesses,  and  hernial  protrusions, 
as  distinguishing  surgical  practice  among  the  Chinese.  I  propose 
now  to  consider  these  briefly  in  detail.  At  a  time  when  the  records 
of  operations  on  abdominal  tumours  fill  the  journals,  the  size  of 
even  the  largest  of  the  external  growths  removed  by  surgeons  sinks 
into  insignificance,  and  I  turn  somewhat  blankly  from  the  doings 
of  the  ovariotomists  to  the  slender  materials  I  have  now  before 
me.  One  case,  however,  stands  out  so  prominently  among  the 
others,  that  I  am  tempted  to  give  its  history  in  full,  more  especially 
as  it  was  my  fortune  to  be  the  surgeon  whose  assistance  was  sought. 
I  give  it  as  originally  noted  in  my  case-book. 

The  field-labourer  Dzie-ta-nien,  from  the  village  of  Pao-san 
(some  15  miles  distant  from  Shanghai),  presented  himself  to-day 
(26th  iSTov.  1875)  at  the  Shantung  Eoad  Hospital,  desiring  to  be 
relieved  of  a  large  tumour.  He  has  the  appearance  of  a  tolerably 
healthy  countryman,  of  about  the  age  he  states — thirty-three.  The 
tumour  (Fig.  1.)  is  pediculated,and,  in  form,  somewhat  irregularly  oval. 
The  pedicle  measures  eleven  and  a  half  inches  in  cirumference, 
its  attachment  being  to  the  right  side,  from  about  the  middle  of  the 
back  to  within  five  inches  of  the  anterior  superior  iliac  spine. 
Large  veins  can  be  distinguished  beneath  the  skin  covering  the 
posterior  border,  and  at  least  one  large  artery  can  be  felt  pulsating 
in  the  centre,  of  this  attachment.  The  surface  of  the  tumour 
is  covered  by  a  coating  of  gypsum  (removed  before  the  photograph 
was  taken),  applied  by  the  man  himself  as  a  protecting  shell. 
"Where  this  has  been  chipped  off,  the  skin-covering  appears  soft, 
distinctly  hypertrophied,^  and  of  a  pinkish  colour,  which  disappears 
on  pressure.  The  circumference  of  the  growth,  taken  vertically, 
(the  direction  of  the  longest  diameter),  measures  roughly  3  feet 
9  inches.  Taken  horizontally,  it  measures  2  feet  8  inches.  It 
feels  to  the  hand  distinctly  loloulated,  and,  while  by  far  the  greater 
part  of  it  is  undoubtedly  solid,  a  few  of  the  lobules  seem  to  have 
undergone  softening.  Dzie-ta-nien  states  that  the  tumour  first 
attracted  attention  when  he  was  about  twelve  years  of  age,  and 
that  its  increase  was  slow  until  about  five  years  ago,  when  he 
calculates  that  it  did  not  weigh  more  than  two  catties  (about  2|  lb.). 
At  that  time  it  was  "  opened  "  by  a  native  doctor,  and  subse- 
quently its  increase  has  been  rapid.      About  two  years  ago,  the 

'  This  hypertrophy,  and  the  general  form  of  the  growth,  gave  to  the  tumour  a 
curious  resemblance  to  a  scrotum  affected  by  elephantiasi-s. 


Fig.  1. — Engraved  from  Photfigrapli. 
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■weight  coin[)elled  him  to  use  a  cloth  sling  as  a  support,  and 
forced  him  to  give  np  out-door  work. 

Shortly  after,  witli  the  kind  assistance  of  my  friends  I)r  Litth^. 
and  Dr  Henderson  (Chefoo),  I  removed  this  tumour,  first  transfix- 
ing the  pedicle  and  securing  it  by  a  whip-cord  ligature.  As  a 
matter  of  convenience,  and  further  to  save  loss  of  blood,  I  had  the 
growth  suspended  to  a  tripod  raised  above  the  operating  table. 
There  was  no  ha3morrhage  at  the  time  of  the  operation,  and  but 
little  afterwards,  although  I  judged  it  prudent  on  the  third  day  to 
remove  the  part  left  beyond  the  ligature.  The  man  made  a  safe 
and  speedy  recovery,  and,  in  spite  of  the  apparent  loss  of  skin,  the 
cicatrix  was  by  no  means  strained  or  unduly  apparent.  The  tumour 
after  removal  weighed  thirty-twc  pounds  ;'  it  was  an  ordinary 
fatty  tumoui",  a  few  of  the  lobules  having  undergone  a  process  of 
softening,  which  rendered  them  more  or  less  diftiuent.^  The  course 
of  several  vessels  of  large  size  was  traced  in  its  suljstance. 

The  removal  of  such  very  large  tumours  seems  to  be  not  altogether 
unattended  with  risk.^  I  know  of  one  death  in  Shanghai  following 
an  excision  of  the  kind,  in  which  hsemorrhage  had  an  important 
bearing  on  the  fatal  issue.  The  patient,  a  boy  of  fourteen  years  of 
age,  lost  a  good  deal  of  blood  during  and  after  (from  oozing)  the 
operation.     He  died  three  days  after  the  tumour  was  removed. 

Of  large  fatty  tumours  seen,  or  removed  by  others,  I  note  the  fol- 
lowing : — In  one  of  the  early  reports  of  the  Shantung  Koad  Hospital 
(I  have  noted  the  case  without  a  date),  a  man  is  described  as  pre- 
senting himself  with  an  "enormous  fatty  tumour"  hanging  from 
the  nape  of  the  neck.  Of  this  growth,  the  reporter  writes  : — "  It 
must  have  weiglied  at  least  half  a  hundredweight,  and  was  the 
largest  tumour  which  has  been  seen  here.  Frequently  vast  tumours 
hanging  even  below  tlie  knees  are  seen,  but  this  was  like  a  large 
bag  of  rice  on  the  man's  back,  and  he  complained  much  of  the  great 
weight  he  had  to  carry  about  with  him."  This  man  refused  to 
submit  to  any  operation,  having,  indeed,  come  to  the  hospital  to  get 
advice  about  some  other  complaint.  In  1871,  in  the  Hankow 
Medical  Mission  Hospital,  a  tumour  was  removed  weighing  lli- 
Ibs.,  which  is   described  as  "  hanging  from  rather  a  thin  pedicle, 

'  Su'  James  Paget,  in  liis  Lectures  on  Surgical  Paihology  (3d  edition,  1870), 
says  : — "  I  believe  the  largest  (fatty  tumour)  in  London  is  in  the  museum  of 
St  Thomas's  Hospital,  which  was  removed  from  a  man's  alxlomen  by  Sir  Astley 
Cooper,  and  weighed  37  lbs.  10  oz.  One  almost  as  heavy,  which  weighed 
37  lbs.  was  recently  removed  l)y  Mr  Holden  from  the  Ijack  of  a  man  aged 
sixty-seven."  Sir  James  notices  the  capricious  growth  of  these  tumours — their 
"  unceitain  periods  of  acceleration  and  arrest " — a  point  illustrated  in  the  his- 
tory of  my  case. 

•^  Regarding  this,  Dr  Green,  in  his  Introduction  to  Pathology,  says  : — ■ 
"Softening  may  also  occur  (in  fatty  tumours)  from  a  mucoid  change  ;"  and 
the  term  "  mucoid  "  would  ajiply  to  the  softening  wliicli  I  liave  observed. 

^  I  refer  here  to  tumours  distinctly  separated  from  the  surroimding  tissues  ; 
the  risks  attending  the  removal  of  the  "  continuous  "  variety  of  fatty  tuuKJurs 
are  of  course  well  knoAvn. 
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which  ran  parallel  to  the  spine  of  the  scapula,  and  reacliing  to  the 
level  of  the  elbow."  The  lueniorrhage  at  the  time  of  the  operation 
was  "  rather  severe." 

Of  smaller  fatty  growths,  Dr  Shearer,  in  1870  (also  in  Hankow), 
reports  the  removal  of  two  :  one  weighing  o  catties  (about  4  lbs)., 
from  the  interscapular  space,  in  a  woman  aged  39;  and  one 
weighing  nearly  4  catties  (about  5j  lbs.),  from  the  nape  of  the  neck, 
in  a  man  aged  50. 

Of  cystic,  fibroid,  and  fibro-cystic  growths,  I  can  recall  to 
memory  some  rather  formidal)le  specimens.  A  tibro-cystic,  or  fihro- 
cellular  tumour  of  the  lower  jaw,  is  prominent  among  these. 

The  man,  the  suijject  of  this  growth,  was  a  professional 
beggar,  and  used  his  unsightly  disease  as  a  powerful  means 
of  obtaining  charity  from  the  public.  For  a  long  time,  I  had  tried 
through  the  police  to  get  hold  of  him,  to  have  at  least  a  photograph 
taken,  when  one  day  last  year  he  turned  up,  unexpectedly,  in  the 
Gutzlaff  Native  Hospital,  and  submitted  himself  there  to  an  opera- 
tion for  the  removal  of  the  tumour.  l>y  the  kind  invitation  of  Dr 
Jamieson,  the  surgeon  to  the  hospital,  1  was  present  at  this  ;  but  a 
careful  examination,  after  a  partial  dissection  of  the  skin,  demon- 
strated the  impossibility  of  excising  a  growth  which  had  seriously 
implicated  the  ujjper  }>art  of  the  larynx,  and  Dr  Jamieson  was 
compelled  reluctantly  to  close  the  wound  and  desist.  For  the 
])hotograph  from  which  Fig.  2  was  taken  I  am  indel)ted  to  Dr 
Jamieson,  who,  I  believe,  intends  to  publish  the  case  in  the  forth- 
coming number  of  the  Cnstoms  Medical  Reports.  This  engraving 
recalls  the  two  woodcuts  A\hicli  illustrate  tibro-cellular  tumours 
in  Mr  Heath's  work  on  Injuries  and  Diseases  of  the  Jaws — 
tumours  removed  by  ]\lr  Heath  himself  and  by  j\lr  Syme  {op. 
cit.,  18G8,  pages  287  and  288). 


Via.  3.—  Engraved  from  TLotograph. 


lig.  o  represents  a  cystic  growth  successfully  removed  by  Dr 
Johnston  last  year,  in  his  hospital  in  the  Shantung  Eoad.  Such 
tumours   are   of   common   occurrence   among   the    natives.       As 


Fig,  2. — Engraved  from  Photogra])li. 
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they  lie  above  the  parotid  gland  tlieir  connexions  arc  never  very 
deep.     I  have  seen  several  of  hirge  dimensions. 


Fig.  4. — Engraved  from  Photogr.iph. 


F.G.  5. — Eiigr.aved  from  I'liotograph. 


Fig.  4  shows  a  curiously  large  and  symmetrical  expansion  of  the 
lower  end  of  the  thigh-bone,  supposed  to  lie  due  to  malignant 
disease.  The  man  applied  to  the  Shantung  Eoad  Hospital,  but 
refused  to  submit  to  any  operation. 

Fig.  5  represents  a  somewhat  remarkable  hy]^ertrophy  affect- 
ing the  right  hand  and  arm  of  a  boy  of  sixteen.  This  case  merits 
a  detailed  description,  l)ut  I  am  myself  unalde  to  give  this 
from  personal  observation.  The  lad  was  in  Shanghai  last  summer, 
and  was  exhibited  in  a  house  in  the  suburbs  of  the  settlement. 
Dr  Macgowan  (Shanghai)  saw  him,  and  considered  the  growth  to 
bean  example  of  the  "continuous"  fatty  tumour.'  It  was  esti- 
mated to  weigh  about  eight  pounds.  As  the  boy  will  probably 
return  to  Shanghai,  I  ti'ust  some  day  to  obtain  a  better  picture, 
and  to  be  able  to  give  some  further  account  of  the  growth. 

Malignant  disease  seems  to  be  of  as  common  occurrence  in  China 

'  Possibly  an  example  of  elei)liantiasis  teleiingiectodes  ;  one  of  those  cases  m 
which  "  fat  lobules  predominate,  and  the  structare  feels  more  or  less  firm,  and 
resembles  more  the  molluscous  or  lipomatous  tumour."  (See  description  Ijy 
Kaposi,  in  third  vol.  of  Hehra  on  Diseases  of  the  Skin,  New  Sydenham  Society's 
Translation,  pai^es  101-2.) 
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as  in  Europe.  As  might  be  anticii^ated,  it  usually  presents  itself 
in  the  native  hospitals  in  such  an  advanced  stage  of  development  that 
operative  interference  is  out  of  the  question.  I  have  a  strong  im- 
piression  that  the  progress  of  cancer  is  less  rapid,  and  attended  with 
less  pain,  among  the  Chinese  than  among  Europeans,— and  this  is 
perhaps  what  miglit  be  expected  to  result  from  the  generally  un- 
stimulating  and  scantily-nourishing  diet  of  the  former.  There  is 
the  obvious  analogy  of  the  comparatively  slow  and  painless  advance 
of  cancer  affecting  the  aged,  when  the  general  nutrition  of  the  body 
is  failing  from  defective  assimilation. 

Eegarding  abscesses,  I  may  be  brief,  for  after  pointing  out  the 
frequency  of  their  occurrence  among  the  natives  ^  and  noticing  the 
unusual  dimensions  to  which  they  are  allowed  to  attain  by  the 
sufferers  before  relief  is  sought,  I  seem  nearly  to  have  exhausted 
the  subject.  Last  year,  in  the  Hangkow  Hospital,  I  opened  two 
large  painless  collections  of  matter,  one  in  the  neck  extending  in 
front  of  the  thyroid  gland,  which  closely  resembled  a  large  goitre, 
and  one  in  the  groin  descending  into  the  tissues  of  the  scrotum, 
which  curiously  simulated  an  oblique  hernia.  But  peculiarity  of 
situation  and  difficulties  of  diagnosis  are  matters  whicli  tlie  aspir- 
ators and  exploring  needles  of  the  present  day  have  nearly  robbed 
of  interest,  and  I  need  not  dwell  on  these.  Liver  abscess  cannot 
l)e  called  a  common  disease  in  this  part  of  China,  and  yet  I  have 
seen  a  good  many  examples  in  the  Shanghai  native  hospitals. 
Comparing  the  results  of  tliese  cases  with  what  I  have  observed 
among  my  own  countrymen,  I  should  say  that  the  native's  chance 
of  recover}-  is  decidedly  better  than  that  of  the  foreigner. 

An  appeal  to  such  statistics  as  I  possess  seems  to  prove  this, 
but  so  much  depends  on  the  individual  history  of  the  cases  that  a 
fallacy  is  easily  possible.  In  abscess  of  the  liver,  situation,  causa- 
tion, and  character  so  greatly  influence  results,  that  unless  1  were 
able  to  compare  like  cases  with  like  I  could  not  regard  the  few 
figures  I  have  at  my  command  as  of  much  value.  From  1869  to 
1875  (inclusive),  the  reports  of  the  Shantung  Eoad  Native  Hospital 
record  17  cases  of  hepatic  abscess  treated  in  the  wards,  of  which 
9  died  and  8  recovered.  In  the  General  Hospital  (where  the 
patients  are  almost  exclusively  foreigners),  the  reports  for  the  same 
period  give  26  cases  with  17  deaths.  In  foreign  (private)  practice, 
I  have  myself  notes  of  eight  cases  seen  during  the  same  time  (four 
in  consultation),  and  of  these  only  one  recovered.  With  one  excep- 
tion, however,  these  were  all  acute  and  deep-seated.  Last  year  I 
added  one  to  this  list,  also  acute  and  deep-seated,  which  recovered. 

The  large  number  of  anal  fistulas  yearl}'"  treated  in  the  native 
hospitals  leads  me  to  conclude  that  anal  abscess  is  of  frequent 
occurrence  among  the  Chinese. 

*  Apparent,  not  only  from  tlie  frequency  ■with  which  surgeons  practising 
among  the  Cliinese  are  called  on  to  evacuate  pus,  but  also  from  the  number  of 
cases  of  sinus  terminating  in  tlie  soft  tissues,  which  are  met  with  in  the  practice 
of  the  native  hospitals. 
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111  September  of  1875,  I  admitted  a  somewhat  envious  ease  of 
thoracic  abscess  to  the  Hongkow  hospital.  My  patient,  a  male, 
aged  25,  a  native  of  Soochow,  presented  himself  with  two  bruises, 
one  in  the  tliird  and  one  in  the  sixth  right  intercostal  space,  in 
front  and  about  one  and  a  half  inches  from  the  edge  of  the 
sternum.  Pus  was  discharging  from  both  of  these  openings  in  some 
quantity.  A  probe  introduced  through  the  upper  wound  slipped 
directly  backwards  fjr  about  five  inches,  and  was  then  felt  to  lie  in 
a  cavity  of  considerable  size.  Through  the  lower  opening  the  pass- 
age of  the  probe  was  less  easy.  It  passed  there,  backwards  and 
upwards,  for  about  four  inches.  The  man,  after  inflating  his  lungs, 
could,  by  holding  his  breath  and  straining,  direct  quite  a  considerable 
stream  of  air  through  both  sinuses,  especially  the  upper,  from  which 
he  made  the  pus  issue  noisily  in  bubbles.  This  performance,  he  said, 
gave  him  a  good  deal  of  pain  ;  hut  at  first,  whenever  I  examined  him, 
he  made  a  point  of  repeating  it.  He  was  much  emaciated  and  very 
weak.  At  first,  I  was  content  to  see  what  rest  and  good-feeding 
would  do  for  him  ;  but  pus  continued  to  form  in  quantity,  and  after 
several  \veeks>his  health  was  in  no  degree  improved.  Every  now 
and  again,  the  sinuses  wovdd  close ;  but  when  this  happened  his 
condition  was  worse  than  before,  the  tension  of  the  abscess  causing 
considerable  constitutional  disturbance,  evidenced  by  heightened 
temperature  and  total  loss  of  appetite.  Under  these  circumstances 
— the  lower  opening  being  at  the  time  closed — I  introduced  a 
full-sized  drainage  tube  through  the  upper  sinus.  After  this  was 
done,  the  lower  wound  did  not  again  open  ;  but  the  discharge  of  pus 
through  the  upper  seemed  to  increase,  and  the  man  continued  to 
lose  tlesh  and  strength  in  a  way  which  left  me  little  reason  to 
expect  his  recovery.  For  over  two  weeks,  the  daily  (24  hours) 
discharge  of  pus  through  the  drainage  tube  averaged  thirty  ounces,^ 
the  man  lying  constantly  in  bed  and  catching  the  matter  as  it 
escaped  in  a  bowl.  During  this  time,  I  made  two  attempts  to 
establish  a  counter-opening,  but  failed  in  both.  Contrary  to  my 
expectation,  he  did  at  last  begin  to  mend  ;  and  in  j\Iarch  of  1876  1 
noted  that  the  upper  sinus  had  finally  closed,  and  that  the  man 
was  well.  Shortly  after  this  date,  and  before  I  had  time  to  examine 
him  sufficiently  carefully  to  report  on  his  exact  condition,  he  left 
the  hospital,  taking  with  him  as  a  souvenir  a  jacket  belonging  to 
one  of  the  hospital  coolies.  Tliat  act  of  ingratitude  has  doubtles.3 
prevented  him  from  again  paying  me  a  visit,  but  he  was  in  good 
health  and  gaining  flesh  rapidly  when  he  took  his  departure. 

Wherever  hard  work,  involving  the  lifting  and  carrying  of  heavy 
weights,  is  the  daily  task  of  a  scantily  nourished  people,  there,  it  may 
safely  be  predicted,  aljduminal  hernia  will  be  a  common  complaint, 
— and  it  is  under  such  conditions  that  the  coolie-class  in  China 

•  My  readers  will  rememl)er  the  case  of  empyema  recorded  by  Trousseau,  in 
which  the  daily  discharge  of  pus  was  about  eight  ounces,  for  about  two  hundred 
days, — the  patient  being  a  child  of  only  six  years  of  age. 
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supports  life.  Eupture  is  a  disease  of  comuiou  occurrence  in  tlie 
practice  of  the  native  hospitals,  and  I  am  sure  would  be  even  more 
commonly  met  with,  were  it  at  all  regarded  by  the  Chinese  as  a 
serious  affection,  or  one  involving  any  risk  to  life.'  The  reports  of 
tlie  Shantung  Eoad  Ho.spital  from  1869  to  1875  inclusive  give 
257  as  the  total  number  of  cases  of  rupture  treated  among  tlie  out- 
door patients  and  in  the  wards ;  ^  but  this  ought  to  be  regarded  as 
a  period  of  only  six  years,  for  1874  stands  alone  as  furnishing  no 
example  of  the  disease  in  tlie  dispensary  practice,  and  such  an 
exceptional  position  is  due  to  some  mistake  on  the  part  of  tlie 
native  registrar,^  the  average  number  for  the  other  years  being  41, 
to  which  no  single  year  contributes  less  than  26.  The  natives  have 
a  truss  of  their  own,  which  Dr  Dudgeon,  in  one  of  his  hospital 
reports,  well  characterizes  as  "heavy,  clumsy,  and  ineffective." 
Judging  h-om  my  own  experience,  I  should  think  this  appliance  is 
veiy  seldom  used.  (3perations  for  the  radical  cure  of  rupture  have 
from  time  to  time  been  performed  in  the  Shanghai  native  hospitals  ; 
I  have  myself  operated  five  times,  \\ith,  however,  I  regret  to  say, 
one  death.  In  three  of  my  cases,  the  bowel  had  not  again 
descended  when  I  last  saw  tlie  patients ;  but  only  one  remained 
sutUciently  long  under  observation  to  enable  me  to  record  a  real 
success.  Dr  Jamieson  (Sliangliai),  in  the  Customs  Medical  Ilcports 
(No.  7  of  the  series),  records  a  successful  case,  in  which  there  was 
no  return  of  protrusion  seven  months  after  the  operation.  Knowdng 
what  I  do  of  the  frequency  of  rupture  among  the  natives,  and  the 
slight  attention  which  it  receives  from  the  majority  of  the  sufferers, 
it  seems  not  a  little  strange  that  but  two  cases  of  strangulated 
hernia  liave  been  operated  upon  in  Shanghai  since  my  arrival  in 
1868, — yet  such  is  tlie  fact.  Both  of  these  operations  occurred  in 
the  practice  of  the  Shantung  Road  Hospital,  and  one  of  them  cannot 
be  regarded  as  an  operation  for  the  relief  of  strangulation  in  the 
ordinary  sense,  the  bowel  having  burst  through  the  tissues  of  the 
scrotum  and  appeared  externally.  It  has  been  suggested  to  me 
that  cases  of  the  kind  occur,  although  we  do  not  see  them  in  the 
hospitals;  but  this  explanation  I  am  sure  ought  to  be  accepted 
only  to  a  very  limited  extent. 

Fig.  6  is  from  a  case  admitted  to  the  Shantung  lioad  Hospital 
in  Jidy  1874.  It  represents  a  rare  accident  in  connexion  with  rup- 
ture. Thepatieut,an  old  man,  had  long  suffered  fromalarge  reducible 
hernia,  which  was  carried  constantly  in  the  scrotum.  Shortly  before 
admission,  he  was  seized  with  violent  vomiting  and  purging  (cholera 

'  Throughout  the  empire  abdominal  rupture  seems  to  Le  a  common  com- 
plaint. In  Pekin  Dr  Dudgeon  reports  of  it  as  frequently  seen  in  the  practice 
of  Ids  native  hospital.  In  the  report  for  1871  he  says, — "  This  affection  is 
prol)ably  moie  extensive  in  China  than  in  any  other  country — India  not 
excepted." 

^  2.51  in  the  dispensary  practice,  and  6  in  the  wards. 

^  It  is  so  regarded  by  Dr  Johnston,  tlie  surgeon  to  the  hospital. 
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morbus)  auel  during  straining,  the  scrutuni  suddenly  gave  way  and  the 
bowel  escaped  exterually.     lie  was  brought  to  the  hospital  thirty- 


Fia.  6.— Engraved  from  run-aiicl-ink  Sketch. 

six  hours  after  the  accident,  and  was  then  almost  in  a  dying  state. 
Nineteen  inches  of  gut  lay  outside  the  wound,  which  was  small, 
and  grasped  the  protrusion  somewhat  tightly  (see  A).  The 
bowel  was  much  inflamed,  but  not  gangrenous.  The  constriction 
was  relieved  by  incision,  and  the  gut  returned,  but  the  man  gradu- 
ally sank,  dying  eight  hours  after  the  operation.  This  is  the  case 
to  which  1  have  just  referred  as  requiring  operative  interference  for 
the  relief  of  strangulation  of  an  unusual  kind. 

{To  be  continued.) 


Akticle  III. — Some  llemarks  on  Fibrous  Tumours  of  the   Uterus. 
By  Dr  Exgelmann  of  Kreuznach. 

{Communicated  to  the  Obstetrical  Society  of  Edinburgh,  on  2dd  May  1877,  by  Dr 
MatthevJs  Duncan.) 

AViTHlN'  the  last  nine  years  72  cases  of  fibrous  tumours  of  the 
womb  have  come  under  my  observation.  To  my  own  patients  may 
be  added  297  cases  of  my  late  father's  practice,  of  which  I  possess 
his  strict  remarks.  The  greatest  part  of  our  patients  belong  to  the 
better-situated  classes,  therefore  I  came  to  different  results  from 
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what  other  .authors  have  found,  who  had  observed  patients  of  differ- 
ent classes. 

307  of  our  patients  were  married,  62  not  married  ;  a  proportion  of 
about  5  to  1. 

In  Germany  the  proportion  of  married  to  single  women  Ijetween 
20  and  50  is  about  9  to  7.  I  found  that  the  proportion  of  married 
women,  suffering  from  fibrous  tumours,  to  single  ones  is  35  to  7,  so 
that  married  women  are  more  than  6  times  more  disposed  to  these 
growths  than  not  married. 

The  mimber  of  cases  is  not  considerable  enough  to  give  a  faith- 
ful result,  but  I  think  we  may  be  allowed  to  conclude,  that  Virchow 
and  others  are  not  right  in  saying  that  single  women  are  specially 
disposed  to  fibrous  tumours,  and  that  the  non-exercise  of  sexual 
functions  is  a  cause  of  their  forming. 

With  reference  to  the  age,  1  found  the  following  data : — 
Of  married  women,  under  20  years, 

between  20  and  30,     .  .  34 

between  30  and  40,     .  .  1 04 

between  40  and  50,     .  .  143 

above  50,        .  .  .  26 

Of  unmarried  women,  under  20  years,       .  .  4 

between  20  and  30,  .  14 

between  30  and  40,  .  18 

between  40  and  50,  .  21 

above  50  years,        .  .  5 

Most  of  other  authors  found  the  greatest  number  of  women 
affected  with  this  disease  between  the  ages  of  30  and  40  years,  the 
time  of  the  most  energetical  exercise  of  sexual  functions  ;  I  found 
most  cases,  at  least  of  married  women,  between  40  and  50.  The 
difference  may  be  caused  by  most  of  my  patients  having  suffered 
for  some  time  from  their  tumours,  and  having  been  under  treat- 
ment for  some  years  before  coming  here. 

Somewhat  different  I  found  the  proportion  if  I  looked  at  the 
period  at  which  the  symptoms  characteristic  of  the  disease  first 
manifested  themselves. 

On  this  point  I  have  made  observation  in  253  cases. 
The  symptoms  began  under  20  years,        .  .  6 

between  20  and  30,  .  48 

between  30  and  40,  .  124 

between  40  and  50,  .  75 

In  more  than  half  the  number  of  the  patients  the  first  .symptoms 
commenced  between  30  and  40  years  of  age.  A  great  part  of  my 
patients  have  certainly  been  suffering  from  small  tumours  for  some 
years,  before  such  symptoms  appeared  that  made  them  conscious 
of  some  mischief ;  therefore  I  may  say,  that  the  period  when  sexual 
life  is  most  active,  is  the  time  when  fibrous  tumours  begin  with 
predilection.  It  is  doubtless  that  sterility  is  frequently  the  con- 
sequence of  the  tumours. 
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Of  307  inanied  women — have  never  borne,  .  78 

only  miscarriages,  .  15 

births  and  miscarriages,  66 

only  births,         .  .  148 

About  half  the  number  had  borne  children.  So  we  ought  to  say 
tliat  fibroids  are  not  such  an  obstacle  to  fertility  as  is  generally  re- 
garded. But  I  believe  this  is  not  quite  correct.  I  have  no  doubt 
that  a  good  number  of  women  who  have  borne,  were  quite  well  at 
that  time,  and  the  tumour  began  afterwards,  perhaps  in  consequence 
of  the  childbed.  To  decide  this  question,  I  inquired  very  exactly 
iu  all  cases  that  came  under  my  observation  within  the  last  five 
years,  if  the  women  fell  in  the  family- way  after  the  first  symptoms 
of  the  disease  were  felt.  I  have  notices  on  38  cases,  in  which  at 
least  five  years  were  past  from  the  first  beginning  of  the  symptoms. 
Five  of  my  patients  had  never  borne  ;  three  had  miscarried  before 
the  symptoms  began.  I  think  that  in  these  eight  cases  the  tumour 
existed  a  long  time  before  it  gave  symptoms,  and  was  the  cause  of 
the  sterility  or  miscarriage.  All  -the  other  thirty  women  had  borne 
before  symptoms  were  felt.  Eleven  of  these  had  never  again  come 
in  the  family-way,  seven  had  undergone  one  or  several  miscarriages, 
and  only  twelve  had  borne  after  the  beginning  of  the  tumour.  These 
twelve  had  borne  25  children.  Six  out  of  the  twelve  had  borne  1 
child,  three  2,  one  3,  one  4,  one  6.  It  is  very  striking  how  many 
pathological  deliverances  and  irregular  childbeds  I  found  among 
the  25.  Four  times  severe  haemorrhage  took  place  after  the  deliver- 
ance ;  twice  the  child  had  a  wrong  position ;  four  times  the  forceps 
was  applied,  because  the  labours  ceased  ;  once  the  placenta  had  to 
be  removed  artificially.  The  childbed,  too,  was  very  irregular  in 
many  cases,  nine  times  inflammation  broke  out  more  or  less  severe  ; 
twice  abundant  haemorrhages  of  long  duration.  All  these  patients 
were  suffering  from  small  tumours  ;  only  one  had  a  very  large 
growth,  and  it  had  lately  much  increased  in  size.  The  tumour  was 
situated  in  eight  cases  in  the  fundus  uteri,  three  times  in  the  pos- 
terior, once  in  the  anterior  w^all.  If  I  look  again  at  the  details  I 
mentioned,  I  find  that  only  twelve  out  of  thirty  women  had  an- 
other deliverance  after  the  tumour  began ;  almost  two-thirds  of 
them  got  sterile.  The  twelve  had  borne  25  children.  Eleven  de- 
liverances were  pathological,  and  twelve  childbeds  irregular.  Only 
five  out  of  thirty  women  had  regular  deliverances  and  childbeds. 
These  numbers  are  not  considerable,  but  I  think  they  show  that 
the  influence  of  a  fibrous  tumour  on  conception,  bearing,  deliver- 
ance, childbed,  is  much  more  serious  than  generally  is  supposed.  I 
presume,  in  all  cases  of  fibrous  tumours  there  must  be  a  cause,  but 
not  always  are  we  able  to  find  it  out.  Haemorrhages  in  the  tissue  of 
the  womb,  or  residuals  of  inflammations,  may  form  the  origin  of  the 
tumour.  I  do  not  believe  that  every  clot  of  blood  or  every  scar  must 
be  organized  to  a  tumour,  but  1  think  it  may  be  so,  if  a  certain  pre- 
disposition exist.     Perhaps  the  disturbance  of  the  circulation  in  the 
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womh,  which  remains  for  some  time  after  inflammation  is  over,  may 
help  the  growing. 

To  find  out  if  my  opinion  is  right,  I  examined  65  of  my  patients 
very  precisely  on  this  point. 

Five  of  my  patients  reckoned  the  beginning  of  their  complaint 
from  a  miscarriage.  Four  of  them  had  been  in  good  health  before 
this  accident  happened,  without  any  symptom  of  a  disease  of  the 
womb  ;  three  had  borne  at  the  right  term,  and  the  childbed  was  nor- 
mal. Two  became  afterwards  again  in  the  family-way,  but  preg- 
nancy ended  before  the  term. 

In  13  cases  the  patients  had  the  first  symptoms  after  delivery 
and  childbed.  Only  tw^o  had  hai'morrhages  before,  the  others  were 
without  any  symptoms  of  disease  of  the  sexual  organs.  All  had 
undergone  a  dangerous  delivery  with  haemorrhages,  or  inflammation 
in  the  childbed. 

In  one  of  these  cases  it  was  very  interesting  to  observe  the 
effect  of  a  direct  and  constant  pressure  on  the  womb.  I  found  the 
retroflexed  uterus  fixed  by  a  solid  band  to  the  posterior  wall 
of  the  pelvis,  and  where  this  band  was  inserted  to  the  womb,  there 
was  a  fibrous  tumour  of  the  size  of  an  orange. 

Fifteen  of  my  patients  dated  the  tumour  from  an  external  insult 
that  affected  the  womb  directly  or  indirectly.  In  four  cases,  it  was 
the  raising  of  a  heavy  weight ;  three,  a  fall  on  the  abdomen ;  one,  a 
jump  out  of  a  carriage;  four  times,  a  severe  cold;  twice,  over-exer- 
tion at  the  time  of  the  menstrual  period ;  twice,  a  severe  typhoid 
fever.  After  all  these  accidents  an  inflammatioi  or  heemorrhage 
took  place.  I  do  not  enter  more  into  particulars  of  these  interest- 
ing cases,  as  I  have  published  them  already.^ 

In  32  cases  out  of  65,  which  I  have  noticed,  T  could  not  make 
out  any  direct  cause  of  the  growth.  Here  the  symptoms  generally 
manifested  themselves  by  degrees,  and  only  the  increasing  pains, 
haimorrhages,  or  other  symptoms  had  induced  the  women  to  ask 
for  assistance. 

My  experience  in  the  treatment  of  the  tumours  natiu-ally  refers 
principally  to  the  use  of  Kreuznach  waters.  On  operative  treat- 
ment I  have  but  little  experience.  In  two  cases  only  I  had 
occasion  to  accelerate  the  enucleation  of  tumours  already  beginning 
by  incision  of  the  cervix  and  the  capsule.  But  I  do  not  hesitate  to 
adopt  the  opinion,  that  in  all  favourable  cases  operation  is  the  only 
way  of  treatment  that  promises  with  certainty  a  complete  cure. 
All  other  remedies  are  more  or  less  uncertain. 

The  subcutaneous  injections  of  ergotine,  recommended  by 
Professor  Hildebrand  of  Konigsberg,  I  tried  in  eight  cases.  I  used 
this  sort  of  treatment  only  with  patients  who  took  the  mutter- 
lauge  bath  in  the  summer.  In  most  cases  the  result  was  very 
satisfactory,  and  I  can  recommend  this  method,  if  used  in  right 
cases.  The  women  must  not  be  too  weak  and  old,  the  tissue  of  the 
^  Zdtsckrift  fiir  Gyncck,  u.  Get.  1  Band,  1  Hel't. 
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womb  must  still  have  some  liability  to  contract,  the  muscles  must 
not  be  too  much  degenerated.  The  tumour  itself  must  at  least, 
for  some  part,  be  surrounded  by  the  substance  of  the  womb,  not 
too  much  grown  into  the  cavity  of  the  peritoneum  or  of  the  womb. 
The  effect  depends  also  upon  the  character  of  the  tumour.  The  best 
results  we  will  have  with  comparatively  soft  tumours,  which  have 
grown  rapidly.  The  effect  will  be  very  little  in  cases  of  very  large 
tumours,  hard  and  longstanding,  with  old  and  weak  patients.  I  had 
not  the  least  effect  in  three  of  my  patients,  two  of  whom  I  still  have 
under  observation.  In  all  three  the  women  were  old,  more  than 
fifty;  two  were  married,  but  had  never  borne;  one  was  unmarried; 
all  suffered  from  very  hard  large  tumours.  In  every  case  I  made  a 
very  great  number  of  injections  in  the  period  of  about  half-a-year, 
but  the  result  was  almost  none. 

I  might  explain  this  fact  from  the  manner  the  ergotine  acts 
on  the  organic  muscles  of  the  arteries  and  the  womb.  It  brings 
on  contraction  of  these  muscles,  and  influences  in  that  way  the 
nutrition  of  the  tumour.  If  the  tumour  has  but  very  small  nutri- 
tive vessels,  or  if  the  muscular  tissue  of  the  womb  is  almost  lost, 
the  effect  of  the  contraction  cannot  be  but  very  little. 

In  five  of  my  cases,  where  the  constitutions  were  more  favour- 
able, I  had  a  very  satisfactory  result,  principally  with  the  young- 
patients  between  twenty  and  thirty,  suffering  from  pretty  large 
tumours  of  quick  growing. 

Very  disagreeable  is  the  pain  after  the  injection,  which  lasts 
sometimes  for  hours ;  occasionally  I  have  seen  erysipelas  breaking 
out  from  the  small  wound ;  a  painful  infiltration  of  the  cellular 
tissue,  that  lasts  for  some  days,  is  very  frequent  after  the  injection  ; 
a  painful  contraction  of  the  uterus  is  generally  to  be  felt,  some- 
times as  severe  as  labour  pains.  All  this  causes  this  sort  of 
treatment  not  to  be  very  much  in  favour  with  patients,  at  least  if 
the  evident  effect  makes  itself  awaiting.  I  also  doubt  whether  tlio 
long  use  of  such  a  strong  remedy  as  ergotine  may  not  have  a  bad 
effect  on  the  whole  organism.  For  we  cannot  expect  that  the 
effect  of  the  ergotine  is  limited  to  the  organic  muscles  of  the  uterus 
only  and  its  vessels,  and  that  all  the  other  organic  muscles  of  the 
system  are  not  affected  by  it.  It  is  still  an  open  question  if  the 
change  of  nutrition  in  the  different  organs,  resulting  from  the 
contraction  of  the  vessels,  may  not  have  bad  consequences.  I 
observed  sometimes  want  of  appetite,  diarrhoea,  headache,  giddiness, 
after  the  prolonged  use  of  injections.  I  also  noticed  disturbances 
of  the  action  of  the  heart,  a  very  irregular  intermittent  pulse — 
symptoms  so  serious,  that  I  interrupted  the  injections  for  some 
time. 

The  Kreuznach  mutterlauge  baths  act  in  a  similar  way  as  the 
injections  of  ergotine.  If  a  strong  irritation  acts  on  the  nerves  of 
the  skin  in  some  extension,  the  organic  muscles  of  the  womb 
contract. 
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On  this  irritating  effect  on  the  skin  depends  the  efficacy  of 
Kreuznach  baths  in  all  forms  of  tumours  and  swellings— at  least 
for  tlie  greatest  part. 

If  we  look  at  the  elements  of  the  mutterlauge  baths  we  find 
that  indeed  they  are  powerful  enough  to  produce  a  considerable 
and  long-lasting  irritation  of  the  nerves  of  the  skin. 

The  Elisabeth  spring  of  Kreuznach  contains  as  principal 
elements  in  16  ounces  of  water — 

Chloride  of  sodium,  .         .         .      73-00  grains. 

Chloride  of  calcium,         .         .         .      13'25      „ 
Bromide  of  sodium,  .         .         .         0*30      „ 

Chloride  of  lithion,  .         .         .        0-075    „ 

A  bath  used  at  Kreuznach  generally  contains  about  300  litres 
of  water — equal  to  600  pounds.  So  we  have  in  a  bath  of  pure 
mineral  water — 

Chloride  of  sodium,  600  X  73-00  =  43,800  gxains. 
Chloride  of  calcium,  600  x  13-25  =    7,950     „ 
Bromide  of  sodium,  600  x    0-30  =       180     „ 
Chloride  of  lithion,  600  x  00-75  =         45     „ 
We  use  very  rarely  pure  baths  in  forms  of  tumours  of  the  womb, 
but  we  render  them  stronger  by  addition  of  mutterlauge,  which  is 
an  extract  of  the  mineral  water.     The  water  being  evaporated  in 
large  pans  for  the  yield  of  the  salt,  there  remains  in  the  pans  after 
the  salt  is  taken  out  a  yellow,  oily  liquor,  of  a  sharp,  bitter  taste, 
and  a  very  high  specific  gravity.     In   this  liquor  are  dissolved  all 
the  elements  of  the  water,  with  exception  of  a  part  of  the  chloride 
of  sodium,  in  a  very  concentrated  form. 

Professor  Bunsen,  of  Heidelberg,  found  in  sixteen  ounces  of  the 
mutterlauge  3146  grains  of  fixed  elements,  the  principal  of  which 
are 

Chloride  of  calcium,  2552  grains. 
Chloride  of  lithion,      111       „ 
Bromide  of  sodium,        55       „ 
We  add  to  the  bath  between  three  and  ten  litres  of  mutterlauge, 
sometimes  even  more.     In  a  bath  of   six  litres  of  mutterlauge, 
equal   to  eighteen   pounds    by    weight,   for    instance,   we   have 
18  X  3146  =  56,628  grains  of  fixed  elements,  and  these  are  princi- 
pally- 
Chloride  of  calcium,  18  x  2552  =45,942  grains. 
Chloride  of  lithion,    18  X    111=   1,998      „ 
Bromide  of  sodium,    18  X     53  =      954      „ 
To  this  must  be  added  the  elements  of  the  w^ater  of  the  bath  ;  so 
we  have  in  a  mutterlauge  bath  of  middle  concentration  not  less 
tha.n  Jifteeii  pounds  of  fixed  elements,  which  all  more  or  less  affect 
the  skin,  i.e.,  seven  pounds  of  chloride  of  sodium,  as  much  chloride 
of  calcium,  two  ounces  of  bromide  of  sodium,  and  almost  five 
ounces  of  chloride  of  lithion. 

I  will  here,  by-the-by,  direct  attention  to  the  large  quantity  of 
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chloride  of  litliioii  found  in  the  niiittorlaiige.  From  the  time  it 
was  detected,  the  baths  and  the  water  is  much  used  in  all  forms 
of  gouty  disease,  and  I  am  very  satisfied  with  the  effect. 

We  use  the  water  also  internally,  but  I  think  tlie  principal 
effect  of  it  will  be  to  act  as  an  aperient.  More  efficacious  is  it 
tised  externally  in  the  form  of  bath,  compresses,  douches,  and 
injections  into  vagina  and  rectum. 

I  give  the  bath  generally  every  day;  only,  with  delicate  people  it 
is  better  to  have  it  every  other  day.  For  the  beginning,  the 
patients  stay  only  a  short  time,  about  ten  minutes,  in  the  bath ; 
every  day  a  little  longer,  up  to  half  an  hoiu^;  in  rare  cases  even  as 
long  as  an  hour.  I  give  generally  the  three  or  lour  first  baths 
without  mutterlauge,  then  I  begin  with  small  doses,  half  a  litre  or 
a  litre,  and  increase  tliis  dose  every  day,  up  to  four  till  ten  litres. 
The  concentration  of  the  bath  depends  upon  the  constitution  of 
the  patient,  the  sensibility  of  the  skin,  the  nature  of  the  com- 
plaint, etc.  It  is  of  great  consequence  to  take  care  as  to  the 
temperature  of  the  bath.  If  taken  too  warm,  it  acts  very  exciting, 
weakening ;  and  generally  a  temperature  of  92°  F.  will  be  most 
convenient.  The  bath  is  generally  taken  in  the  morning,  after 
digestion  of  breakfast  is  over.  Perhaps  the  time  before  going  to 
bed  would  still  be  better,  for  it  is  very  useful,  and  even  neces- 
sary, that  the  patient  should  go  to  bed  for  some  hours  after  the 
l)ath,  to  conserve  the  congestion  of  the  skin,  produced  by  the 
irritation  of  the  water,  for  some  hours.  Another  method  to  appli- 
cate  the  mutterlauge  are  the  compresses.  I  have  found  them  very 
efficacious ;  they  act  like  the  full  bath,  by  a  prolonged  irritation 
of  the  skin.  Their  effect  depends  upon  the  concentration  of  the 
water,  and  the  time  they  act  on  the  skin.  If  well  applied,  they 
must  cover  the  whole  abdomen,  as  well  on  the  front  as  on  the  back, 
and  must  lie  the  whole  night.  The  lotion  with  which  they  are 
impregnated  generally  may  be  as  strong  as  half  mutterlauge  and 
half  water — only,  in  cases  where  the  skin  is  very  in.sensible,  as  it 
is  after  the  long  use  of  ointments  and  iodine  tincture,  we  use  it 
stronger.  After  some  time  the  reaction  of  the  skin  begins  to  be  too 
great ;  a  rash  is  coming  out,  and  pustules  are  forming,  so  that  it  is 
necessary  to  interrupt  the  use  of  the  compresses  or  to  make  them 
weaker. 

Very  often  the  use  of  bath-specula  is  recommended  by  medical 
men,  who  send  patients  here.  I  have  used  them  formerly  very 
frequently,  but  lately  I  have  given  them  up  entirely,  for  the  benefit 
they  bring  is  certainly  inferior  to  the  harm.  Very  rarely  they  are 
used  in  the  right  way ;  and  if  not  well  applied,  they  irritate  the 
vagina  and  the  uterus,  and  bring  on  leucorrhcea  and  even  in- 
flammation, as  I  have  seen  once.  The  douche  I  use  very  seldom, 
and  only  in  the  form  of  an  irrigation,  wdien  leucorrhcea  is  very  bad. 

With  predilection  I  make  use  lately  of  injections  into  the 
rectum.     I  take  salt  water  progTessively  made  stronger  by  mutter- 
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lauge  in  proportion  of  one  part  to  eight  or  ten.  The  injection 
must  not  be  more  copious  than  two  ounces,  in  order  that  it  may  be 
easily  retained.  It  is  applied  by  use  of  a  small  indiarubber 
balloon.  The  best  time  for  it  is  after  a  motion  of  the  bowels  has 
taken  place.  The  injected  water  is  absorbed  very  rapidly.  I  use 
rarely  the  hip-bath,  and  only  to  soothe  pains.  Their  effect  cannot 
be  very  great  in  comparison  with  the  full  bath. 

I  have  described  the  details  of  the  treatment  of  fibroids  of  the 
womb  at  Kreuznach  so  minutely,  because  I  wish  that  the  arti- 
ficial Kreuznach  mutterlauge  bath  may  be  used  in  the  same  way. 
Very  often  I  have  occasion  to  see  the  mutterlauge  is  not  used  in 
the  right  way.  Generally  the  batlis  are  taken  much  too  weak.  A 
concentration  of  two  or  three  litres  is  regarded  as  very  strong,  and 
such  an  artificial  bath  is  not  so  strong  as  a  plain  salt-water  bath 
used  here ;  or  patients  are  advised  to  use  hip-baths  with  half  a 
pint  of  Kreuznach  mutterlauge.  Such  weak  baths  never  are  able 
to  produce  any  good  effect.  If  the  artificial  baths  are  used  as 
strong  as  the  bath  liere,  I  have  no  doubt  the  effect  will  be  much 
the  same.  And  very  easily  they  may  be  tried  at  home,  for  the 
mutterlauge  is  sent  abroad  without  any  serious  impairment  of  its 
virtue ;  only  you  must  be  careful  that  it  is  not  adulterated,  as 
happens  very  frequently.  The  best  way  to  procure  it  is  to  have 
it  sent  directly  from  here  by  writing  to  the  administration  of  the 
Kurhaus.  It  will  also  be  much  less  expensive  than  if  bought  at 
the  chemist's.  Ten  litres  in  a  tin  bottle  you  pay  with  three 
marks,  sixty. 

About  100  litres  of  lauge  are  w^anted  if  each  bath  is  used  three 
times,  as  may  be  done  without  any  serious  loss  of  effect.  We  may 
only  expect  a  good  effect  of  the  baths,  if  they  are  used  a  long  time — 
the  same  as  the  injections  of  ergotine.  If  the  patients  have  not 
sufficient  time,  it  would  be  better  not  to  begin  at  all,  and  spare  time 
and  expenses.  Generally,  I  think,  forty  may  be  the  right  number; 
much  more  are  not  to  be  tolerated,  because  by  the  constant  irrita- 
tion of  the  skin  an  excitement  of  the  nervous  system  breaks  out. 

In  cases  of  large,  hard  tumours,  it  is  even  necessary  to  make  a 
pause  of  some  weeks  after  the  first  forty  baths,  and  then  to  begin 
again.  Sometimes  one  summer  will  not  be  sufficient  to  bring  on 
a  real,  lasting,  good  effect ;  then  it  is  necessary  to  use  the  baths  for 
several  succeeding  years.  In  these  cases  I  recommend  my  patients 
to  take  a  good  number  of  artificial  baths  during  winter,  so  that  the 
effect  of  the  water  may  be  more  continued.  The  more  persevering- 
patients  are,  the  better  the  result  will  be. 

What  is  now  the  effect  of  the  use  of  mutterlauge  baths  in  the 
forms  of  fibrous  tumours  of  the  womb  ?  Is  it  likely  that  such  a 
tumour  is  absorbed  entirely  ?  Or  are  they  right  who  say  that  no 
medicament  whatever  is  able  to  bring  a  fibroid  to  absorption  ?  I 
have  no  doubt  that  sometimes,  in  favourable  cases,  fibrous  tumours 
are  absorbed  by  the  use  of  Kreuznach  mutterlauge  baths.     1  have 
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myself  observed  a  good  deal  of  cases  where  it  was  so,  especially 
three,  where  no  doulDt  could  be  that  the  diagnosis  was  right,  for  the 
tumour  was  situated  in  the  posterior  wall,  and  could  be  easily  felt 
by  the  rectum.  Some  months  after  the  use  of  the  bath  not  a  sign 
of  a  tumour  could  be  found,  not  only  by  myself,  but  by  others 
who  had  treated  the  patients  before.  Such  a  good  result  we  may 
not  always  expect.  But  what  we  may  expect  in  most  cases,  and 
what  I  have  occasion  to  prove  very  frequently,  is  the  swelling  of 
the  womb  getting  smaller,  softer.  And  it  is  not  only  the  engorge- 
ment of  the  uterus  that  gets  smaller  hj  the  nse  of  the  water,  but 
the  tissue  of  the  fibrous  tumour  itself,  as  I  had  occasion  to  observe 
very  precisely  several  times.  I  would  not  say  that  always  we  have 
such  a  good  result,  but  in  all  favourable  cases  we  have.  The 
patient  must  not  be  too  weak,  too  bloodless  ;  the  tumour  must  not 
be  too  hard,  too  large,  too  long  existing.  In  these  cases  we  must 
be  contented  if  the  bad  symptoms  get  better,  such  as  pain  or 
haemorrhages,  and  if  the  tumour  ceases,  at  least  for  some  time,  to 
increase  in  size. 

But  even  if  the  tumour  itself  is  scarcely  affected  by  the  baths, 
they  show  their  effect  on  the  tissue  of  the  womb;  that  is  always 
more  or  less  enlarged.  So  the  general  swelling  gets  smaller,  and, 
in  consequence,  the  pressure  on  the  nerves  of  the  bladder  and  the 
rectum  gets  less.  The  influence  on  the  haemorrhages  is  sometimes 
really  surprising.  If  I  resume  my  experiences  on  the  effect  of 
Kreuznach  mutterlauge  baths  on  fibrous  tumours  of  the  uterus,  I 
find  these  results  : — 

1st,  A  complete  resorption  of  the  tumour  is  rare,  and  only  to  be 
expected  in  very  favourable  cases. 

2d,  In  a  great  many  cases  the  tumour  itself  diminishes  in  size. 

3d,  In  cases  of  very  large  or  hard  tumours  of  long  existence, 
they  are  not  affected  at  all ;  but  only  the  engorgement  of  the  uterus. 

4th,  Always  the  general  health  of  patients  is  improved. 


Article  IV. — Dilatation  of  the  Ureters  and  Renal  Pelves.     Hydro- 
nephrosis,    By  Alexander  James,  M.D. 

Obstruction  to  the  escape  of  the  contents  of  a  hollow  viscus,  or  of 
the  secretion  of  a  gland,  causes  dilatation,  and  this  pathological 
process  in  the  case  of  tlie  kidney  gives  rise  to  the  conditions  of 
cystic  kidney,  and  hydronephrosis,  pyonephrosis,  or  surgical  kid- 
ney. In  tliese  affections  the  position  of  the  obstruction  is  different. 
In  the  former  the  small  tubules  are  obstructed,  causing  a  formation 
of  cysts,  varying  in  size  and  number,  in  the  substance  of  the  organ; 
in  the  latter  the  obstruction  is  lower  down  in  the  urinary  tract, 
causing  a  dilatation,  varying  in  degree,  of  the  ureter  and  pelvis  of 
the  kidney. 
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It  is  this  latter  condition,  and  more  especially  hydronephrosis, 
that  I  now  propose  to  discuss.  The  causes  of  it  are  very  numerous. 
In  his  work  on  Urinary  and  Renal  Diseases,  Dr  Koberts  has  col- 
lected particulars  of  many  cases  of  this  disease.  In  nearly  all  of 
them  distinct  mechanical  obstructions  in  the  urinary  tract  could 
easily  be  demonstrated,  such  as  congenital  imperforate  ureter  or 
urethra,  or  ureter  rendered  imperforate  by  the  pressure  of  an  ab- 
normal renal  artery,  by  cicatrization  after  ulceration,  by  twisting, 
etc.  He  notes,  however,  that  cases  have  been  reported  where  no 
obstruction  could  be  discovered,  and  which  seem  therefore  to  be 
mechanically  inexplicable.^  The  following  case  would  belong,  I 
think,  to  this  latter  class.  I  shall  now  describe  it,  and  shall  also 
propose  a  mechanical  explanation,  which  I  venture  to  hope  may 
seem  sufficient. 

J.  G.  ait.  8  years,  admitted  to  the  Liverpool  Infirmary  for 
Children,  21st  January  1875,  suffering  from  incontinence  of  urine. 
His  mother  states  that  he  was  quite  healthy  till  3  years  old,  wdien 
as  the  result  of  an  injury  he  had  ^:>A_?/?noszs.  After  this  had  been 
pricked  by  a  doctor,  the  swelling  got  better,  and  he  seemed  nothing 
the  worse.  He  had  then  no  incontinence.  Shortly  after  this, 
however,  he  seems  to  have  had  a  feverish  attack,  which,  although 
not  severe,  weakened  him  very  much.  At  this  time,  i.e.,  about  four 
years  before  his  admission,  the  incontinence  began.  It  has  con- 
tinued, and  his  mother  states  that  he  has  never  regained  strength, 
and  has  grown  very  slightly  since.  On  admission  the  boy  looked 
thin  and  weakly,  and  not  more  than  five  or  six  years  of  age.  The 
prepuce  was  contracted  and  almost  completely  adherent  to  the  glans. 
He  had  no  pain,  but  great  incontinence  of  urine.  There  was  in- 
creased frequency  of  micturition,  often  three  or  four  times  in  the 
liour — only  a  few  drops  of  urine  were  passed  at  a  time,  and  tlie 
bladder  was  never  distended.  The  urine  seemed  over  the  normal 
in  amount,  but  the  exact  quantity  passed  in  the  24  hours  could 
not  be  ascertained.  It  was  pale  in  colour — sp.  gr.  1010,  deposited 
a  slight  amount  of  pus  and  renal  cells  on  standing,  and  the 
supernatant  liquid  showed  traces  of  albumen. 

Circumcision  was  performed  on  the  3d  February,  and  repeated 
more  thoroughly  in  the  beginning  of  IVIarch.  Slight  temporary 
improvement  followed  both  operations,  but  in  April  the  boy  was 
as  ill  as  ever.  He  was  getting  gradually  weaker  till  the  16th 
April,  when,  after  a  slight  attack  of  diarrhoea,  he  suddenly  became 
insensible,  respirations  rapid  (48  per  minute)  and  panting,  pulse 
116,  temp.  97'4°.  He  became  comatose,  and  died  after  remaining 
so  for  about  12  hours.  On  post-mortem  the  body  was  found 
healthy,  with  the  following  exceptions : — 

The  bladder  was  somewhat  contracted,  and  its  walls  thickened. 
Its  inner  surface  showed  no  signs  of  cystitis  ;  there  was  no  pus 
formation,  but  great  roughness,  owing  to  the  hypertrophied  nius- 
'  Urinary  and  Renal  Diseases,  Dr  Roberts,  3d  edition,  p.  491. 
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cular  fasciculi  projecting  rib-like  into  the  interior,  and  forming 
small  diverticula  in  many  places.  The  cavity  of  the  bladder  when 
distended  was  smaller  than  natural,  the  walls  about  a  quarter-inch 
thick.  There  was  no  stricture  in  the  urethra,  and  tlie  openings  of 
the  ureters  through  the  bladder-wall  were  normally  patent.  Both 
ureters  were  greatly  dilated  in  their  entire  length.  Both  kidneys 
were  hydronephrotic ;  on  section  they  showed  the  dilated  pelvic 
chambers,  replacing  to  a  greater  or  less  extent  the  normal  pyramidal 
portions  of  the  kidneys.  The  cortical  portions  were  also  encroached 
upon  in  several  places.  The  capsules  were  slightly  adherent.  The 
renal  sacculi  and  ureters  contained  urine,  and  there  was  a  small 
sediment  (consisting  of  pus  and  renal  cells)  in  one  of  the  dilated 
chambers  of  the  right  kidney.  Microscopically  its  appearance  re- 
sembled in  parts  that  of  the  cirrhotic  kidney.  There  was  a  great 
excess  of  fibrous  tissue  in  the  cortical  portion,  and  the  tubules,  etc., 
were  correspondingly  oljliterated.  As  this  condition  was  manifestly 
the  result  of  compression,  it  is  interesting  when  considered  in  con- 
nection with  Dr  Johnson's  theory  that  the  fibrous  appearance  is 
simply  the  result  of  the  obliteration  and  shrinking  of  the  tubes  and 
intertubular  capillaries.  Before  considering  the  pathogeny  of  this 
case,  I  may  mention  that  it  is  one  of  three  similar  cases,  which 
I  had  the  opportunity  of  seeing  at  the  Liverpool  Children's  Infirmary, 
during  a  period  of  14  months.  In  those  two  cases  also,  the  cause 
of  the  urinary  irritation  was  the  condition  of  the  prepuce.  They 
were  both  thin  boys,  looking  much  under  their  ages.  There  was 
greatly  increased  frequency  of  micturition ;  the  urine  was  pale,  of 
low  sp.  gr.,  and  containing  albumen  proportionate  to  the  amount  of 
deposit  of  pus  cells.  Both  died,  after  manifesting  the  same  marked 
lu'femic  symptoms.  In  only  one,  however,  was  I  able  to  verify  my 
diagnosis  by  a  post-mortem. 

In  these  cases,  then,  as  the  specimen  show^s,  there  is  no  apparent 
cause  for  the  damming  up  of  the  urine  which  has  dilated  the 
ureters  and  pelves,  but  I  think  when  we  consider  the  symptoms 
during  life,  we  have  explanation  sufficient. 

For  about  four  years  the  boy  lias  been  having  almost  constant 
trouble  with  his  urine.  He  has  had  greatly  increased  frequency  of 
micturition,  amounting  often  to  forty  or  fifty  times  a  day,  and 
he  always  wet  the  bed  at  night.  This  necessitated  equally  fre- 
quent contractions  of  the  bladder,  and  as,  to  permit  the  urine  to 
flow  into  the  bladder,  a  relaxed  condition  of  that  organ  is  necessary, 
by  every  contraction  the  entrance  of  urine  into  the  bladder  was 
prevented,  and  damming  up  and  consequent  dilatation  of  the 
ureters  and  pelves  resulted.  That  this  is  the  pathogenesis  in  these 
cases,  I  have  been  led  to  believe  on  the  following  considerations  : — 

1st,  The  damming  up  must  have  occuiTed  at  the  points  of 
entrance  of  the  ureters  into  the  bladder,  because  the  ureters  are 
dilated,  whilst  the  bladder  is  not  so,  but  if  anything  contracted 
and  thickeiied. 
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2d,  Tlie  tracts  of  the  ureters  through  the  Uadder-wall  are  nor- 
mally patent. 

M,  Contraction  of  the  bladder  is  quite  capable  of  preventing  the 
entrance  of  urine  into  it,  as  the  pressure  put  into^  action  for  tlie 
expulsion  of  urine  is  greater  than  a  pressure  which,  applied  to 
the  ureter,  will  not  only  dam  np  its  contents,  but  cause  conse- 
quent complete  suppression  of  urine;  and  when  we  remember 
the  oblique  course  of  the  ureters  through  the  bladder-wall,  we  can 
the  more  readily  understand  how  this  will  take  place.  The 
expulsive  force  of  the  bladder,  including,  of  course,  the  abdominal 
pressure  (voluntary  and  involuntary),  varies  in  different  individuals; 
but  from  observation  and  experiment,  I  think  that  in  calling  it 
2,  3,  or  4  in  Hg,  I  am  not  overstating,  while  it  has  been  found 
that  a  pressure  of  7-10  mm.  Hg'  (-4  in  Hg),  will  greatly  impair 
tlie  secretion  of  urine,  and  a  pressure  of  40  mm.  Hg  (16  in  Hg) 
M'ill  completely  suppress  the  secretion  of  both  its  solid  and  lluid 
constituents. 

It  would  be  interesting  to  know  the  contractile  power  possessed 
by  the  bladder  itself,  but  I  have  not  been  able  to  get  an  exact 
estimate  of  it.  I  find,  however,  that  Bonders*  says  that  the 
detrusor  urinaa  is  of  itself  able  to  overcome  the  resistance  of  the 
sphincter  vesicae.  He  has  more  than  once  observed  in  dogs  in 
wdiich  the  abdominal  cavities  were  opened,  that  when  an  electric 
current  was  applied  to  the  distended  bladder,  it  contracted  rapidly 
and  equally,  so  that  the  urine  was  driven  out  in  a  strong  stream. 

4:th,  A  similar  condition  of  the  ureters  and  renal  pelves  is  met 
with  in  old  cases  of  stone  in  the  bladder — "  Surgical  kidney,"  so 
called.  If  in  these  cases  the  stone  has  acted  as  the  obstruction 
by  preventing  the  escape  of  urine  through  the  urethra,  we  find 
the  bladder  dilated  also  to  a  greater  or  less  extent.  It  is  often, 
however,  contracted  and  thickened,  and  here  the  irritation  of  the 
stone  has  caused  increased  frequency  of  micturition,  correspondingly 
frequent  contractions  of  the  bladder,  and  hypertrophy  of  its  walls, 
and  this  tends  to  dam  up  the  mine  in  the  ureters.  But  the 
pyelitis  Mdiich  usually  accompanies  this  affection  has  probably 
the  gi'eat  share  in  causing  the  dilatation,  as  by  its  occurrence  the 
lining  membrane  of  the  ureters  and  renal  pelves  is  swollen,  and 
by  the  purulent  secretion  their  contents  are  increased  in  amount 
and  consistence.  Perhaps,  also,  the  power  of  resistance  to  dis- 
tension possessed  by  the  ureters  and  renal  pelves  may  be  diminished 
by  the  inflammation,  and  so  the  process  of  dilatation  be  further 
accelerated. 

bth,  I  have  had  many  opportunities  of  studying  the  urinary 
symptoms  in  children  affected  with  incontinence  of  urine,  so  called. 
Those  cases  were  mostly  due  to  a  hypersensitiveness  of  the 
bladder,  owing  to  the  reflex  irritation  of  an  enlarged  or  adherent 

'  Wimdt.,  Physiologic  d.  Menschen,  3  Auflage,  p.  434. 
'  renders,  Physiologie  des  Menschen,  p.  484,  footnote. 
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prepuce.  In  all  the  severe  cases  I  noted  that  as  long  as  the 
increased  frequency  of  micturition  lasted,  the  urine  passed  was  (as 
far  as  could  be  ascertained)  not  markedly  increased  in  amount, 
its  colour  was  pale,  and  sp.  gr.  low.  When  a  cure  was  effected, 
and  the  irritability  of  the  bladder  had  disappeared,  the  urine 
became  normal  in  its  characters,  thus  : — 

C,  set.  11,  admitted  for  incontinence  due  to  adherent  prepuce. 
Urine  pale,  sp.  gr.  1006,  no  albumen.  Circumcision  was  performed, 
and  cure  residted.  On  leaving  the  hospital  the  urine  was  of 
amber  colour,  sp.gr.  1027. 

D.,  a3t.  7,  urine  before  the  operation  pale,  sp.  gr.  1007  ;  after- 
wards amber,  sp.  gr.  1022. 

J.,  eet.  8,  was  another  patient,  in  whom  the  urinary  symptoms 
seemed  due  to  cold.  When  first  seen,  there  was  greatly  increased 
frequency  of  micturition,  although  the  total  amount  of  urine 
passed  in  the  twenty-four  hours  seemed  not  increased  ;  it  was  pale 
in  colour,  and  sp.  gr.  1007,  no  albumen.  After  l^eing  kept  quiet 
in  bed  for  a  week,  the  symptoms  passed  off,  the  urine  became 
of  a  dark  amber  colour,  sp.  gr.  1025. 

I  have  notes  of  similar  cases,  but  it  is  not  necessary  to  give 
them  here.  The  following  case  is,  however,  more  than  usually 
interesting : — 

W.  M.,  £et.  2  years,  affected  with  incontinence,  etc.,  very 
severely.  Urine  pale,  sp.  gr.  1006.  He  was  circumcised  October 
1874.  Immediate  and  complete  relief  followed,  and  the  sp.  gr. 
of  the  urine  rose  to  1020.  I  had  opportunities  of  watching  this 
case  for  more  than  a  year.  He  had  frequent  temporary  relapses, 
and  at  these  times  the  urine  always  became  pale  in  colour  and 
diminished  in  sp.  gr.,  whilst  as  long  as  he  was  well  the  urine  was 
normal  in  all  its  characters. 

The  pale  colour  and  low  sp.  gr.  of  the  urine  met  with  in  such 
cases  can,  I  think,  be  easily  explained.  The  urine  being  dammed 
up  at  the  point  of  junction  of  the  ureters  and  bladder,  there  results 
an  increase  of  pressure  of  the  urine  in  the  ureters,  renal  pelves,  and 
uriniferous  tubules,  and  consequent  impairment  of  its  secretion 
and  diminution  of  the  transudation  of  the  urea  salts,  etc.,  which  go 
to  make  up  the  colour  and  specific  gravity.  If  the  secretion  of 
urine  were  a  process  of  osmose  alone,  we  could  explain  this  occur- 
rence on  the  theory  that  it  depended  on  the  dif!erence  of  pressure 
in  the  bloodvessels  and  urinary  tubules ;  for  on  trying  the  effect 
of  pressure  on  osmose  through  a  membrane,  it  will  be  found  that 
with  a  solution  of  a  certain  specific  gravity  and  water  of  sp.  gr. 
1000,  an  increase  of  pressure  on  the  solution  will  impede  the 
entrance  of  water  into  it,  and  will  increase  the  transudation  of  the 
salt  into  the  water,  and  so  add  to  its  specific  gravity ;  whilst  a  con- 
trary pressure  will  increase  the  transudation  of  water  into  it,  and 
diminish  the  transudation  of  the  salt  into  the  water,  and  so  diminish 
its  specific  gravity.     In  the  kidney,  of  course,  the  conditions  are  not 
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the  same ;  we  have  the  transiKlation  of  the  watery  portion  taking 
place  into  the  Malpighian  capsules,  and  of  the  urea,  etc.,  from  the 
capillaries  into  the  tubules  ;  but  we  are  warranted  in  concluding 
that  similar  results  will  take  pLace  from  pressure.  Thus,  Hermann^ 
found  that  urine  secreted  under  a  positive  pressure  in  the  ureter 
was  less  in  quantity,  and  contained  a  smaller  proportion  of  urea 
than  when  secreted  under  normal  conditions. 

Haidenhain^  ligatured  one  ureter  in  a  rabbit,  and  24  hours  after- 
wards injected  into  the  circulation  a  solution  of  indigo.  On  killing 
the  animal  it  was  found  that  in  the  kidney  of  which  the  ureter  had 
been  tied,  the  amount  of  colouring  matter  which  had  passed  into 
tlie  tubules  was  less  than  in  that  of  the  opposite  side,  of  which  the 
ureter  remained  patent. 

It  has  also  been  observed  clinically,  that  in  cases  of  blocking  up 
of  the  ureter  by  a  calculus,  any  urine  which  escapes,  and  which 
has  of  course  been  secreted  under  pressure,  is  pale,  contains  little 
urea,  and  is  of  low  sp.  gr.^ 

I  regret  that  I  have  been  unable  to  give  more  precise  information 
as  to  the  quantity  of  urine  in  the  cases  which  I  have  mentioned, 
but  the  impossibility  of  doing  so  is  readily  understood  on  consider- 
ing the  age  of  the  patients,  and  tlie  nature  of  the  affection.  I 
mention  this  as  I  believe,  that  although  there  may  be  an  impair- 
ment of  the  secretion  of  urine  at  first,  by  the  damming  up  of  the 
ureters  owing  to  frequent  micturition,  I  believe  also  that  this 
damming  up,  if  it  last  long  enough  to  cause  structural  change  in 
the  renal  pelves,  tubules,  etc,  and  from  the  fact  of  its  being  not 
constant  but  intermittent,  may  result  in  an  increase  of  the  total 
amount  of  fluid  secreted ;  and  I  think  we  are  free  to  consider 
that  this  increase  in  the  total  amount  of  fluid  associated  with  the 
continuing,  and  probably  from  this  same  cause  increasing  irritability 
of  the  bladder,  cannot  but  result  in  augmtening  the  process  of 
dilatation. 

The  object  of  this  paper  then  is  to  suggest — 

1st,  That  increase  in  the  frequency  of  micturition  is  capable  of 
causing  a  greater  or  less  damming  up  of  the  urine  in  the  ureters, 
renal  pelves  and  tubules,  and  consequent  pale  colour  and  diminution 
in  the  sp.  gr.  of  the  urine. 

2d,  That  this  damming  up,  if  continued,  will  in  time  cause 
dilatation  of  the  ureters  and  renal  pelves,  and  a  more  or  less 
liydronephrotic  condition  of  the  kidneys. 

1  See  Wimdt'.s  Physiologie,  p.  434.         2  pfluger,  Archivix.  1,  p.  10. 
3  Dr  Roberts,  p.  27. 
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Article  V. — Note  on  a  Mode  of  Saving  Blood  in  Great  Operations. 
By  Joseph  Bell,  F.liS.  Ed.,  Surgeon  to  the  Royal  Infirmary. 

HiEMOSTASis,  or  temporary  fixation  of  blood,  has  long  been  known 
and  utilized  in  medicine  and  surgery.  Dry  cupping,  and  its  good 
effects  in  certain  cases,  is  an  everyday  example.  Junot's  boot, 
with  its  elaborate  air-pump,  is  on  a  more  ambitious  scale,  but  on 
a  similar  principle. 

Having,  some  weeks  ago,  to  amputate  at  the  hip-joint  for  a  large 
and  very  vascular  tumour  of  the  tnigh-bone,  I  used  a  method  of 
temporary  hasmostasis  of  extreme  simplicity,  and  one  wliich,  in 
this  case,  proved  very  valuable,  and  may  probably  be  still  furtlier 
utilized  in  similar  cases. 

Before  the  operation,  I  made  a  dresser  raise  the  limb  to  be 
removed,  so  that,  by  position,  it  might  empty  itself.  I  then 
applied  the  elastic  bandage  to  it  in  the  usual  manner.  The  other 
leg  was  allowed  to  hang  over  the  edge  of  the  table,  and  the  elastic 
belt  invented  by  Dr  Foulis  put  lightly,  as  high  as  possible,  so  as 
to  compress  the  venous,  but  not  the  arterial  circulation.  The 
limb  speedily  became  congested,  purple,  and  much  swollen,  being 
evidently  much  engorged  with  blood. 

After  the  disarticulation,  and  when  the  greater  vessels  were 
secured,  the  patient's  pulse  was  somewhat  small ;  so,  before  closing 
the  wound  finally,  the  engorged  limb  was  rapidly  raised  to  a  right 
angle  with  the  pelvis,  and  the  constricting  band  removed.  The 
effect  of  this  contribution  of  blood  was  at  once  marked.  The 
pulse  became  full  and  strong,  and  several  small  vessels  showed 
themselves  in  the  stump. 

This  mode  of  temporary  fixation  has  a  double  advantage  in 
those  cases  of  great  amputations  where  a  tourniquet  cannot  be 
used,  or  in  cases  of  vascular  tumours  of  neck  or  trunk — first,  the 
engorgement  of  the  limbs  must  unquestionably  diminish  the 
amount  of  blood  in  the  other  parts,  and,  in  all  probability,  will 
tell  first  on  parts  abnormally  vascular,  hence  there  will,  so  far  as 
it  goes,  be  less  blood  to  be  lost  during  the  operation ;  while, 
secondly,  each  limb  can  be  used  in  turn  as  a  very  ready,  easy,  and 
rapid  mode  of  suddenly  stimulating  the  circulation  at  any  moment 
of  failure  from  hemorrhage. 

It  is  very  easily  applied,  can  be  as  easily  and  readily  removed, 
and,  so  far  as  I  have  seen  in  this  and  other  cases,  has  no  dis- 
advantage, either  at  the  time  or  subsequently ;  and  the  patient,  an 
adult,  set.  31,  made  a  very  rapid  recovery. 
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Article  VI. — Notes  of  a  Case  of  ScirrJms  in  both  MammcB.     By 
Charles  Stuart,  M.D.,  L.E.C.S.  Ed.,  Chirnside. 

Extended  experience  among  surgeons  has  proved  that  tliey  are 
more  than  ever  averse  to  interfere  with  malignant  tumours  affecting 
the  female  breast.     Many  operations  have  been  undertaken,  which 
had  been  better  omitted,  and  many  tumours  removed,  which  could 
have  been  got  quit  of  without  operation  at  all.     In  well-selected 
cases,  however,  there  can  be  no  doubt  that  timely  surgery  affords 
a  means  of  prolonging  the  patient's  life,  and  relieving  her  from 
much  misery.     The  present  case  is  one  full  of  interest,  and  affords 
a  good  example  of  what  a  patient  with  the  cancerous  constitution 
strongly  developed  may  pass  through,  and  enjoy  a  fair  amount  of 
health  between  operations.     I  was  consulted  in  the  spring  of  1870 
by  E.  M.  in  reference  to  a  hard  tumour  affecting  the  right  breast. 
She  had  seen  several  surgeons  previous  to  that  time,  and  as  they 
were  all  agreed  as  to  the  nature  of  the  case,  I  removed  the  gland 
entirely,  in  July  of  that  year,  and  she  recovered  perfectly.     In  May 
1872,  the  left  breast  became  affected  in  a  similar  way,  and  after 
careful   consultation   I   excised  it  also.      The  patient  recovered 
quickly  and  perfectly.     In  August  1874,  a  tumour  about  the  size 
of  a  small  egg,  of  a  suspicious  nature,  appeared  in  the  neck,  at  the 
upper    and    inner    border    of  the   sterno-mastoid   muscle.      Mr 
Annandale  recommended  its  immediate  removal.     I  hoped  that  my 
patient  would  have  remained  in  town  under  his  surgical  care. 
She,  however,  returned  to  the  country  and  requested  me  again  to 
operate,  as  I  had  done  on  the  two  former  occasions.      I  reluc- 
tantly consented  to  do  so,  and  removed  an  undoubtedly  malignant 
growth.      There  was  considerable  haemorrhage  at  the  time,  and 
afterwards;   but  ultimately  the  patient  did  well.     In  May  1875, 
and  again  in  April  1876,  I  have  had  to  remove  three  more  tumours 
of  a  hard  cartilaginous  nature  from  the  neck.     They  appeared  to 
be  enlarged  lynq)hatic  glands,  and  were  rather  larger  than  pigeon- 
eggs  in  size.      Dr  John  Wyllie,  pathologist  to  the  Eoyal  College  of 
Surgeons,  kindly  examined  the  growths  microscopically,  and  con- 
firmed our  belief  as  to  their  malignant  nature.     The  patient  is  at 
present  in  good  health,  and  there  is  no  glandular  enlargement  what- 
ever to  be  felt  either  in  the  neck  or  axilla.     The  neck  is  much 
scarred  by  the  repeated  incisions ;  but  taking  everything  into  con- 
sideration,  her   general   health  is  good.      Several  circumstances 
conduced  to  recovery  in  this  case,  1st,  The  age  of  the  patient  is  not 
very  adva,nced,  being  only  45  at  the  present  time  ;  2d,  A  very  firm, 
resigned  demeanour,  hopeful  of  restoration ;  and,  lastly,  she  was 
favourably  placed  as  regards  fresh  air  and  careful  nursing.     On 
all  occasions,  I  had  the  benefit  of  the  assistance  of  Dr  Maclagan  of 
Berwick.     The  patient  had  chloroform  during  the  operations,  and 
the  case  was  treated  antiseptically,  as  far  as  that  system  can  be 
carried  out  by  surgeons  in  country  districts. 
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Article  VII. — On  the  Etiology  and  History  of  Leprosy.     By 
W.  MUNEO,  M.D.,  London,  late  of  Cupar-Fife. 

(Continued  from  page  440  of  last  volume.) 

All  anthers  writing  on  the  subject  agree  that  leprosy  was  first 
carried  to  America  by  the  negro  race :  Schillingius^  says,  "  Cum 
mancipiis  Africanis  in  Americam  pervenisse  videtnr,"  and  "  ende- 
miuni  Aniericje  morbuni  fuisse  non  puto;"  and  further  on,  "igitur 
non  dubito  quin  ex  Africa  in  novum  orbem  primum  venerit." 

Hillary^  quotes  from  Town,  an  earlier  writer,  who  says  that  tlie 
negroes  brought  it  from  Africa,  and  he  was  the  first  English  writer 
who  noticed  joint-evil  after  Haly  Abbas  the  Arabian.  Peyssonel 
traced  the  importation  of  the  disease  into  Guadeloupe  in  1730^  to 
negroes ;  and,  later  on,  Brunei*  mentions  that  it  was  brought  from 
the  coast  of  Africa  to  the  Parana  and  Uruguay ;  while  Bates  "^ 
mentions  (vol.  i.  p.  238)  that  numerous  importations  of  negro 
slaves  had  taken  place  to  the  banks  of  the  Amazon  during  eighty 
years  back,  and  (p.  241)  that  a  body  of  Portuguese  immigrants 
came  from  Morocco  in  1769.*^  Further  on  (vol.  ii.  p.  15),  he  men- 
tions the  great  prevalence  of  leprosy  at  Santarem,  a  prevalence  quite 
explained  by  his  notice  of  the  immigrations  in  the  first  volume.'' 

In  support  of  the  idea  that  negroes  carried  the  disease  to  America, 
I  may  point  out  that  they  are  known  to  have  carried  it  to  the 
Cape  of  Good  Hope,  where  it  was  totally  unknown  among  the 
Kafirs.^  They  also  carried  it  of  late  years  to  India,  to  Tranquebar, 
about  1830.9 

I  may  say  here  that  at  the  time  of  Columbus  leprosy  appears 
to  have  reached  the  Canaries,  at  least  they  were  discovered  in 
1344,  and  a  leper  hospital  was  built  in  them  in  1542  ;  in  Madeira, 
discovered  in  1420,  a  leper  house  was  built  in  1656.^*^  In  both 
these  instances,  no  doubt,  the  disease  existed  some  time  before  the 
leper  houses  were  built,  but  both  are  examples  of  the  long  time 

'  Lib.  cit.,  c.  XX.  and  xxi.  *  Dis.  of  Barbadoes,  p.  335. 

»  See  Jahn,  lib.  cit.,  p.  84. 

♦  Obs.  topograph  dans  le  Eio  de  la  Plata,  etc.,  Paris,  1842,  p.  46  ;  and 
Hirsch,  p.  31 L  *  Naturalist  on  the  Amazon,  1863. 

•  This  immigration  was  of  Portuguese  masters,  belonging  to  an  infected 
race,  with  their  negro  servants,  coming  from  Morocco,  a  country  where 
leprosy  is  an  exceedingly  common  disease,  and  appears  long  to  have  been  so. 
(See  Jackson,  "  Account  of  the  Empire  of  Morocco,  1809,"  p.  155,  leprosy  men- 
tioned as  jeddam)  ;  also  Rolfe,  in  Cfiambers's  Journal,  Aug.  1874,  p.  503  ;  and 
Leared,  lib.  cit.  (1876),  p.  146. 

'  This  prevalence  is  noticed  by  Liveing  (p.  56),  who  quotes  Bates's  description 
of  the  glorious  climate  of  Santarem.  as  showing  that  neither  bad  climate  nor 
want  of  food  could  have  caused  that  prevalence.  Strangely  enough,  he  does 
not  point  out  the  evident  cause  I  have  mentioned  above. 

*  It  is  now  most  prevalent  among  the  Hottentots  (see  Coll.  Phys.  Rep.  p.  xxx.) 
who  are,  and  always  have  been,  a  filthy  race,  as  Dampier,  who  in  1686  speaks 
of  them  as  "  Hodmandods,"  calls  them. 

»  Hirsch,  p.  313.  "  Liveing,  p.  52. 
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required  for  the  importation  of  the  disease.     The  Canaries  were, 
no  doubt,  infected  from  Africa,   Madeira  from   Portugal,  which, 
however,  it  can  liardly  be  questioned,  was  largely  infected  about 
the  year  1500  by  the  great  number  of  negro  slaves   (about  700 
yearly)  who  were  then  imported^  from  Morocco,  an  importation 
which  doubtless  has  had  a  great  effect  in  causing  Portugal  still  to 
suffer  so  severely  from  leprosy,  as  it  was  continued  till  nearly  1730.* 
As  further  proof  that  leprosy  was  carried  to  America  by  the 
negro  races,  we  have  the  fact  that  it  has  never  been  mentioned  as 
existing  among  any  of  the  aboriginal  races  until  after  they  had 
come  in  contact  loith  negroes.     In  fact,  from  Boothia  Felix  to  Cape 
Horn  it  was  an  unknown  disease,  and   still  remains  so  among 
peoples  and  tribes  who  have  never  come  in  contact  with  negroes, 
or  races  directly  or  indirectly  infected  by  them ;  for  instance,  it  is 
not  mentioned  by  any  Arctic  voyager  as  existing  among  the  Ameri- 
can Esquimaux.     Anderson  and  King  never  speak  of  it  in  their 
notices   of  the  natives   of  the   Pacific   side   of  North  America. 
Hewit,  after  a  life  of  some  years  among  the  natives  of  Nootka 
Sound,^  says  nothing  of  it,  and  no  voyager  from  Magelhfens  to 
Darwdn  has  ever  seen  it  in  Tierra  del  Fuego  or  Patagonia,  nor  does 
it  exist,  I  am  informed  by  an  old  resident,  high  up  the  Orinoco. 
As  to  its  former  absence  in  parts  of  the  Western  Hemisphere  in 
which  it  is  now  common,  I  may  say  that  no  mention  is  anywhere 
made  of  it  by  Prescott  in  his  works  on  the  Conquest  of  Mexico  or 
Peru,  or  by  Diaz  de  Castillo,  who  fought  and  plundered  by  the 
side  of  Cortes ;  nor  is  it  mentioned  as  existing  there  in  any  of 
the  works  on  the  life  of  Columbus  I  have  read ;  nor  is  there  any 
mention  of  it  among  histories  of  tlie  Aztecs,  in  which  their  migra- 
tions have  been  traced  from  far  beyond  California  to  Mexico,  long 
before  the  time  of  Columbus. 

This  is  a  great  contrast  to  the  present  time,  when  many  parts 
of  America  suffer  more  or  less  from  it,  and  when  there  is  more 
leprosy  in  the  British  West  Indies  than  in  any  other  j>cbi't  of  the 
British  dominions,  in  comparison  with  the  amount  of  population, 
and  perhaps  more  than  in  any  part  of  the  world,*  except  the  Sand- 
wich Islands. 

It  is  now  found  all  over  the  West  Indies,  though  more  severe 

'  Helps's  "  Life  of  Columbas,"  p.  27.  He  also  mentions,  p.  212,  that  ne<;ro 
slaves,  "  bom  in  the  jiower  of  Christians,"  were  first  allowed  to  j)ass  to  the 
West  Indies  in  1601.  Columbus  saw  leprosy  in  St  Vincente.  Cape  de  Verde 
Islands.  "  Moore's  Travels  into  the  Inland  Parts  of  Africa,  1740,  p.  9. 

3  Captivity  among  the  Nootkas  in  1804. 

•♦  It  is  possible  that  the  great  relative  numbers  I  have  quoted  in  my  intro- 
duction, ranging  from  1  in  280  in  Demerara  to  1  in  676  in  Jamaica,  may  be 
exceeded  in  South  China  and  Africa,  but  the  want  of  statistics  makes  com- 
parison impossible.  However,  the  fact  already  mentioned  that  there  Avas  at 
least  1  person  in  212  a  leper  in  St  Kitts  in  1817,  half  a  century  nearer  the  time 
of  their  leaving  Africa,  and  when  there  were  many  native  Africans  in  the 
population,  would  tend  to  show  that  such  is  the  case  In  Northern  Africa. 
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in  some  islands  than  in  others.  Thus  it  is  hardly  known  in 
Dominica/  while  it  is  more  common  in  St  Vincent  and  Barbadoes, 
and  also  in  Jamaica  and  the  Bahamas.  It  also  exists  in  Antigua, 
Montserrat,  and  Nevis,  although  no  statistics  of  the  actual  numbers 
in  these  islands  are  obtainable.  Again,  in  Grenada,^  Tobago,  St 
Lucia,  and  the  Virgin  Isles,  it  is  said  to  be  rare.  Dr  Liveing 
states  that  it  is  less  common  in  St  Kitts  and  Antigua  than  in 
Jamaica ;  but  by  the  statistics  I  have  already  given,  this  is  shown, 
at  least  as  far  as  St  Kitts  is  concerned,  to  be  in  all  probability  an 
error.  As  to  islands  not  under  British  rule,  it  is  known  in  Cuba 
and  Porto  Eico,  in  St  Domingo,^  in  St  Thomas,  St  Bartholomew, 
and  St  Martin's.  In  Martinique  and  Guadeloupe,  Dr  Brassac  of 
Basseterre,  Guadeloupe,  estimates  about  150  cases  in  each  island,* 
or  about  1  in  860  of  the  population,  or  (if  the  estimate  be  correct) 
less  than  half  of  the  relative  number  of  St  Kitts. 

In  North  America  the  disease  is  almost  unknown,  except  in  one 
isolated  spot,  the  Bay  of  Chaleurs,  New  Brunswick,  and  chiefly 
among  some  poor  French  families ;  although  it  is  to  be  remarked, 
that  one  Scotchman  has  been  known  to  take  it,  and  that  his 
family  were  affected  after  him,  and  some  few  English  settlers  have 
also  been  attacked.^  It  is  uncertain  how  it  was  first  carried  to 
New  Brunswick.  Had  it  spread  only  among  the  French  colonists, 
it  might  have  been  considered  only  hereditary,  but  its  passing  to 
other  uncontaminated  families  proves  that  it  is  communicable, 
while  its  descent  from  one  who  got  it  by  contagion  may  have 
either  been  from  heredity  or  from  the  constant  contact  of  his 
family  with  him.  The  question  as  to  the  spread  in  such  cases 
being  caused  by  the  disease  being  endemic,  I  will  consider  further  on. 

It  has  been  stated  to  me  that  cases  occur  in  the  Southern  States 
of  America,  and  such  cases  are  seen  among  the  blacks  at  Baltimore, 
but  whether  of  blacks  from  the  West  Indies  or  natives  of  the  States, 
I  have  no  information. 

In  Central  America,  leprosy  is  known  in  Mexico,^  where  it  was 
certainly  brought  by  the  negro  races,  but  where  the  present  miser- 
able poverty-stricken  state  of  the  population^  makes  them  ready 
for  its  attacks.  It  is  unknown  in  Nicaragua,  and  apparently  also 
on  the  Mosquito  coast.*^ 

'  Milroy's  Rep.,  p.  2. 

"  Bakewell,  in  Rep.  on  Vacc.  Act,  p.  208,  says  the  Governor  of  Grenada  told 
him  there  were  only  five  or  six  lepers  in  the  island. 

^  Cozenave  and  Schedel,  p.  355. 

*  Private  letter.  He  states  that  there  are  50  or  60  lepers  at  la  Deairade, 
where  the  lepers  from  Martinir|ue  and  Guadeloupe  are  sent,  but  that  many 
remain  at  home  concealed  (caches).  There  is  not  now  any  law  for  their  com- 
pulsory segregation,  thoi;gh  there  was  formerly. 

s  Coll.  Phys.  Rep.,  pp.  1-3,  and  29. 

«  Simpson  quoting  Cheyne,  lih.  cit.,  1842,  p.  410,  and  Hirsch,  p.  320. 

'  Canon  Kingsley  {Good  JVords,  1873,  p.  559)  on  "  Spring  in  Mexico."  He 
says,  there  are  "  magnificent  churches  all  over  the  country,  surrounded  by  two 
or  three  dozen  huts,  more  fit  for  pigs  than  human  beings,  leaving  the  Indians 
around  sunk  one  step  lower  in  poverty,  superstition,  and  ignorance  " 

8  Hirsch,  p.  320. 
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In  South  America,  it  is  known  in  Guiana'  (wliere  many  authors 
agree  that  it  was  carried  by  the  negroes),  in  the  Brazils,  New 
Grenada,  Parana,  Uruguay,^  and  Venezuela,^  these  being  the  very 
states  into  wliich  negroes  have  been  imported  most  dii-ectly  from  Africa. 

Now,  had  the  disease  remained  known  only  among  the  African 
race,  the  fact  of  its  being  prevalent  in  the  New  World  would  have 
been  no  argument  in  favour  of  its  communicability ;  but  the  very 
contrary  is  the  case,  for  wherever  the  indigenous  tribes  have 
come  into  constant  contact  with  the  blacks  or  Portuguese  they  have 
become  infected.  The  case  of  the  North  American  Indians  is 
no  exception  to  this  rule,  for  they  have  never  been  affected 
by  leprosy,  but  they  have  always  kept  aloof  from  and  despised 
the  blacks,  while  the  whites  they  have  come  in  contact 
with  have  been  chiefly  English  and  Germans — races  unaffected  by 
leprosy  at  the  time  ol^  their  first  contact  with  the  red  man.  And, 
besides, they  were  a  nomadic,  and,  consequently,  flesh-eating  people — 
another  reason  for  their  immunity.^  But  among  tribes  in  contact 
with  infected  ra^es  the  case  is  different.  In  regard  to  the  indi- 
genous tribes  of  Surinam,  Schillingius  expressly  states,* — "  Nam 
licet  hodie  aborigines  eo  (i.e.,  morbus)  passem  laborent,  sinit  tamen 
integra3  gentes  ab  eo  prorsus  immunes,  atque  in  illis  etiam  tribubus 
quas  jam  attigit  eos  tant^im  affectos  esse  cleprehendimns  qui  cum 
Ethiopibus  coriJora  sua  miscent,  aliarumve  rerum  commerciis  jun- 
qiDitiir,"  showing,  especially  by  the  part  I  have  italicised,  that, 
although  some  tribes  remained  free,  those  tribes  brought  most  in 
contact  with  the  blacks  were  most  infected.  Bates,  again,  in 
speaking  of  the  disease  at  Santarem,  says  that  all  races  were 
affected  alike,  white,  Indian,  and  negro.*'  The  same  may  be  said 
of  Mexico.  Brassac  also  speaks  of  several  Indians,  natives  of 
Venezuela  and  Trinidad,  wlio  were  lepers.''  I  am  aware  that 
Milroy^  notices  that  the  Indian  tribes  in  Essequibo  (Guiana)  are 
exempt  from  the  disease,  and  their  freedom  from  it  is  attributed  to 
their  not  eating  salt  fish,  and  to  their  dwellings  being  cleanly  and 
well  ventilated;  but  as  these  Indians  seldom  or  never  mix  with 
the  negroes,  and  the  country  was  originally  settled  by  the  Dutch, 
the  immunity  is  much  more  likely  to  have  been  the  result  of 
absence  of  communication  with  the  blacks,  while  the  Dutch  were,  as 
a  nation,  nearly  free  of  leprosy  before  Guiana  was  colonized,^  unlike 
the  Portuguese,  who  still  remain  affected.     The  North  American 

'  Hirsch,  p.  321.  »  Ihid.,  p.  326. 

^  Brassac,  Eeport  Addresse  au  Dhecteur  de  I'lnterieur  (on  Beaupathuy's 
treatment),  Gaudeloupe,  1869. 

*  It  is  possible  that  to  the  fact  that  no  nomads  can  be  solely  vegetable-feeders 
that  their  immunity  from  leprosy  can  be  traced. 

^  Dissertatio  xx.  »  Lib  cit.,  vol.  ii.  p.  15. 

'  Eep.,  p.  28,  etc.,  also  quoted  by  Bakewell.  »  Rep.,  p.  9. 

9  Guiana  was  colonized  in  1580,  and  the  Netherlands  were  quite  free  of 
leprosy  in  the  middle  of  the  next  centurj^  so  that  the  cases  must  have  been  at 
that  time  (1580)  few  and  far  between — while  it  is  to  be  remembered  that  it  was 
only  hardy  men  who  would  go  as  colonists  to  such  a  place. 
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Indians  are  a  filthy  race,'  yet  they  are  not  affected,  so  that  simple 
dirt  cannot  produce  the  disease  ;  so  that  no  arguments  can  ]3roperly 
be  founded  on  such  instances  as  those  mentioned  by  Dr  Milroy. 

1  may  here  notice,  as  another  strong  proof  of  the  communica- 
bility  of  leprosy,  its  spread  to  whites  who  have  either  themselves 
come  from  uninfected  parts  of  Europe,  or  are  the  descendants  of 
such,*'*  and  who  consequently  can  have  no  hereditary  taint,  yet  may 
become  affected  after  a  more  or  less  prolonged  residence  in  the 
West  Indies  or  other  places  where  leprosy  is  common.  The  value 
of  such  proof  has  been  questioned,  on  the  ground  that  such  cases 
are  only  examples  of  certain  endemic  influences  causing  the  dis- 
ease, or  of  the  disease  occurring  in  those  with  a  personal  predisposi- 
tion.^ But  such  a  supposition  only  adds  one  difficulty  to  another, 
for  if  there  is  such  a  personal  predisposition  why  does  it  never  show 
itself  except  in  persons  living  in  countries  infected  by  leprosy  ? 
As  to  the  contagiousness  of  the  disease  being  explained  away  on 
the  idea  that  leprosy  is  endemic,  and  that  cases  arising  in  Euro- 
peans in  the  West  Indies  and  such  places  are  caused  by  endemicity 
simply,  I  would  simply  ask  those  advancing  such  a  theory,  how  it 
is  that  in  the  West  Indies,  and  all  over  the  Western  Hemisphere, 
and  all  over  the  Pacific  Ocean,  with  the  exception  of  New  Zealand,  a 
possible  exception  which  only  proves  the  rule,  no  such  endemicity  has 
existed  until  an  infected  race  was  brought  into  contact  with,  or  took 
the  place  of,  the  original  inhabitants.  It  may  doubtless  be  said  that 
the  habits  of  the  inhabitants  have  changed,  and  that  these  changes 
have  tended  to  make  the  disease  endemic  ;  but  this  is  so  far  from 
being  proved,  as  I  will  hereafter  show,  that  every  one  of  the  causes, 
such  as  filth,  want  of  ventilation  of  houses,  and  the  like,  which 
have  been  put  forward  as  their  cause,  are,  on  careful  consideration 
and  a  broacl  view  of  the  subject,  quite  inadequate  to  the  2^^'oduciion 
of  leprosy,  whatever  may  be  their  power  in  assisting  in  its  pro- 
pagation when  it  once  has  taken  hold  of  a  population ;  such  sup- 
posed causes  having,  in  fact,  existed  among  many  populations  where 
leprosy  has  or  still  remains  unknown,  so  long  as  no  infection  has 
been  introduced  among  them. 

One  remarkable  instance  in  which  leprosy  was  acquired  with- 
out the  possibility  of  any  endemic  influences  acting,  is  that  quoted 
by  Hutchinson,  referred  to  by  me  above,  of  a  Scotch  sailor  wdio 
became  a  leper  after  trading  for  about  thirty  years  to  Barbadoes, 
where  he  only  spent  about  six  weeks  each  time,  and  lived  in  his 
ship  almost  the  whole  time.*     Now  leprosy  is  essentially  slotu,  and 

'  Paul  Kane,  in  Household  Words,  26tli  March  1859. 

2  1  have  seen  such  cases  myself  among  poor  whites  in  St  Kitts.  Many  are 
also  referred  to  among  works  on  the  subject,  as  in  Hebra,  vol.  iv.  p.  184  ; 
Milroy,  Rep.,  pp.  3-10  ;  Coll.  Phys.  Rep.,  xxxviii.,  pp.  3,  20,  85,  198,  etc.  ; 
Virchow,  lih.  cit.,  p.  507  ;  Macnamara,  p.  56  ;  Bakewell,  Eep.,  p.  61  ;  and 
Hutchinson  in  New  Sydenham  Soc.  Catalogue  to  Atlas  of  Skin  Diseases,  p.  96. 

3  Carter,  Rep.,  pp.  24  and  26. 

*  Within  my  own  knowledge,  it  is  very  rare  for  sailors  to  spend  a  night  on 
shore,  and  I  have  kno\vn  of  them  spending  weeks  in  harbour  at  St  Kitts  with- 
out beiuLj  ashore  at  all. 
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it  cannot  be  imagined  for  one  instant  that  this  man's  occasionally 
(twice  or  three  times  at  most  each  voyage,  or  perhaps  six  separate 
times  a  year)  spending  a  night  on  shore  could  have  caused  the 
disease  to  arise  througli  the  slowly-acting  endemic  influences  which 
have  been  put  forward  as  causing  it.  I  have  already  shown  how 
absurd  it  is  to  argue  that  because  in  such  cases  no  history  of  con- 
tact with  a  diseased  person  can  be  obtained,  ow-ing  to  the  long  period 
of  incubation,  therefore  it  could  not  have  been  caused  by  contagion 
— the  only  cause  I  consider  we  can  really  look  to  to  explain 
away  all  difficulties.  In  short,  it  is,  in  my  opinion,  an  utter  misuse 
of  the  word  endemic  to  attach  to  it  necessarily  the  idea  of  causation 
of  disease,  as  certain  diseases  may  exist  now  among  a  people,  and 
so  be  strictly  endemic,  and  yet  have  been  imported,  as  I  believe 
leprosy  has  been,  to  the  New  World,  so  that  it  cannot  be  looked  on 
as  an  indigenous  disease — which,  after  all,  is  what  a  disease  capable 
of  arising  at  any  time,  simply  from  the  existing  conditions  of  the 
soil,  unless  those  conditions  themselves  are  changed,  must  always 
be,  as  for  instance  malarious  fevers.  Leprosy  is  not  an  indigenous 
disease  in  the  West  Indies ;  no  sufficient  cause  or  causes  for  its 
origin  there  have  ever  been  shown  to  exist ;  therefore,  the  proposi- 
tion that  certain  cases  may  have  been  affected  with  it,  simply 
because  it  was  an  "  endemic  "  disease,  amounts  to  nothing,  and  is 
of  no  value  whatever.  No  doubt  the  conditions  of  life  of  the  pre- 
sent inhabitants  are  different  from  those  of  the  Caribs,  the  huts  of 
the  negroes  being  close  and  ill-ventilated,  and  they  being  anything 
but  cleanly;  but  the  houses  of  tlie  Esquimaux,  or  the  Yourts  of  tlie 
Koriaks,  as  described  by  Kennan,  are  far  worse  in  that  respect,  wliile 
within  the  tropics  the  houses  of  the  Mexicans  and  Peruvians,  as 
described  by  Prescott,  were  equally  "  civilized,"  in  so  far  as  they 
were  close,  not  mere  open  huts  like  those  of  the  Caribs,  yet  among 
neither  of  the  e  peoples  was  leprosy  known. 

From  the  Western  Continent  we  now  pass  to  the  Isles  of  the 
Pacific,  in  none  of  which,  with  the  exception  of  new  Zealand, 
and  it  is  possible,  Fiji,^  was  leprosy  known  up  to  the  year 
1848.2      I   make    this   assertion   after  a   careful  perusal   of  the 

»  Ibid,  ante,  Nov.  1876,  p.  436,  footnote. 

*  I  make  this  assertion  in  the  full  knowledge  that  Bougainville  called  one 
of  the  Friendly  Isles  the  Isle  des  Lepreux  (Kerr's  Collection,  vol.  xi.  p.  503), 
that  Cook  speaks  of  a  case  of  leprosy,  or  some  scrofulous  disorder,  at  Anamooka, 
one  of  the  same  group  (Voyages,  vol.  iv.  p.  19),  and  that  Ellis  ("  Polynesian 
Researches,"  vol  ii.  p.  19)  speaks  of  "a  kind  of  leprosy"  at  Tahiti.  The  last, 
from  his  description,  as  I  have  already  said,  is  evidently  simply  leucoderma,  as 
"  it  turns  the  skin  of  the  parts  affected  white."  Bougainville  probably  saw 
cases  of  scruffy  skin  caused  by  ava-drinking,  which  every  voyager,  from"  Cook 
to  Boddam  Witham,  writing  in  1876,  has  described  as  producing  tishv  eyes 
and  scaly  skins  (p.  156)  ;  but  as  Bougainville  never  actually  lauded  on  the 
island,  except  for  a  very  short  time,  and  only  saw^  some  of  the  natives  vMle 
fighting  vdth  them,  his  statement  is  of  no  value,  even  had  it  been  likely  or 
even  almost  possible  that  real  lepers  could  have  fought;  besides,  he  was  a 
colonel,  not  a  medical  man.     As  to  Cook's  case,  it  nuist  be  examined  rather 
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accounts  of  the  voyages  of  Magellan  (1522),  Schoiiten  and  Le 
Maire     (1615),     Dampier     (1685),     Clipperton     (1705),    Kogers 

more  in  detail  to  show  that  it  was  not  one  of  leprosy,  but  really  a  case  of 
syphilis  or  scrofula.  Firstly,  Cook  mentions  that,  "  on  his  first  visit,  entering  a 
hut,  he  saw  a  man  \\'ith  his  nose  eaten  away,"  and  describes  the  disease  thus,  as 
seen  on  his  third  voyage  : — "  It  is  very  fret^uent,  and  appears  on  every  part  of 
the  body  in  large  broad  ulcers  with  thick  white  edges,  discharging  a  clear  thin 
matter,  some  of  which  had  a  very  virulent  appearance,  particiilarly  those  on 
the  face,  which  were  shocking  to  look  at.  And  yet  we  met  with  some  who  were 
cured  of  it,  or  in  a  fair  way  of  being  cured,  but  with  loss  of  nose."  ^^Notwith- 
standing the  similarity  of  symptoms,  it  cannot  be  the  effect  of  the  venereal 
contagion"  (vol.  v.  p.  403).  Thus,  in  tlip.  parts  I  have  italicised,  Cook  himself 
disproves  his  own  idea,  for,  leprosy  being  very  rarely  a  curaljle  disease,  the 
number  of  cured  cases,  or  cases  in  process  of  cure,  he  met  with,  showed  it  was 
not  leprosy  ;  and  as  he  only  founds  his  assertion  that  it  could  not  have  been 
syphilis,  on  his  belief  that  he  was  the  first  voyager  who  had  reached  these 
islands,  and  therefore  his  crew  the  only  means  of  communicating  it  to  them,  it 
is  quite  clear,  from  the  expression  I  have  italicised  in  regard  to  the  symptoms, 
that,  had  he  known  of  such  former  communication,  he  would  have  thought  it 
syphilis.  But  such  communication  had  actually  taken  place,  the  very  same 
spot  having  been  the  landing-place  of  Tasman  in  1643,  a  date  at  which 
the  great  epidemic  of  sj^Dhilis,  which  began  in  Italy  in  the  end  of  the 
fifteenth  century,  had  not  yet  died  out  in  Europe  Again,  Bougainville 
actually  visited  Anamooka  fully  a  year  before  Cook,  and  sj^ent  some  days 
there.  This  seems  not  to  have  been  known  to  Cook  ;  and  although  Bougain- 
ville accuses  the  English  of  conveying  syphilis  to  the  Society  and  other  South 
Pacific  isles  (Kerr's  Collection,  vol.  xiii.  p.  502),  as  he  had  his  men  examined 
before  allowing  intercourse  between  them  and  the  natives  ;  yet,  as  Cook 
himself  says  (vol.  vi.  p.  180),  "however  confident  we  may  be  of  the  health  of 
our  men,  we  are  often  undeceived  too  late," — an  observation  the  force  of  which 
can  now  be  seen  in  the  light  of  the  newest  investigations,  which  show  that 
every  secretion  of  the  body  may  convey  syphilis  (see  for  instance  Morgan,  in 
Br.  Med.  Jour.,  14th  March  1874 ;  also  see  Lancet,  13th  June  18C8  ;  Drys- 
dale  on  Syphilis,  p.  48)  ;  thus  it  is  quite  possible  that  Bougainville's  crew 
carried  it.  Besides,  Wallis,  in  1767,  more  than  a  year  before  Cook,  visited 
some  of  the  same  group,  the  Friendly  Islands  ;  and  he  remarks  (Kerr's  Collec- 
tion, vol.  xii.  p.  222-23),  that  though  there  was  no  kind  of  metal  in  any  of  the 
islands,  the  natives  knew  that  iron  could  be  shar'pened,  showing  that  even 
previously  to  his  time  there  had  been  communication  with  nations  using  iron, 
and  consequently  opportunities  for  the  introduction  of  syphilis. 

Even  so  early  as  1522,  Magellan,  in  speaking  of  Luzon,  says  that  the  lues 
venerea  was  conmion  there  "  and  in  all  the  islands  of  this  great  archipelago." 
Mendana  also  passed  through  the  Georgian  Isles  in  1567.  Of  course 
Magellan  only  refers  to  such  islands  as  he  had  seen,  but  the  fact  of  the 
disease  then  existing  makes  it  more  than  probable  that,  considering  the 
constant  communication  between  those  islands,  of  which  there  is  an  almost 
continuous  chain,  from  those  visited  by  Magellan  and  Mendana  to  the  Friendly 
Isles,  apart  from  the  possibility  that  these  islands  had  been  infected  before 
from  China,  where  syphilis  is  stated  to  have  existed  centuries  before  Christ 
(Dabery,  La  Medecine  Chez  les  Chinois,  p.  229,  et  seq.),  syphilis  had  spread  to 
the  Friendly  Isles  befoie  1768.  Thus  there  had  been  abundant  opportunity 
for  the  introduction  of  syphilis  into  the  Friendly  Isles  even  from  recorded 
voyages  ;  but  as  Cook  himself  mentions  that  syphilis  was  introduced  into 
Queen  Charlotte  Sound  (vol.  v.  p.  194)  by  an  unknown  ship,  and  as  Carteret 
speaks  in  the  same  manner  as  WaUis  of  finding  natives  of  the  Carteret's  Isles 
acquainted  with  the  use  of  firearms,  though  he  was  the  first  recorded  visitor 
(1765),  there  might  have  been  many  opportunities,  besides  those  known  to  the 
■world,  for  the  introduction  of  the  disease. 

Thus,  Cook's  conclusion  that  the  disease  he  saw  was  not  syphilis,  simply 
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and  Courtenay  (1708),  Eoggewein  (1722),  Carteret  and  Byron 
(1764),  Wallis  (176(i),  Bougainville  (1766),  Cook  (1768),  etc.,  and 
the  accounts  of  different  islands  given  by  Mariner  (Tonga  or 
Friendly  Islands),  Herman  Melville  (Marquesas,  1842), "Dash  (Six 
Years  among  Savages  in  the  Marquesas  "),  also,  "  Eovings  in  the 
Pacific,  by  a  Alerchant,"  and  Ellis's  "  Polynesian  Pesearches,"  being, 
in  fact,  all  the  works  I  could  obtain  giving  me  any  information 
about  those  islands  up  to  the  date  I  have  mentioned.  In  many  of 
them  notice  is  particularly  taken  of  the  good  health  of  the  natives, 
especially  of  those  islands  furthest  from  the  Asiatic  continent,  and 
which  had  had  least  communication  with  strangers.  Thus,  Wallis 
says  that,  at  Otaheite,  "we  saw  no  appearance  of  disease"  (Kerr, 
vol,  xi.  p.  216),  and  distinctly  states  that  there  was  no  syphilis 
there  at  the  date  of  his  visit.  The  same  is  said  by  Dash  and 
Melville  in  regard  to  the  Marquesans,  among  whom,  according 
to  the  latter,  "sickness  is  almost  unknown,"  there  being  "on  their 
smooth,  clear  skins  no  blemish  or  mark  of  disease"  ("Pesidence  in 
the  Marquesas,"  p.  141). 

I  have  also  carefully  noted  in  all  these  works  all  remarks 
made  about  disease  of  any  kind,  and  have  found  elephantiasis, 
scabby  eruptions,  albinism,  ulcers,  and  deformities  of  various  kinds 

because  there  had  been  no  possibility  of  that  disease  being  introduced,  falls  to 
the  ground.  That  it  was  syphilis  might  be  more  difficult  to  decide.  On  this 
point,  the  evidence  of  Ellis  ("  Poljmesian  Researches,"  vol.  ii.  p.  14)  is  of 
value,  as  it  is  in  regard  to  the  effects  of  syphilis  in  the  same  race,  though  in 
another  group  of  islands.  He  says  of  the  South  Sea  Islanders,  "  There 
are  many  cases  of  deformity  arising  from  a  disease  of  foreign  origin 
affecting  the  features  of  the  face  and  muscular  parts  of  the  body."  This 
was  ■written  after  ten  years'  residence  in  the  Society  Isles  from  1816,  and 
reminds  us  at  once  of  the  disease  described  by  Cook,  in  which  the  nose  was 
eaten  away. 

On  the  other  hand,  Thomson,  in  describing  tlie  diseases  of  New  Zealand, 
and  among  them  Ngerengere,  tlie  leprosy  of  that  country,  expressly  states  that 
he  never  saw  a  native  without  a  nose  {Med.  Chirurg.  Rev.,  Ap.  1864).  As  to  the 
possibility  of  its  being  scrofula,  as  Cook  admits,  however,  the  following  descrip- 
tion of  a  disease  called  "  palla  and  cehi,"  in  which  the  generative  organs  are 
never  affected,  to  which  the  natives  of  tlie  Friendly  Islands  were  very  subject 
about  1810,  is  very  much  to  the  point.  The  people  are  very  subject  to  scrofulous 
indurations,  glandular  enlargements,  and  ulcers,  chiefly  in  groin,  axilla,  and  neck, 
*'  sometimes  to  such  an  extent  that  some  travellers  have  mistaken  them  for  lues 
venerea  (it  is  possible  Magellan  did  so)  ;  and  it  is  certain  that  some  individuals 
with  palla  have  been  obliged  to  submit  to  the  loss  of  the  nose,  the  cartilaginous 
and  softer  parts  of  that  organ  becoming  completely  destroyed."  (See  Martin 
Mariner's  "  Account  of  the  Natives  of  the  Tonga  (Friendly)  Islands,"  London, 
1817,  p.  267.)  He  was  among  them  several  years.  He  maintains  that 
"  palla  "  gets  well  spontaneously,  thus  agreeing  with  Cook's  description  of  the 
"leprosy  or  scrofula"  he  saw  at  one  of  the  same  islands.  Thus,  I  have  no 
doubt  that  the  disease  was  not  leprosy,  but  probably  scrofula,  and  possibly 
syphilis  or  the  latter  acting  on  scrofulous  subjects. 

In  conclusion,  1  may  remark  that  Cook's  ideas  of  leprosy  were  evidently 
confused,  as  he  mistook  dried  salt  on  the  skin,  caused  by  constant  immersion 
in  salt  water,  for  leprosy.  This  was  among  the  New  Zealandei's  (vol.  ii. 
]).  4(i);  and  he  also  speaks  of  the  Otaheitans  having  "cutaneous  eruptions  of  the 
scaly  kind,  very  nearly  approaching  to  leprosy."  Thus,  he  evidently  looked 
on  psoriasis  as  a  kind  of  lej^rosy. 
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mentioned,  but  nothing  except  those  few  instances  I  have  noted 
indicating  anything  like  the  existence  of  true  leprosy  in  any  of  the 
I'olynesian  Islands. 

At  the  present  time,  however,  leprosy  has  reached  the  Sandwich 
Islands.  The  history  of  its  introduction  is  as  well  told  as  it  possibly 
can  be  by  Dr  Hillebrand,  for  it  must  be  kept  in  mind  that  such  an 
inquiry  has  to  be  made  years  after  the  first  co7itagion  is  introduced 
into  a  country;  such  being  of  necessity  the  case,  from  the  slow  action 
of  the  disease ;  and,  besides,  it  is  among  an  uneducated  people,  little 
inclined  to  make  observations  in  regard  to  such  matters.  He  says  :  ^ 
"  In  the  Sandwich  Islands  leprosy  was  unknown  before  1859,  and, 
after  close  scrutiny,  cannot  be  traced  farther  back  than  the  year 
1852,  or,  at  the  most,  1848."  From  a  Government  census,  there 
were,  about  1865,  230  lepers  among  67,000  natives,  or  8^  per 
1000 ;  but  Dr  Hillebrand  thinks  that  anfesthetic  cases  were  gene- 
rally omitted  from  this,  and  calculates  the  real  ratio  as  4  per  1000. 
He  first  recognised  the  disease  in  1859,  but  remembered  cases  as 
far  back  as  1853,  and  says,  "  Further  inquiry  among  the  natives  at 
length  brought  to  light  that  a  few  had  been  observed  in  1852  and 
1851 ;  and  an  old  chief,  well  versed  in  everything  pertaining  to  his 
countrymen,  referred  the  first  case  known  to  him  to  the  year  1848." 
In  1859,  when  he  first  drew  the  attention  of  the  Government 
to  its  existence,  only  a  few  cases  became  known,  but  in  1864  and 
1865  it  was  common.  "  Soon  after  the  character  of  tlie  disease 
became  known,  the  natives  began  to  call  it  '  Mai  pake,''  the  Chinese 
disease."  He  "  was  not  able  to  ascertain  whether  this  was  from  a 
belief  that  the  disease  had  been  imported  through  Chinamen,  of 
whom  there  have  been  a  considerable  number  settled  at  the  island 
for  years,"  or  simply  because  the  Chinamen  had  told  them  that  the 
disease  was  common  in  China. 

Thus,  leprosy  has  been  introduced  and  spread  without  the  possi- 
bility of  hereditary  taint.  Dr  Hillebrand  only  saw  one  child  under 
six  years  of  age,  and  only  one  case  of  father  and  child.  Yet  he 
points  out  that  the  state  of  the  people  has  in  every  way  improved 

'  Letter  to  Dr  Ch.  Macnamara,  appended  to  his  paper  on  Leprosy,  p.  53, 
dated  at  Calcutta  3d  Feb.  1855.  Dr  Boeck  (in  Carter's  Rep.  on  Lep.  in 
Norway,  p.  45)  says  that  "  a  whole  series  of  observations  would  be  required  to 
establish  a  scientifio  proof  that  the  disease  was  imported  by  the  Cliinese  in  1848  ; 
and,  from  observations  in  Norway,  considers  Dr  Hillebrand's  rej^ort  a  total 
misunderstanding.  But  in  this  Dr  Ijoeck  demands  what,  from  the  very  nature 
of  the  circimistances,  we  can  never  really  expect  to  obtain,  and  it  is  surely 
more  unscientific  to  reject  such  evidence,  because  it  does  not  come  up  to 
some  impossible-to-be-reached  standard,  than  to  accept  it  for  what  it  is  worth, 
when  carefully  compared  with  that  obtainable  from  other  countries.  I  must 
confess  also  that  1  think  Dr  Boeck's  assertion  very  vague,  and  that  I  cannot 
understand  how  observ^ations  made  in  Norway — a  country  in  which  leprosy  has 
been  known  for  centuries,  and  is  now  on  the  decline— could  have  any  bearing 
on  the  question  of  the  mode  of  origin  of  the  disease  in  the  Sandwich  Islands, 
where  it  has  begun  so  lately,  and  is  rapidly  on  the  increase. 

Dr  Boeck  seems  also  to  be  in  error  as  to  a  matter  of  fact,  when  he  says  that 
the  disease  spreads  among  particular  families,  as  in  Norway.  Dr  Hillebrand 
points  out  that  the  very  opposite  is  the  case. 
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from  their  former  state:  food  of  all  kinds  is  abundant,  "but  I 
would  like  to  remark  here,"  he  says,  "  their  food  is  the  same  as  it 
used  to  be,  a  part  formed  of  the  tubes  of  the  Colocasia  esculenta, 
richer  in  gluten  than  any  other."  This  is,  as  it  was  wlien  Cook 
discovered  tliem,  still  their  chief  diet,  and  is  eaten  when  partly 
putrid.'  Atliough  animal  food  may  now  be,  as  Dr  Hillebrand  says, 
within  the  reach  of  every  one,  a  national  taste  is  not  easy  to 
change,  and  the  Sandwich  Islander  will  still  prefer  his  dish  of 
pooee  or  poi,  as  the  paste  was  called,  to  animal  food,  which  for 
ages  has  been  tabooed  to  him,  for,  when  they  were  discovered,  the 
use  of  such  food  was  almost  entirely  confined  to  the  chiefs. 

As  regards  their  houses,  Dr  Hillebrand  says,  "Their  former 
dark  and  damp  straw  huts  are  rapidly  making  room  for  pretty 
wooden  structures,  raised  from  the  ground,  and  well  aired."  He 
mentions  that  their  constitutions  have  been  sapped  by  syphilis. 
Many  of  those  affected  are  well  off. 

As  to  its  diffusion,  he  first  saw  it  in  1853,  about  twenty  miles 
from  Honolulu;  in  1861  this  case  was  far  advanced,  and  six 
persons  in  his  immediate  neighhourhood  had  been  taken  ill  with  it. 
"  The  natives  are  of  a  very  sociable  disposition,  much  given  to 
visiting  one  another,  and  hospitality  is  considered  a  sacred  duty  by 
them."  The  greatest  number  of  cases  are  at  Honolulu,  the  capital, 
while  "  at  the  time  the  census  was  taken,  one  or  two  of  the 
remotest  districts  of  Hawaii,  lohich  have  but  little  intercourse  with 
the  rest  of  the  group,  were  yet  exempt  from  the  disease.  When 
asked,  about  one-fourth  avow  contact  with  other  lepers  as  the 
cause — a  proportion  which  may  be  considered  high,  considering  the 
shortness  of  time  that  the  disease  has  been  known,  and  the  long 
period  of  incubation,  durmg  which  the  poison  must  lie  dormant  in 
the  body  before  it  manifests  itself."  "  In  one  family,  I  hear,  a 
brother,  sister,  and  all  individuals  between  fourteen  and  thirty- 
five  years,  hereditary  taint  is  out  of  the  question."  Dr  Hillebrand's 
observations  refer  to  tubercular  leprosy.  In  almost  all  the  cases 
there  was  anaesthesia,  and  generally  squamous  eruption. 

I  have  referred  at  some  length  to  Dr  Hillebrand's  most  interest- 
ing letter,  which,  in  my  opinion,  gives  as  complete  an  account  as 
can  possibly,  from  the  nature  of  the  circumstances,  be  expected,  of 
the  introduction  of  leprosy  among  a  previously  healthy  people 
some  time  after  they  had  first  come  in  contact  with  the  Chinese,  an 
infected  people — exactly  what  had  taken  place  in  other  countries 
of  which  I  have  already  spoken — although  in  them  we  have  not  so 
clear  an  idea,  as  a  rule  (except  in  Gaudeloupe),  as  to  the  exact  date 
within  a  decade  of  its  introduction.  I  hold  that  it  matters  not 
that  it  is  now  utterly  impossible,  and  was  so  at  the  time  Dr 
Hillebrand  began  his  inquiry,  to  trace  the  exact  source  of  con- 
tagion, the  exact  individual  Chinaman  from  whom  the  first  native 

>  Boddam  Witliam,  "  Pearls  of  the  Pacific,"  1876,  p.  33.  The  same  remark  is 
made  by  many  other  travellers  in  regard  to  the  Marquesas  and  other  ishxnds. 
He  mentions  that  pork  is  still  reser\'ed  for  the  chiefs  in  Fiji  (p.  345). 
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was  infected,  seeing  that  the  time  of  contact  must  have  been 
many  years  previously ;  but  the  broad  fact  remains,  agreeing  with 
similar  facts  elsewhere,  and  until  some  other  reasonable  hypothesis 
can  be  advanced,  and  I  candidly  confess  I  can  think  of  none,  I 
consider  that  we  are  forced  to  the  conclusion  that  the  disease, 
being  carried  by  human  intercourse  between  two  distinct  races, 
was  conveyed  by  contagion.  This  conclusion  is  supported  by  the 
words  quoted  which  I  have  italicised ;  the  second  six  cases  (noted 
in  1861)  seen,  were  all  in  the  immediate  neighbourhood  of  the  first 
case  seen  in  1853  ;  and  he  remarks  that  other  instances  of  the  same 
kind  came  under  his  notice.  Again,  we  have  the  fact  that  those 
places  with  little  intercourse  Mdth  other  parts  (like  the  centre  of 
Russia)  remain  longest  or  totally  free  from  the  disease. 

The  spread  of  the  disease  has  been  like  that  of  all  epidemics 
at  their  commencement — fearfully  rapid — and  reminds  us  of  its 
behaviour  in  Europe  after  the  Crusades,  when  everything  was  in 
its  favour.  There  were  last  year  no  less  than  700  lepers  in  the 
Leper  Settlement  wliich  has  been  established  by  Government  20 
miles  from  Honolulu,'  so  that,  even  supposing  that  to  be  the  whole 
of  the  lepers  in  the  group,  which  is  most  unlikely,  there  is  (even  if 
the  population  is  the  same,  67,000,  as  formerly,  which  is  hardly 
likely,  as  the  tendency  throughout  Polynesia  has  been  to  a  decrease 
of  population  through  the  ravages  of  syphilis  and  other  causes),  no 
less  than  1  leper  in  97,  or  the  greatest  relative  number  in  any 
population  in  the  world — far  surpassing  even  the  West  Indies. 

Again,  I  would  call  attention  to  a  remark  of  Dr  Hillebrand's  I 
have  italicised,  as  to  the  natives  being  sociable,  and  much  given  to 
visiting.  Here  we  have,  I  have  no  doubt,  at  least  one  explanation 
of  the  rapid  spread  of  leprosy,  and  another  argument  in  favour  of 
its  being  contagious. 

Having  already  said  what  I  think  about  the  so-called  leprosy  of 
Fiji,  so  far  as  we  can  at  present  speak  of  it,^  we  will  now  pass  on  to 
consider  that  of  New  Zealand. 

*  Bocldam  Witliam,  lib  cit.,  p.  63. 

^  I  do  not  deny  tliat  Dr  Seeman's  case,  or  rather  Mr  ]\Ioore's,  for  Dr  Seeman 
only  reports  it  at  second  hand,  was  one  of  leprosy.  I  only  consider  our  evi- 
dence on  the  matter  defective.  It  is  much  against  the  idea  of  its  being  leprosy 
that  Dr  Forbes  ("Two  Years  in  Fiji,  1875")  makes  no  mention  of  the  disease, 
though  he  mentions  several  diseases,  as  dysentery,  the  effects  of  "  kava  "  drink- 
ing, etc.  (pp.  170  to  194).     I  have  written  to  Fiji. 


Note. — While  the  foregoing  sheets  were  in  the  press,  I  have  read  for  the  first 
time  Landi'e's  excellent  work  ("  De  la  cont^igion  seule  cause  de  la  propagation 
de  la  Lepre,"  Paris,  1869).  He  gives  (p.  20)  a  case  of  an  Indian  who  contracted 
leprosy  after  constantly  frequenting  the  leper-house,  showing  an  instance  of 
what  I  have  referred  to  at  p.  808.  His  work  as  a  whole  shows  what  I  myself 
have  tried  to  demonstrate — that  the  proof  of  the  contagion  of  leprosy  is  more  to 
be  sought  for  in  its  history  than  in  mere  cases. 

{Tu  be  continued.) 
VOL.  xxui. — NO.  II,  V 
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Akticle  YIll.—3fercury  in  Si/philis.      By  J'UiN  Duncax,  M.A., 
M.D.,  F.E.C.S.,  Assistant-Surgeon,  Royal  Infirmary. 

There  appears  to  be  a  tendency  at  present  to  fall  into  a  routine 
administration  of  mercury  in  cases  of  syphilis.  Incidental  remarks 
in  papers  upon  syphilitic  sul)jects  strongly  mark  this  general  dis- 
position, and  all  systematic  syphilographers  recommend  more  or 
less  prolonged  courses  of  mercury.  Mr  Van  Buren  asserts  that  it 
ought  to  be  administered  continuously  for  two  years  in  every  case 
of  syphilis,  and  Mr  Hutchinson  sighs  for  the  time  when  our 
diagnosis  shall  ];)e  so  perfected  that  we  may  begin  it  on  the  first 
appearance  of  a  primary  sore.  I  suppose  that  no  one  now  retains 
the  belief  which  formerly  led  to  disastrous  results,  that  to  drive  the 
disease  out  of  the  system  you  have  only  to  gi\-e  mercury  with  suf- 
ficient boldness  and  energy.  But  there  still  lurks  an  impression 
that  you  may  coax  it  out  either  by  an  early  attack  or  by  a  judi- 
cious perseverance  in  the  remedy.  Many  probably  act  without 
much  thought  on  this  simple  faith,  derived  partly  from  authority, 
partly  from  observation.  But  I  fancy  that  most  men  frame  for 
themselves  some  hypothesis  as  to  the  more  intimate  relations  of 
the  medicine  and  the  malady,  and,  as  is  natural  and  right,  are 
guided  thereby  in  their  practice.  It  is  therefore  of  importance 
first,  that  the  most  probable  hypothesis  should  be  chosen  as  the 
therapeutic  guide,  but,  secondly,  that  it  should  be  regarded  purely 
as  such.  "For  it  must  be  borne  in  mind  that  the  number  of  these 
hypotheses  is  considerable,  that  this  variety  of  opinion — perhaps  also 
its  dogmatism — indicates  a  want  of  certainty  in  the  fundamental 
facts,  and  that  it  is  of  the  utmost  moment  that  we  should  be  able 
to  distinguish  lietween  what  is  hypothesis  and  what  is  fact,  be- 
tween our  beliefs  and  the  foundations  on  which  they  rest. 

On  the  very  threshold  of  any  inquiry  into  the  value  of  mercurial 
treatment  we  are  met  by  difficulties  which  arise  from  the  character 
of  the  disease.  The  natural  history  of  syphilis  is  uncertain.  It  is 
certain  only  that  it  is  irregular  and  prolonged.  Perhaps  it  is  not 
very  far  from  the  truth  to  assert  an  average  duration  of  two 
years.  But  although  this  may  be  so,  and  most  syphilitic  patients 
after  that  time  cease  to  show  symptoms  of  the  disease,  the  excep- 
tions are  numerous.  Some  have  no  relapse  after  the  first  rash  or 
sore  throat  has  disappeared,  while  in  an  unascertained  proportion 
others  have  the  disease  prolonged  from  the  secondary  into  the 
tertiary  stage,  either  directly,  or  after  indefinite  and  sometimes 
exceedingly  long  periods  of  immunity. 

The  difficulty  is  evidently  great  of  determining  the  curative 
power  of  a  remedy  in  a  mala(Jy  such  as  this.  The  effectual  obser- 
vation of  a  case  means  the  lifetime  of  the  patient.  Fournier  relates 
the  story  of  an  old  gentleman  of  70  who  manifested  tertiary  symp- 
toms after  50  years  of  health.  Had  he  died  in  his  69th  year  he 
might  have  been  reckoned  among  the  cures  of  the  system  accord- 
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iiig  to  wliicli  lie  was  treated.  Individual  cases  therefore  are  of  no 
value.  It  is  plainly  impossible  to  say  of  tliis  or  that  patient,  how- 
ever carefully  lie  may  have  been  watched,  that  immunity  was  due 
to  treatment.     It  is  a  question  of  numbers  and  averages. 

It  would,  of  course,  require  no  large  collection  of  cases  to  prove 
that  after  a  given  amount  of  mercury  lias  been  administered  the 
disease  is  invariably  arrested.  But  I  do  not  think  that  this  has 
ever  been  seriously  maintained,  because  while  invariability  would 
make  it  easy  of  proof  if  true,  variability  renders  it  in  fact  easy  of 
refutation.  Apparent  cures,  we  know,  occur  whether  the  patient 
have  been  syphilised,  mercurialised,  or  left  alone,  but  we  know 
also  that  relapses  are  common  enough  whatever  system  be  pursued. 

The  first  point  then  to  be  determined  is,  whether  or  not  mercury 
shortens  on  the  whole  the  duration  of  syphilis, — are  tertiary  symp- 
toms less  frequent  and  severe  after  its  exhibition  than  if  it  be 
withheld  ?  As  has  been  said,  a  decision  is  obtainable  only  from  a 
large  statistic  made  under  very  difficult  conditions.  It  is  first 
necessary  to  ascertain  the  percentage  of  syphilitic  patients  who 
suffer  from  tertiary  lesions.  That  alone  is  hard  to  discover,  for  in 
the  long  course  of  the  disease  the  patient  passes  from  one  surgeon 
tp  another,  the  evidence  of  immunity  becomes  unreliable,  and  the 
treatment  varies.  But  in  addition  another  collection  of  cases  must 
show  the  duration  of  the  disease  in  those  who  ha,ve  taken  mercury  ; 
and  in  both  instances  the  numbers  must  be  so  large  as  to  eliminate 
the  possibility  of  a  run  of  luck  on  one  side  or  the  other.  In  short, 
it  appears  to  me  that  the  necessary  evidence  is  so  entirely  want- 
ing that  we  must  regard  it  as  undecided  whether  or  not  mercury 
shortens  syphilis. 

But  it  is  conceivable  that,  although  mercury  may  not  prevent  or 
diminish  the  frequency  of  tertiary  symptoms,  it  may  yet  shorten 
the  period  of  secondary  symptoms.  I  believe,  however,  that  this 
also  is  a  point  on  which  no  definite  decision  can  be  given.  Such 
a  conclusion  ought  also  to  depend  upon  averages.  But  in  reality, 
in  so  far  as  it  is  held  it  depends  solely  on  the  impression  produced 
on  the  individual  practitioner,  partly  by  authority  and  partly,  doubt- 
less, by  experience.  I  have  no  doubt  that  were  the  profession  polled, 
an  answer  in  the  affirmative,  more  or  less  strongly  expressed,  would 
be  given  by  a  large  majority.  But  the  value  of  general  impressions 
in  a  case  of  this  sort  is  not  great.  They  are  of  the  same  weight  as 
the  formerly  prevalent  opinions  that  mercury  should  be  given  to 
profuse  salivation,  or  that  it  is  utterly  valueless  and  injurioXis.  My 
own  notion  is  that  mercury  does  not  shorten  the  secondary  stage. 
But  it  is  merely  an  opinion.  I  have  notes  of  only  eight  cases  in 
which  it  may  be  said  that  the  secondary  symptoms  have  definitely 
ceased,  and  in  which  I  feel  assured,  from  having  watched  the  cases 
throughout  several  years,  that  no  mercury  has  been  administered. 
The  average  duration  of  these  cases  was  not  quite  six  months, 
which  certainly  contrasts  favourably  with  tlic  usual  course  of 
syphilis.     But  I  attach  little  importance  to  the  observation,  nut 
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only  because  the  numbers  are  so  small,  but  also  because  the  mildness 
of  the  symptoms  determined  the  withholding  of  the  remedy.  But 
taking  it  for  what  it  is  worth,  and  recalling  the  more  extended 
invesfigations  of  others,  I  think  we  are  warranted  in  coming  to  the 
concluSon  that  there  is,  to  say  the  least,  no  proof  that  mercury 
abbreviates  the  secondary  period. 

So  far  the  argument  has  been  negative.  It  has  not  been  proved, 
neither  has  it  been  disproved,  that  the  exhibition  of  mercury 
shortens  the  duration  of  syphilis. 

But  if  this  be  so,  how  has  it  so  long  held  its  ground  as  a  remedy 
for  the  disease  ?  The  answer  lies  in  the  fact,  that  it  causes  the  dis- 
appearance of  syphilitic  manifestations.  I  do  not  forget  that  this 
has  been  denied  by  some,  who  advocate  the  strange  doctrine,  that 
the  beneficial  action  is  manifested  only  in  those  who  have  been 
already  mercurialised.  But  the  point  is  one  which  admits  of  more 
easy  demonstration  than  those  which  have  hitherto  been  discussed. 
As  the  observation  of  one  particular  outbreak  in  a  case  of  syphilis 
lies  easily  within  the  range  of  the  individual  practitioner,  consensus 
of  opinion  becomes  undoubtedly  of  importance.  This  consensus 
is  almost  universal.  Moreover,  the  circumstances  are  such  that  a 
succession  of  test  cases  could  easily  be  produced  in  which  the  pos- 
sibility of  mere  coincidence  is  reduced  to  a  minimum  ;  in  which  it  is 
impossible  otherwise  to  explain  the  differing  results  in  parallel  cases 
treated  with  and  without  mercury,  the  rapid  sequence  of  administra- 
tion and  cure,  and  the  effect  of  alternately  giving  and  withholding  the 
remedy.  I  need  not  cite  examples.  Doubtless  every  one  has  now 
and  again  made  these  experiments  for  himself. 

It  cannot,  of  course,  be  contended  that  good  results  are  invariable. 
No  treatment  is  infallible,  and  while  some  cases  readily  yield  to 
mercury,  others  are  extremely  obstinate.  It  becomes  therefore 
an  important  subject  for  investigation,  and  one  not  yet  sufficiently 
worked  out,  to  discover  which  manifestations  are  amenable  to  the 
drug  and  which  resist  its  action. 

The  most  popular  idea  is  that  mercury  is  applicable  to  the 
secondary,  iodide  of  potassium  to  the  tertiary  stage  of  the  disease. 
This  conception  appears  to  be  founded  partly  on  fact,  partly,  as 
is  often  the  case  wdth  our  therapeutic  notions,  on  a  theory  as  to 
the  nature  of  the  disease.  We  have  in  the  iodide  a  remedy  which, 
in  the  later  manifestations,  is  at  least  as  potent  as  mercury,  and 
probably  less  harmful.  So  far  the  preference  is  justified  by  the 
fact.  But  people  have  thence  jumped  to  the  conclusion,  that 
mercury  is  of  little  value  under  these  circumstances,  and  I  believe 
that  they  have  been  influenced  thereto  by  the  idea  long  prevalent, 
and  lately  most  explicitly  defended,  that  tertiary  lesions  are  to  be 
regarded  as  sequelse  rather  than  direct  products  of  the  syphilitic 
virus.  I  do  not  myseK  think  that  this  thesis  can  be  successfully 
maintained.  I  rather  incline  to  the  belief  that  prolonged  syphilis 
resembles  acquired  gout  and  other  diseases  in  ultimately  becoming 
a  depraved  habit  of  nutrition,  in  which,   however,  the  original 
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blood-poisoii  is  more  or  less  altered  by  time,  treatment,  and  other 
conditions.  But,  be  this  as  it  may,  at  least  we  are  not  justified  in 
founding  a  therapeutic  faith  on  such  a  hypothesis.  We  must  be 
guided  by  results.  Now  the  success  of  the  iodide  is  so  great  in 
tertiary  lesions  which  have  not  yet  led  to  complete  disorganization 
of  the  organ  attacked,  that  we  have  comparatively  few  oppor- 
tunities of  putting  mercury  to  the  test  of  actual  experience.  We 
are  justified,  however,  by  experience  in  considering  it  an  instru- 
ment of  no  mean  power.  It  is,  for  example,  more  potent  than 
iodide  of  potassium  in  those  affections  of  the  skin  which  appear 
to  be  prolongations  and  aggravations  of  similar  secondary  outbreaks. 
Moreover,  although  we  cannot  lay  down  any  hard  and  fast  rule 
with  regard  to  gummata  and  the  more  deeply-seated  lesions,  it 
would  seem  that  when  the  iodide  fails,  mercury  ought  to  be  ad- 
ministered. Sometimes  one  succeeds  when  the  other  does  not. 
And  there  is  even  a  certain  class  to  which  a  combination  is  more 
suited  than  is  either  alone.  A  woman,  ?et.  38,  was  admitted  to 
the  Lock  Hospital  in  the  tenth  year  of  her  disease.  Her  legs 
were  covered  with  nodes  and  scars  and  extensive  ulcers,  her 
liver  was  the  seat  of  gummata,  and  there  was  much  albumen  in 
the  urine.  She  was  many  weeks  under  treatment,  but  ultimately 
went  out  greatly  better.  The  legs  were  healed,  the  liver  was 
normal  in  size  ;  there  was  merely  a  trace  of  albumen,  and 
she  had  regained  flesh  and  strength.  Many  experiments  were 
tried,  and  it  was  repeatedly  noted  that  progress  was  slower  under 
every  treatment  other  than  the  combination  of  mercury  with 
iodide  of  potassium.  Such  cases  are  not  very  uncommon,  and  I 
think  it  may  be  fairly  said  that  most  examples  of  tertiary  syphilis 
recover  under  iodide  of  potassium,  and  that  of  the  failures  a  certain 
number  may  be  cured  by  mercury,  and  some  by  the  exhibition 
of  both  drugs  at  once. 

As  a  general  rule,  then,  iodide  of  potassium  is  to  be  regarded  as 
the  chief  remedy  in  the  tertiary  stage.  In  the  secondary  stage, 
on  the  other  hand,  mercury  is  our  main  resource,  and  neither 
iodine  nor  any  other  drug  can  be  regarded  in  the  light  of  a 
specific.  We  may  do  much  by  diet  and  hygiene,  and  tonics  and 
local  treatment,  but  if  we  fail  to  benefit  our  patient  by  mercury, 
it  is  on  these  alone,  and  on  the  general  principle  of  attaining  the 
greatest  possible  degree  of  health,  that  we  must  fall  back.  It  is 
important,  therefore,  to  determine  as  nearly  as  we  can  in  what 
forms  of  secondary  disease  this  failure  is  likely  to  occur,  in 
which  success  may  be  expected.  Mercury  is  not,  if  possible,  to 
be  given  haphazard.     It  will  do  harm  where  it  does  no  good. 

In  the  production  of  syphilitic  manifestations  we  have  to  distin- 
guish three  factors :  the  character  of  the  poison,  the  subject  of  the 
disease,  and  the  external  conditions.  The  analogy  of  the  seed,  the 
soil,  and  the  climate,  has  a  certain  bearing.  That  the  character  of  the 
poison  probably  varies  may  be  inferred  from  the  modifications  which 
the  disease  has  undergone  at  different  epochs  and  in  different  cjun- 
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tries,  as  well  as  from  the  stages  of  its  regular  evolution.  It  seems  cer- 
tain that  the  constitutional  tendencies  of  the  subject  of  the  disease 
modify  the  manifestations.  In  the  gouty,  the  eruptions  of  syphilis 
assume  forms  of  adhesive  and  desquamative  inflammation  ;  in  the 
strumous,  they  tend  to  be  suppurative  and  ulcerative.  More  minute 
relationships  may  often  be  made  out.  The  instability  of  special 
organs  may  determine  syphilis  to  localize  itself  in  them.  I  have 
seen  only  two  cases  of  secondary  icterus,  both  coincident  with  the 
papulo-squamous  eruptions.  They  occurred  in  persons  habitually 
and  greatly  intemperate.  This  determination  to  unstable  organs 
can  also  sometimes  be  traced  even  in  tertiary  lesions.  A  gentle- 
man, get.  54,  whom  I  had  already  treated  for  other  tertiary  affec- 
tions, suffered  from  syphilitic  aphasia  with  right  hemiplegia  for 
nearly  a  year,  but  ultimately  recovered.  One  brother  is  deaf,  in- 
temperate, and  peculiar,  another  had  to  give  up  business  on 
account  of  melancholia.  Indeed,  nervous  instaljility  of  a  here- 
ditary or  personal  character  may  be  discovered  if  searched  for  in 
many  cases  of  cerebral  syphilis,  and  the  same  is  the  case  with  other 
organs. 

But  yet  again,  external  conditions  or  accidental  circumstances  not 
inherent  in  the  poison  or  the  constitution  may  modify  the  out- 
breaks of  the  disease.  More  striking  examples  of  this  could 
hardly  be  given  than  the  following : — A  patient  in  the  Lock  Hospi- 
tal, who  had  a  history  of  exanthematic  syphilide,  and  was  under 
treatment  for  sore-throat  and  condylomata,  was  assiduously  poul- 
ticed on  account  of  pleurodynia.  On  the  third  day  a  copious 
eruption  of  flat  papules  made  its  appearance  over  the  area  occupied 
by  the  poultice,  and  a  few  days  later  a  scanty  eruption  of  the 
same  character,  but  with  smaller  and  less  prominent  papules,  came 
out  on  the  chest  and  abdomen.  Another  interesting  instance  of  the 
same  etiology  was  that  of  a  patient  also  in  the  Lock  Hospital,  who 
was  suckling  a  syphilitic  child  when  admitted.  The  right  breast  was 
small  and  showed  many  scars  from  a  former  suppuration  ;  the 
left,  from  which  alone  the  child  sucked,  was  large  and  full  of  milk. 
This  lelt  breast  was  covered  by  a  copious  eruption  of  peculiarly 
large  papules,  many  of  them  the  size  of  a  shilling,  certainly  twice 
as, large  as,  and  three  or  four  times  more  numerous  than,  those  on 
the  right  breast  and  on  the  rest  of  the  body. 

But  these  are  merely  self-evident  examples  of  what  I  take  it 
has  a  much  wider  application.  Local  irritation  plays  a  most  im- 
portant part  in  determining  the  character,  the  position,  the 
duration,  and  even  the  occurrence  of  syphilitic  eruptions. 

Each  portion  of  the  body  has  a  tendency  to  produce  when 
attacked  by  syphilis  an  eruption  of  special  elemental  form.  This 
depends  partly  on  the  anatomical  character  of  the  tissue,  but 
largely  also  on  the  amount  and  kind  of  irritation  to  which  it  is 
prone  from  its  relations  and  position.  The  secondary  eruption  of 
syphilis  is  typically  a  papule  tending  to  become  squamous.  But 
this  is  modified  by  locality,  and  becomes,  for  example,  a  mucous 
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patch  in  the  cavity  of  the  mouth,  a  condyloma  on  tlie  external 
genitals.  The  constant  moisture  gives  the  papule,  as  it  appears  in 
the  mouth,  its  white  film  ;  the  warmth  and  moisture,  and  irritating- 
secretions  of  the  affected  part  render  the  papule  a  condyloma,  and 
cover  it  with  its  moist  pultaceous  layer.  I  would  even  say,  that 
the  prolonged  duration  of  these  special  varieties,  and  the  frequency 
with  which  we  find  them  the  sole  manifestations  of  syphilis,  are 
proofs  of  their  dependence  upon  local  conditions.  It  would  seem 
that  the  poison  is  often  not  sufficiently  strong  to  show  itself  except 
under  peculiarly  favourable  intluences.  And  this  explanation 
might  be  extended  yet  farther  to  the  obstinate  syphilitic  fissures 
of  the  rectum  or  of  the  angle  of  the  mouth,  to  the  tedious  forms  of 
larjmgitis,  to  the  affections  of  the  fauces,  and  their  anterior  pillar, 
to  many  other  symptoms  of  the  disease  in  which  hyperemia  is  apt 
to  be  maintained  by  irritating  discharges,  by  frequent  movement, 
or  by  moist  warmth. 

Enough  has  been  said,  however,  for  our  present  purpose,  that  of 
elucidating  the  therapeutic  actions  of  mercury.  If  it  be  admitted 
tliat  these  observations  are  real  and  practical,  it  is  evident  that 
certain  conclusions  may  be  drawn  from  them  as  to  the  administra- 
tion of  mercury.  Whatever  hypothesis  we  frame  for  ourselves  of 
the  action  of  the  drug,  it  is  sufticiently  plain  that  it  will  not  pro- 
duce, or  only  by  an  accidental  coincidence  can  produce,  a  beneficial 
effect  on  the  constitutional  states  which  favour  or  modify  syphilis ; 
and  it  is  at  least  equally  plain  that  it  cannot  control  local  or 
external  causes  of  irritation.  It  is  only  in  so  far  as  it  comes  in 
contact  with  the  poison  that  it  can  exercise  its  curative  effect. 
There  are  many  ways  in  which  it  may  be  supposed  to  exercise  this 
infiuence.  It  may  do  so  by  direct  destruction  of  the  poison 
through  neutralization  or  elimination.  It  may  be  that  it  only 
restrains  the  fructification,  hinders  the  zymotic  process ;  or  it  may 
have  its  relation  with  the  resultant  of  the  action  of  the  syphilitic 
poison  on  the  tissue.  When  we  consider  that  mercury  does  not 
prevent  relapses,  even  after  palpably  causing  the  disappearance  of 
an  outbreak — nay,  that  relapses  occur  during  the  progress  of  a  mer- 
curial course,  we  can  hardly  avoid  the  conclusion  that  the  first 
hypothesis  is  the  least  probable  of  any.  Nevertheless,  it  is  from 
its  relation  to  the  poison,  and  not  from  its  effect  on  constitutional 
states  or  external  circumstances  that  mercury  can  alone  prove 
useful ;  and  the  more  these  factors  enter  into  the  production  of  the 
lesions  of  syphilis,  the  less  benefit  should  we  expect  from  its 
administration. 

In  practice  we  find  that  it  is  so.  If  we  look  to  the  cases  in 
which  the  constitution  of  the  patient  plays  a  part,  we  should 
deduce  from  our  general  considerations  that  a  treatment  directed 
on  the  one  hand  against  the  poison,  and  on  the  other  to  improving 
the  state  of  the  system,  would  best  fulfil  the  indications.  And 
])ractically  we  find  that  while  mercury  alone  is  often  tedious  and 
uncertain,  sometimes  even  deleterious,  purely  gouty  or  strumous 
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remedies  are  also  very  ineffectual.  A  combination  of  the  two  is 
required,  and  gives  brilliant  results.  Something  of  this  was  recog- 
nised when  it  used  to  l)e  laid  down  as  a  rule  that  mercury  should 
not  be  administered  in  pustular,  ulcerative,  and  pha^iradfenic  forms 
of  syphilis,  and  that  it  uuglit  to  be  avoided  in  aniemic  and  kindred 
conditions.  The  rule  doubtless  had  its  foundation  in  fact.  In 
many  of  these  cases  quinine  and  iron,  and  cod-liver  oil,  are 
essential;  but  all  of  them,  even  antemia,  may  require  specific 
treatment ;  and  I  believe  that  success  will  depend  on  the  accuracy 
with  which  we  can  gauge  the  predominance  of  one  or  other  of 
these  causes. 

Yet,  again,  we  should  expect,  and  the  expectation  is  borne  out 
by  clinical  experience,  that  those  phases  of  syphilis  which  are 
influenced  by  local  circumstances  would  be  under  the  control  of 
mercury,  less  or  more,  according  to  their  dependence  on  these  cir- 
cumstances. When  condylomata  and  sore-throat  are  part  of  a 
general  outbreak  of  the  disease,  they  improve  under  the  use  of  the 
drug.  But  it  may  often  be  observed  that  the  improvement 
advances  only  so  far,  and  that  after  the  disappearance  of  the 
general  eruption  its  concomitants  either  remain  stationary  or 
retrograde,  unless  local  measures  be  also  adopted.  Where  again 
they  are  the  sole  symptoms  of  syphilis,  I  have  no  hesitation  in 
attempting  their  cure  by  purely  local  measures.  I  do  not  mean 
that  mercury  is  then  without  effect,  but  that  absolute  cleanliness 
and  rest,  the  use  of  drying  and  astringent  and  antiseptic  powders,  the 
topical  application  of  mercury  or  other  stimulants,  such  measures, 
in  short,  as  may  be  indicated  by  the  state  of  the  part,  are  usually 
amply  sufticient  without  the  exhibition  of  any  internal  remedy. 

There  is  yet  another  aspect  of  our  subject  which  cannot  be  left 
out  of  view.  It  is  well  known  that  many  have  held  the  opinion 
that  the  use  of  mercury  is  extremely  injurious  to  syphilitic 
patients,  and  the  names  mercurial  node,  ulcer,  and  so  on,  were  in- 
vented to  express  the  nature  of  the  injury.  This  extreme  view 
needs  little  refutation.  I  have  already  expressed  my  belief  that 
we  have  no  proof  that  mercury  ameliorates  the  tertiary  stage  of 
the  disease.  We  have  certainly  as  little  to  show  that  it  produces 
it.  It  .is  capable  of  absolute  proof  that  tertiary  cases  of  gi-eat 
severity  occur  both  when  mercury  has  been  administered  and  when 
it  has  not. 

But,  at  the  same  time,  there  is  good  reason  to  believe  that  under 
certain  circumstances  mercury  may  injuriously  affect  the  tertiary 
stage.  Itcasoning  from  analogy,  we  should  expect  that  if  it  be 
pushed  to  the  production  of  its  more  severe  and  prolonged  physio- 
logical effects,  the  result  would  be  as  injurious  as  that  of  any  other 
cause  of  anffimia  or  depressed  health;  and  so  far  also  clinical  obser- 
vation supports  a  priori  expectation.  I  feel  assured,  however,  that 
our  present  knowledge  does  not  warrant  us  in  predicating  a  greater 
or  less  frequency  of  tertiary  syphilis  on  account  of  the  giving  or 
withholding  mercury  as  it  is  nowadays  generally  administered. 
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But  there  are  indications  that  mercury  may  act  injuriously  even 
thougli  given  with  caution  during  the  secondary  stage.  I  incline  to 
think,  that,  if  it  do  not  speedily  produce  a  cure,  it  tends  to  prolong  a 
secondary  syphilide  ;  that,  paradoxical  thougli  it  may  seem,  mercury 
continuously  administered  may  sometimes  at  once  excite  relapses 
and  make  them  less  severe.     It  is  not  uncommon  to  follow  such  a 
case  as  this.     A  patient  with  an  ordinary  syphilitic  eruption  and 
sore-throat  has  mercury  administered  with  striking  effect.      But 
beyond  a  certain  point  improvement  does  not  go.     The  eruption  is 
still  to  be  detected,  the  throat  remains  a  little  swollen,  and  while 
treatment  is  continued  they  presently  get  worse  again.  The  relapse 
is  slight.     It  does  not  last.     But  it  recurs  again  and  again,  the 
patient  loses  health  and  strength,  and  the  disease  only  comes  to  an 
end  when  the  patient  leaves  off  the  drug  and  takes  tonics  and 
change  of  air.      For  such  results,   and  they  are  not  uncommon, 
mercury  seems  resjionsible.     Probably  had  it  not  been  pushed  so 
far,  the  relapses  would  have  been  less  frequent,  altliough  had  it  not 
been  given,  what  outbreaks  did  arise  would  have  been  more  severe. 
There  are  also  indications  that  mercury  is  more  likely  to  prove 
injurious  in  some  forms  of  the  disease  than  in  others.     Probably  its 
behaviour  varies  with  each.  Let  me  merely  mention  one.  The  mucous 
patches  of  the  mouth  perhaps  illustrate  the  natural  obstinacy  of 
the  complaint,  and  its  dependence  on  local  irritation,  better  than 
any  other  lesion.     They  are  to  be  found  dependent  on  the  use  of 
tobacco.    I  have  frequently  remarked  their  coincidence  with  attacks 
of  indigestion,  and  I  have  one  patient  who  has  had  an  outbreak 
annually  in  the  spring  for  fourteen  years.     These  troublesome  spots 
are  very  prone  to  become  tedious  under  the  prolonged  administra- 
tion of  mercury.     1  am  inclined  to  think  that  this  arises  from  the 
physiological  action  of  the  drug  upon  the  mouth.     It  is  certain,  at 
least,  that,  if  a  period  have  elapsed  during  which  mercury  has  not 
been  given,  its  re-administration  may  have  a  most  salutary  effect. 
But  it  would  be  tedious  to  enter  farther  into  detail.    My  object  has 
been  to  indicate  an  eclecticism  in  mercurial  administration,  as 
opposed  to  routine  use.     I  have  expressed  my  opinion,  that  mer- 
cury does  not  shorten  the  duration  of  syphilis,  or  of  either  of  its 
constitutional  periods  ;  that  it  does  not  prevent  relapses  ;  and,  if  its 
use  be  prolonged,  may  even  hinder  recovery,  and  increase  their 
number ;  but  that  it  mitigates  and  shortens  the  manifestations  of 
the  disease.     The  general  conclusions  whicli  I  am  inclined  to  draw 
from  these  premises  are — 

1.  That  mercury  should  not  be  given  in  syphilis  unless  the 
symptoms  be  severe,  tedious,  disfiguring,  or  in  an  important  organ. 

2.  That  it  ought  to  be  discontinued  if  the  syphilitic  symptom  do 
not  speedily  yield,  or  if  the  general  health  begin  to  suffer  from  its 
use. 

3.  That  no  case  either  of  secondary  or  tertiary  syphilis  need  be 
despaired  of  till  mercury  has  been  fairly  tried. 
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REVIEWS. 

Legons  sur  les  Affections  de  I'Appareil  Lacrymal,  comprenant  la 
Glande  Lacrynude  et  les  Voics  d' Excretion  des  Larines.  Professdes 
par  F.  Panas,  Cliirurgien  de  I'Hopital  Lariboisiere ;  Professeur 
Agrege  a  la  Faculte  de  Medecine  de  Paris ;  Charge  de  Cours 
Complementaire  d'Oplithalmologie;  r^digees  et  publi^es  par  le 
Docteur  Emile  Chamoix,  Ancien  Externe  des  Hopitaux  de 
Paris  :  revues  par  le  Professeur.  Avec  figures  dans  le  texte.  In- 
8.     Pp.  224.     Paris:  V.  Adrien  Delaliaye  et  C>:   1877. 

Professor  Panas  has,  in  addition  to  his  general  surgical  wards, 
an  extensive  ophthalmological  service  at  the  Hdpital  Lariboisiere ; 
and  he  holds  the  appointment  of  Lecturer  on  Ophthalmology  to 
the  Faculty.  In  the  latter  capacity,  he  gives  a  certain  number  of 
lectures  annually  upon  a  particular  brancli  of  his  subject,  which 
lectures  he  afterwards  publishes  in  a  carefully  revised  form.  The 
volume  now  before  us  contains  tlie  sixteen  lectures  which  he 
delivered  in  1875. 

The  work  is  divided  into  two  parts.  The  first  part  consists  of 
two  lectures  on  the  anatomy,  physiology,  and  morbid  affections  of 
the  lachrymal  gland ;  and  the  second,  of  fourteen  lectures  on  the 
anatomy,  physiology,  and  morbid  affections  of  the  lachrymal  canals. 

The  i^hysiology  of  the  excretory  lachrymal  apjmratus  is  admirably 
discussed  in  the  fourth  lecture.  After  a  critical  examination  of 
modern  researches  and  opinions,  the  author  thus  states  his  own 
views  regarding  the  manner  of  action  of  the  tear -excreting 
apparatus : — 

"  1.  The  lachrymal  liquid  is  conducted  to  the  outer  angle  of  the 
eye  as  far  as  the  puncta  lachrymalia  by  the  action  of  two  physical 
forces,  viz.,  weiyht  and  capillarity^  assisted  by  a  vital  force — the 
contraction  of  the  orbicularis  muscle. 

"  2.  The  lachrymal  sac  and  lachrymo-nasal  canal  become  filled 
with  the  liquid  under  the  influence  of  capillarity,  assisted  by  the 
contraction  of  the  orbicularis. 

"  3.  The  tears  flow  towards  the  lachrymo-nasal  canal  in  virtue  of 
the  combined  action  of  two  physical  forces,  one  of  which  is  very 
powerful,  evoporation,  promoted  by  the  mechanical  action  of  the 
air-current ;  the  other,  which  is  of  small  account,  is  vjeiyht.  To 
these  two  physical  forces  it  is  necessary  to  add  the  action  of  a 
vital  force,  the  contraction  of  the  little  muscle  of  Horner,  the  influ- 
ence of  which  is,  however,  very  limited." 
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To  tlie  pliysiolog-ical  summary  now  quoted  tlie  following  practical 
parao-rapli  is  added  : — 

"  For  the  efficient  action  of  these  forces  it  is  essential  that  the 
narrow  duct  traversed  by  the  tears  be  in  a  state  of  absolute 
integrity.  A  slight  puffiness  of  its  mucous  lining,  or  an  increase  in 
its  secretion  of  mucus,  are  sufficient  to  interfere  with  the  physio- 
logical flow  of  the  lachrymal  liquid,  and  so  cause  laclirymation. 
These  are  important  considerations,  to  which  we  shall  have  occasion 
to  revert,  when  we  study  the  lachrymal  tumour  and  lachrymal 
fistula." 

Acute  injlammation  of  the  lachrymal  sac  {^Lacryocystitc  aigue]  is 
the  subject  of  the  eighth  lecture.  It  is  stated  to  occur  seldom  as  a 
primary  affection. — "  The  causes  by  which  the  clironic  inflam- 
mation becomes  acute  are — wounds,  exposure  to  cold,  badly-per- 
formed catheterisra  of  the  lachrymal  canals,  or  allowing  a  probe  or 
dilator  to  remain  in  them.  Acute  phlegmonous  dacryocystitis  may 
originate  in  the  propagation  of  neighbouring  inflammation — inflam- 
mation of  the  conjunctiva  or  of  the  nasal  mucous  membrane.  As 
an  exceptional  occurrence,  the  affection  abruptly  declares  itself 
in  the  previously  healthy  lachrymal  excretory  canals.  This  mode 
of  invasion  occurs  in  the  course  of  some  eruptive  fevers,  particularly 
in  the  course  of  scarlatina  according  to  Critchett." 

After  discussing  the  symptomatology,  diagnosis,  and  prognosis, 
the  author  thus  lays  down  treatment  of  the  aflection  : — 

"  At  the  very  beginning  of  the  attack  there  is  indicated  the 
abortive  treatment  by  frequently-renewed  cold  compresses,  or  by  the 
application  of  a  small  bag  of  pounded  ice.  A  little  later,  anti- 
phlogistic applications,  such  as  poultices  of  potato-starch  or  lint- 
seed-flour,  and  hot  fomentations  possessing  emollient  and  narcoctic 
properties,  are  useful  by  relieving  pain  and  by  preventing  the 
inflammation  from  passing  into  suppuration.  For  the  same  purpose, 
and  with  a  view  to  combat  the  general  inflammatory  symptoms, 
an  emetic  and  mild  purgatives  may  be  administered,  rest  and  a 
light  diet  being  at  the  same  time  prescribed.  If,  in  spite  of  these 
measures,  the  puffiness  and  redness  increase — there  being  reason  to 
fear  that  the  sac  has  already  suppurated — the  surgeon  must  evacuate 
the  pus  by  incising  the  sac  through  the  skin.  The  earlier  the 
incision  the  less  likelihood  will  there  be  of  detachment  of  the 
integuments,  and  the  ulterior  formation  of  a  fistula.  Here,  as  in 
the  case  of  all  purulent  collections,  the  best  antiphlogistic  is  the 
early  opening  of  the  abscess.  It  must  not  be  forgotten  that  the  in- 
flamed suppurating  sac  is  really  a  closed  cavity,  for  generally  the  pus 
cannot  escape  either  by  the  puncta  lachrymalia  or  by  the  lachrymo- 
nasal  canal.  In  such  a  case  the  best  treatment  consists  in  making 
an  opening  in  front  and  at  the  most  dependent  part  of  the  sac.  To 
this  proceeding  the  objection  has  been  taken,  that  it  leads  to  the 
formation  of  a  conspicuous  cicatrix;  and  to  obviate  that  evil  it 
has  been  proposed  to  substitute  an  internal  opening  by  the  puncta 
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lachiymalia  and  the  lachrymal  canals.  In  respect  to  this  method,  I 
would  remark  that  an  incision  made  at  the  uppermost  part  of  the 
collection  is  very  unfavourably  situated  for  the  flow  of  the  pus. 
The  cutaneous  cicatrix  resulting  from  the  artificial  opening  of  the 
sac  is  generally  so  little  apparent,  that  I  never  hesitate  to  cut. 
Moreover,  every  day's  clinical  experience  shows  that  deformed, 
depressed,  and  puckered  cicatrices  in  the  region  of  the  sac  are 
es])ecially  to  be  dreaded,  when  there  has  been  delay  in  opening  the 
phlegmonous  tumour ;  whereas  rapid  cicatrization  and  an  almost 
invisible  cicatrix  are  obtained  by  making  an  incision  early  and  at 
the  most  dependent  part  of  the  sac." 

Chronic  injlammation  of  the  lachrymal  sac  is  the  subject  of  the 
eight  remaining  lectures.  The  author  has  never  met  with  cases  in 
which  deep-seated  lesions  of  the  eye  were  the  result  of  the  lachrymal 
tumour,  and  he  does  not  believe  in  their  occurrence.  In  this 
matter,  therefore,  he  differs  from  Mackenzie,  Galezowski,  and  others. 

The  treatment  is  chiefly  surgical ;  but,  as  the  author  shows, 
medical  means  must  not  be  neglected.  The  general  state  of  persons 
suffering  from  this  affection  demands  attention. 

Professor  Panas  describes  three  different  methods  of  surgically 
treatiny  lachrymal  tumour^  and  gives  at  the  same  time  a  clinical 
view  of  the  particular  operation  demanded  by  each  degree  and  by 
each  variety  of  the  affection.     He  says  in  the  twelfth  lecture : — 

"  The  first  method  comprises  all  the  measures  adopted  for 
destroying  the  lachrymal  apparatus.  To  this  category  belongs  the 
pretended  destructive  cauterization  lauded  by  the  surgeons  of  very 
early  times,  and  abandoned  upon  the  discovery  of  the  lachrymal 
canals.  In  the  eighteenth  century,  in  Italy,  it  was  restored  to  its 
place  of  honour  by  the  elder  Nannori.  In  more  recent  times,  the 
destructive  method,  which  had  again  become  neglected,  found  new 
defenders  in  Stoeljer,  Reybard,  Junken,  the  elder  Desmarres, 
Magne,  and  several  Italian  surgeons. 

"  The  scco;ifZ  ??^(.'^!7^06?  comprises  all  the  measures  adopted  with  a 
view  to  restore  normal  functional  powers  to  the  lachrymal  ducts. 
The  founders  of  this  method  were  Anel,  J.  L.  Petit,  and  the  entire 
French  school  of  the  eighteenth  century,  who  have  iiad  as  followers, 
Scarpa,  Ware,  Dupuytren,  Gerdy,  Bowman,  Critchett,  Weber, 
Stirling,  and  others.     This  method  is  at  present  generally  employed. 

"  The  third  method^  which  is  only  applicable  to  certain  special 
cases  in  which  the  lachrymal  ducts  have  become  permanently 
obliterated,  consists  in  forming  new  ducts.  The  realization  of  that 
object  has  been  attempted  in  different  ways  by  Woolhouse,  Laugier, 
Dupuytren,  Feltz  (of  Lyons),  and  Reybard." 

Passing  over  the  pages  devoted  to  the  first  method,  we  come  to 
the  thirteenth  lecture,  which  begins  with  the  following  description 
of  the  second  method  : — 

"  The   means   recommended   for  establishing    the   physiological 
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permeability  of  the  lachrymo-nasal  canal  fulfil  in  reality  the  indi- 
cation for  the  rational  treatment  of  lachrymal  tumour  and  fistula. 
Since  these  means  were  first  employed  by  Anel  they  have  been 
infinitely  varied.  I  shall  pass  them  in  review,  beginning  with  the 
simplest." 

We  have  only  space  to  transfer  the  concluding  portion  of  this 
interesting  and  instructive  review  to  our  pages. 

"  The  internal  incision  is  the  method  adopted  by  M.  Trelat. 
He  generally  operates  with  Weber's  knife,  sometimes,  however, 
employing  the  knife  of  Stilling.  As  a  rule  he  makes  only  one 
incision,  which  he  follows  by  daily  catheterism,  using  Bowman's 
No. -6  sound.     Giraud-Teulon  is  a!.?o  in  favour  of  this  method. 

"  Having  practise  I  Stilling's  stricturotomy  in  a  great  many 
cases,  I  have  found  that  it  possesses  unquestionable  advantages. 

"  1.  As  compared  with  Bowman's  method,  it  shortens  the 
duration  of  treatment  in  a  remarkable  manner. 

"  2.  In  cases  of  slight  catarrh  of  the  sac,  I  have  frequently  been 
able  to  cure  my  patients  permanently  in  one  sitting.  The  import- 
ance of  such  a  result  is  great  in  the  case  of  children,  who  require 
to  be  chloroformed  every  time  that  Bowman's  method  of  catheterism 
is  employed. 

"  3.  In  old-standing  catarrh  and  in  cases  of  suppuration  of  the 
sac,  I  always  follow  the  section  by  catheterism.  By  this  com- 
bination of  proceedings,  the  duration  of  the  treatment  is  considerably 
curtailed.  It  sometimes  happens  that  after  a  first  section,  and 
notwithstanding  contiimed  catheterism,  there  is  a  tendency  to 
reproduction  of  the  stricture  of  the  canal.  When  this  occurs,  I  do 
not  hesitate  to  repeat  twice  or  thrice  the  operation  of  Stilling. 

"  4.  I  have  never  seen  the  slightest  accident  caused  by  this 
operation. 

"  Such  are  the  numerous  means  which  have  been  in  succession 
proposed  for  the  restitution  of  the  lachrymal  canal  wlien  more  or 
less  narrowed.  The  very  multiplicity  of  these  measures  proves 
their  imperfection,  as  I  have  already  had  occasion  to  remark. 
Undoubtedly,  if  there  be  a  real  fibrous  or  cicatricial  stricture,  the 
method  of  dilatation  or  of  section  will  be  applicable;  but  even  in 
such  cases,  particularly  when  the  mucous  membrane  is  in  a  state  of 
inflammatory  tumefaction  with  a  friable,  bleeding,  or  fungous 
condition,  it  is  absolutely  necssary  to  endeavour  to  modify  the 
vitality  of  the  parts.  For  this  purpose,  different  astringent  anrl 
caustic  injections  may  be  used ;  or,  better  still,  a  stick  of  fused 
nitrate  of  silver  may  be  applied  directly  to  the  lachrymal  passages, 
either  by  a  spontaneously  formed  or  artificial  opening  in  the  sac, 
or  by  the  previously  slit  lachrymal  passages.  In  the  latter  case  it 
is  necessary  to  employ  special  instruments  constructed  more  or 
less  on  the  principle  of  Lallemand's  sonde  d  la  curette. 

"  It  is  unnecessary  to  say  that  when  the  internal  incision  is 
adopted  (the  real  advantages  of  which  I  recognise)  catheterism  of 
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the  passages  must  be  continued  till  lachrymation  lias  completely 
disappeared.  Here,  as  in  the  case  of  cicatrices  in  every  other 
situation,  the  cicatrix  which  follows  the  section  has  a  tendency  to 
contract;  and  it  is  only  by  dilatation  that  the  consecutive  stricture 
can  be  obviated." 

The  fourteenth,  fifteenth,  and  sixteenth  lectures  are  principally 
occupied  with  a  continued  discussion  of  the  surgical  treatment  of 
dacryocystitis. 

The  sixteenth  lecture  concludes  with  the  following  considera- 
tions on  the  medical  treatment  of  the  affection,  which,  as  the  author 
remarks,  must  never  be  neglected : — 

"  As  the  patients  are  frequently  the  inhabitants  of  towns,  children 
and  adults  of  lymphatic  temperament  or  scrofulous  constitution, 
it  is  necessary  to  prescribe  a  very  nitrogenous  substantial  alimenta- 
tion, and  the  use  of  fatty  substances  and  fermented  drinks.  The 
open  air  and  residence  in  the  country  are  likewise  exceedingly 
beneficial.  The  medicines  which  prove  of  utility  are  prepara- 
tions of  iron,  bitters,  iodide  of  potassium,  the  antiscorbutic  syrup, 
and,  in  a  special  manner,  cod-liver  oil. 

"  When  the  dacryocystitis  is  of  syphilitic  origin  we  require  to 
employ  the  usual  treatment  for  the  generally  late  manifestations  of 
that  dyscrasia.  The  ba^is  of  that  treatment  should  consist  in  the 
administration  of  iodide  of  potassium  in  comparatively  large  doses — 
one  or  two  grammes  daily,  or  even  more.  Mercurial  frictions  must 
not  be  neglected.  Tonics  and  cod-liver  oil  intervene  efficaciously 
in  modifying  the  ordinarily  lymphatic  temperament  and  debilitated 
constitution  of  patients  suflfering  from  chronic  dacryocystitis. 
Specifics  may  also  be  prescribed  at  the  same  time." 

We  take  leave  of  the  volume  of  Professor  Panas  by  recommend- 
ing it  to  the  favourable  notice  of  our  readers. 


Lcs  Eaux  Mindrales  du  Mont-Dore ;  Tojiograpliie,  Proprietds  Phy- 
siques d  Chimiqiies,  Clinique  MMicale.  Par  Le  Docteur  Boudant, 
Inspecteur-Adjoint  de  ces  Eaux,  Chevalier  de  I'Ordre  de  la 
Legion  d'Honneur.     Pp.  528.     Paris  :  J.  B.  Bailliere  et  fils : 

1877. 

The  work  of  Dr  Boudant,  though  not  perhaps  altogether  free  from 
the  influence  of  an  amiable  and  interested  friendship  for  Mont- 
Dore,  must  not  be  classed  with  the  common  shoal  of  advertisement- 
books  constituting  the  pseudo-clinical  litteraturc  halndaire  with 
which  the  Parisian  medical  profession  and  the  public  are  gratui- 
tously supplied  during  the  early  weeks  of  each  succeeding  summer. 
On  the  contrary,  the  work  of  Dr  Boudant  may  be  accepted  as  a 
good  account  of  the  mineral  waters,  climate,  promenades,  general 
amenities,  hotels,  and  pharmacies  of  one  of  the   most  important 
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liealtli-stations  in  Fiance.  Data  are  sup[)lied  from  which  physicians 
accustomed  to  prescribe  mineral  waters  can  decide,  at  least  in  a 
general  way,  whether  their  patients  are  likely  to  benefit  by  a  sojourn 
at  Mont-Dorc  during  its  season,  which,  we  may  remark,  begins  on 
the  1st  of  June  and  extends  to  the  30th  of  September. 

Three  hundred  and  sixty  of  Dr  Boudant's  pages  are  occupied 
with  detailed  clinical  Jiistories,  having  every  trace  of  genuineness  and 
reliability.  Tiiree  hundred  of  the  three  hundred  and  sixty  pages 
are  occupied  with  pulmonary  affections,  for  the  cure  and  alleviation 
of  which  the  conjoined  influence  of  the  mineral  waters  and  the 
mountain  air  often  prove  of  signal  benefit.  Mont-Dore  is  3300  feet 
above  the  level  of  the  sea,  and  has  therefore  an  altitude  1000  feet 
greater  than  the  Eaux-Bonnes. 

The  waters  of  Mont-Dore  seem  to  prove  very  beneficial  in 
"  caseous "  phthisis,  and  to  be  contraindicated  in  "  tubercular  " 
phthisis.  They  are  specially  useful  in  emphysema,  nervous  asthma, 
dyspeptic  asthma,  and  canine  cough,  likewise  in  uterine  catarrh, 
leucorrhoea,  and  chronic  diairhoea. 

The  Mont-Dore  waters,  when  received  in  a  tumbler  at  the  source, 
are  warm,  limpid,  inodorous,  and  highly  charged  with  gas.  The 
source  of  Bertrand  has  the  higliest  temperature,  viz.,  45°  C.  Their 
taste  is  at  first  slightly  acidulous ;  then  salt  ,•  and  finally,  they  leave 
in  the  mouth  a  styptic  savour  like  that  of  ink.  Their  specific 
gravity  is  only  a  little  higher  than  that  of  distilled  water,  which  is 
explained  by  the  augmented  volume  they  derive  from  the  large 
quantity  of  carbonic-acid  gas  v.-ith  wliich  they  are  charged.  Chemi- 
cally considered,  their  composition  is  complicated,  and  the  mineral 
substances  which  they  contain  are  very  numerous.  In  general 
terms,  they  may  be  described  as  bicarbonated,  ferruginous,  and 
arsenical.     They  bear  transport  and  long  keeping. 

A  careful  study  of  the  therapeutic  uses  of  the  waters  and  air  of 
]\Iont-Dore  will  repay  physicians  for  the  time  they  bestow  upon  it. 
Their  inquiries,  let  us  add,  will  be  greatly  facilitated  by  the  twenty 
years'  experience  of  them  which  Dr  Boudant  has  embodied  In  his 
valuable  volume. 


Le  Mont-Bore,  et  ses  Eaux  Minerales :  Notice  MMicalc.  Par  Le 
Docteur  Em.  Emond,  M(idecin  Consultant  aux  Eaux  de  Mont- 
Dore.     Pp.  107.     Paris  :  P.  Asselin  :  1877. 

Dr  Emond  writes  his  little  book,  we  presume,  more  for  unprofes- 
sional than  for  professional  readers.  Be  that  as  it  may,  he  has 
treated  his  subject  fairly,  clearly,  and  concisely.  His  therapeutic 
views  are  very  similar  to  those  of  Dr  Boudant. 
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Apergu  stir  Zes  Cures  Preventives  des  Maladies  de  Poitrine  par  les 
Eaux  Mriidrales  d' Eatix-Bonnes.  Par  M.  PiDOUX,  Medecin- 
Inspecteur  de  ccs  Eaux,  Meinbre  de  I'Academie  de  Mddecine. 
Pp.  40.     Qaimper,  1377. 

PiDoUX  is  widely  and  favourably  known  by  the  work  on  Therapeutics 
which  bears  his  name  associated  with  that  of  Trousseau.  He  is 
also  well  known,  within  and  without  the  profession,  as  the  eulogist  of 
the  Eaux-Bonnes,  at  which  station  he  has  for  many  years  occupied 
the  post  of  inspector.  The  sketch,  of  which  we  have  above  trans- 
cribed the  title,  was  presented,  in  1873,  as  an  official  document,  to 
the  Minister  of  Agriculture  and  Commerce.  It  is  now  reprinted  for 
circulation  by  MM.  Chancerelle  et  Cie.,  farmers  of  the  waters.  In 
a  prefatory  letter  addressed  to  the  farmers,  authorizing  them  to 
reprint  and  circulate  the  work,  " parmi  les  Mddecins,  dans  I'interet 
de  notre  station  thermale,"  the  author  quotes  tlie  eulogistic  terms  in 
which  the  memoir  was  reported  upon  in  July  1876  to  the  Academy 
of  Medicine  by  M.  Laboulb^ne.  They  are  to  the  following  effect : — 
"  We  have  only  been  able  to  give  a  very  imperfect  abstract  of  M. 
Pidoux's  interesting  study  of  the  preventive  treatment  of  disease  by 
the  waters  of  Eaux-Bonnes.  If  our  colleague  were  not  outside  the 
competitive  lists,  we  would  propose  to  you  tiiat  he  be  awarded  a 
gold  medal,  tliat  is  to  say,  the  highest  acknowledgment  which  we 
have  to  bestow."  To  this  laudatory  description  of  the  work  it  is 
unnecessaiy  to  add. 


The  Use  of  the  Memhrana  Tympani  as  a  Phonaiitograph  ami 
Logograpih.  By  Clarence  J.  Blake,  M.D.,  Boston.  William 
Wood  and  Co.,  New  York  :  1876. 

Tme  various  forms  of  instruments  constructed  for  the  purpose  of 
obtaining  tracings  of  sound-waves,  and  to  which  the  name  of  phon- 
autograph  has  been  given,  differ  but  little  in  their  mechanism,  and 
consist  principally  of  a  resonator,  or  mouth-piece,  open  at  each  end, 
the  smaller  opening  being  closed  by  a  membrane,  to  which  is 
attached  a  pen  or  style,  by  means  of  which  the  vibrations  of  the 
membrane  are  traced  upon  smoked  glass  or  prepared  paper,  moving 
at  right  angles  to  the  direction  of  excursion  of  the  style,  the  move- 
ment being  affected  either  by  drawing  the  plate  horizontally,  or  by 
fastening  tiie  prepared  paper  to  a  revolving  drum. 

Dr  Blake  used  by  preference,  as  nearly  as  possible,  normal 
liuman  membrana  tympani  with  the  malleus  and  incus  attached. 
It  is  readily  comprehended  that  a  structure  so  admirably  fitted  by 
nature  for  the  office  which  it  has  to  fulfil — the  reception  and  trans- 
mission of  sonorous  vibration — should  better  answer  the  purposes 
of  experimentation    than    any    merely   mechanical    device.      The 
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accompanying  structures,  also  the  malleus  and  incus  with  their 
attachments,  may  be  made  available  in  the  adaptation  of  the  organ 
to  its  mechanical  uses.  The  proportionate  distribution  of"  the  weight 
of  these  bones,  as  Dr  Blake  iias  already  shown  in  his  paper  on  the 
"  Mechanical  Value  of  the  Distribution  of  Weight  in  the  Ossicula," 
in  the  Transactions  of  the  American  Otological  Society  for  1874, 
is  such  as  to  constitute  a  counterbalance,  as  it  were,  to  the  larger 
proportion  of  weight  lying  above  the  axial  line  of  vibration  of  the 
malleus  and  incus,  thus  favouring  the  vibration  of  the  membrana 
tympani  under  certain  conditions  of  tension,  and  enabling  it  to 
transmit  more  readily  the  delicate  impulses  of  the  shorter  sound- 
waves corresponding  to  the  higher  musical  notes. 

Tlie  method  of  using  is  as  follows : — The  membrana  tympani 
with  the  malleus  and  incus  attached,  and  with  the  auricle  and  other 
soft  parts  removed,  is  firmly  fixed  to  a  perpendicular  bar  sliding  in 
an  upright  and  moved  by  a  ratchet  wheel.  To  the  upright  is  affixed 
horizontally  a  metallic  stage  having  a  glass  bed  six  inches  in  length, 
upon  which  slides  a  glass  carriage  carrying  a  glass  plate.  The 
carriage  is  drawn  by  a  weight  on  the  end  of  a  cord  passing  over  a 
wheel  at  the  end  of  the  stage  and  attached  to  the  carriage.  A  flexible 
bell-shaped  mouth-piece,  or  a  conversation  tube,  is  inserted  in  the 
external  auditory  meatus  and  luted  in  position.  A  musical  tone 
sounded  in  the  bell  or  mouth-piece  being  conveyed  to  the  mem- 
brana tympani,  will  set  it  in  corresponding  vibration.  The  vi- 
brations are  traced  upon  the  smoked-glass  plate  resting  upon  the 
carriage  by  means  of  a  style,  which  should  be  made  by  splitting 
long  wheat-straw,  scraping  the  inner  cortical  substance  away, 
and  separating  single  fibres ;  these  could  be  obtained  of  any 
desired  length,  and  so  far  have  answered  all  that  has  been  required 
of  them.  A  style  of  this  sort  is  fastened  to  the  descending  process 
of  the  malleus  or  incus  by  means  of  glue  or  pitch,  in  a  line  with 
the  long  axis  of  the  process,  and  extending  downwards  for  a  dis- 
tance of  from  half  an  inch  to  an  inch,  according  to  the  size  of  the 
specimen  and  weight  of  the  style,  and  inclined  slightly  toward  the 
direction  in  which  the  carriage  moves.  The  plate  of  glass  smoked 
evenly  over  an  ordinary  oil-lamp,  and  attached  to  the  carriage  by 
metallic  springs,  is  placed  in  position  under  the  style,  the  point  of 
which  is  brought  lightly  in  contact  with  the  surface  of  the  plate  by 
the  adjustment  of  the  ratchet  wheel. 

Tiie  membrana  tympani  being  set  in  vibration,  and  the  carriage, 
drawn  by  its  weight,  moving  at  a  right  angle  to  the  excursion  of  the 
style,  a  wave-line  corresponding  to  the  character  and  pitch  of  the 
musical  tone  sounded  into  the  car  is  traced  upon  the  smoked  glass. 
The  smoked  plate  with  the  tracings  can  be  floated  in  varnish  and 
allowed  to  dry  and  harden  for  preservation. 

The  advantages  in  using  the  membrana  tympani  for  the  purpose 
of  phonautograms,  are  evident  upon  comparison  with  the  various 
mechanical  devices  for  accomplishing  the  same  purpose,  and  a  con- 
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sideration  of  its  structure  gives  sufficient  evidence  of  its  adaptability 
as  an  instrument  for  the  purpose  of  recording  the  vibrations  of  a 
Avide  range  of  musical  tones  of  varying  character. 


D&  L'Echangc  des  Gaz  dans  la  Caisse  du  Ti/nvpan ;  Considerations 
Physiolofjiqites  et  Applications  Thcrapeutiques.  Par  M.  le  Dr 
LcEWENBEUG,  Paris.     Aux  Bureaux  du  Progres  Medical,  6  Rue 

desEcoles:  1877. 

It  is  regarded  as  one  of  the  chief  otologlcal  axioms  that,  when  the 
Eustachian  tube  has  become  obstructed,  the  air  contained  in  the 
tympanic  cavity  is  absorbed  to  a  greater  or  less  extent.  The 
general  sequences  of  occlusion  of  the  Eustachian  tube,  such  as 
increased  concavity  of  the  membrana  tympani  when  looked  at 
from  the  external  auditory  meatus,  with  increased  pressure  upon 
the  fluid  of  the  labyrinth  through  the  intermediate  chain  of  bones, 
deafness,  languor,  tinnitus  aurium,  etc.,  result  from  this  absorption 
of  the  enclosed  air  in  the  cavity  of  the  tympanum. 

To  remedy  this,  the  general  practice  has  been  the  forcing  of  air 
into  the  tympanum  through  the  obstructed  Eustachian  tube,  either 
by  using  the  Eustachian  catheter,  or  Politzer's  method,  as  it  is 
called.  In  many  cases,  the  relief  given  by  the  above  methods  is 
of  short  duration,  owing,  according  to  Dr  Lcewenberg,  to  the  speedy 
absorption  of  part  of  the  gases  of  which  the  air  is  formed  by  the 
fluids  with  which  the  air  comes  in  contact.  This  absorption  is 
aided  through  the  pressure  of  the  atmosphere  acting  upon  the 
membrana  tympani.  Dr  Lcewenberg  founds  his  theory  upon  the 
analogy  of  the  cavity  of  the  tympanum  to  the  lung,  and  from  the 
experiments  of  Lavoisier,  Andral  and  Gavarret,  Eegnault  and 
Reiset,  Ludwig  and  Pflliger,  with  their  pupils,  concludes  that  the 
oxygen  of  the  air  is  the  gas  most  absorbed.  Carbonic  acid,  of 
which  there  is  but  a  very  small  quantity  in  the  air,  is  not  absorbed ; 
but  its  quantity  is  increased  in  the  tympanum  as  in  the  lung.  By 
a  reference  to  Riidinger's  Plates  of  the  Anatomy  of  the  Human 
Eai\  plate  xi.  of  the  first  fasciculus,  our  attention  is  drawn  to  the 
highly  vascular  condition  of  the  mucous  lining  of  the  tympanum  and 
mastoid  cells.  Whilst  the  oxygen  absorbed  is  only  partially  replaced 
by  a  given  quantity  of  carbonic  acid,  there  remains  a  deficiency  of 
air  in  the  tympanum  ;  and,  in  the  second  part  of  his  work,  our  author 
advises  to  fill  the  cavity  of  the  tympanum  with  air  containing 
more  carbonic  acid,  which  would  not  be  absorbed,  and  therefore  the 
improvement  of  our  patient's  condition  Avould  remain  longer.  This 
can  be  done  very  readily  by  making  the  patient  breathe  into,  and 
from,  a  closed  bag;  the  carbonic  acid  in  the  respired  air  in  the 
bag  increases  in  quantity,  and  can  be  forced  into  the  tympanum  by 
tlie  Valsalvian  method.     This  carbonic-acid  air  can  be  forced  into 
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the  tympanum  througli  tlie  Eustachian  catheter.  Patients  who  have 
heen  relieved  of  their  distressing  symptoms,  arising  from  closure  of 
the  Eustachian  tube  by  inflating  the  tympanum  with  carbonic-acid 
air,  have  spontaneously  affirmed  that  the  relief  was  more  decided, 
and  more  permanent  than  inflation  of  the  drums  with  ordinary  air. 
Dr  Loewenberg  has  also  tried  hydrogen,  which  he  makes  at  the 
time  of  using  from  chemically  pure  materials,  but  adds  :  "  II  n'est 
peut-etre  pas  inutile  de  rappeler  qu'il  faut  dviter  le  contact  d'une 
flamme,  sans  cela  le  mi^lange  d'air  et  d'H  ferait  explosion  avec  une 
force  effrayante."  Dr  Loewenberg  praises  the  use  of  the  air-douche 
in  the  treatment  of  diseases  of  the  ear,  and  asks  the  co-operation  of 
his  confrh^es  in  the  establishing  of  his  improvement  of  the  same  in 
the  treatment  of  closure  of  the  Eustachian  tube. 


The  Care  and  Cure  of  the  Insane :  heing  the  Reports  of  the  Lancet 
Commission  on  Lunatic  Asylums  1875-76-77  for  Iliddlesex,  the 
City  of  London,  and  Surrey ;  ivith  a  Digest  of  the  Principal 
Records  extant,  and  a  Statistical  Review  of  the  Worh  of  each 
Asylum,  from  the  Date  of  its  Opening  to  the  end  o/  1875.  By  J. 
Mortimer  Granville,  M.D.,  F.S.S.     London  :  1877. 

The  Lancet  Commission,  as  the  author  tells  us,  was  designed  to 
ascertain  the  efficiency  of  the  provisions  for  the  care  of  the 
insane ;  to  discover  and  formulate  the  proper  treatment  of  insanity ; 
and  to  collect  the  statistics  of  the  different  asylums  round  about 
London.  In  order  to  accomplish  these  important  objects  Dr  Gran- 
ville visited  most  of  the  huge  asylums  which  receive  the  insane  of 
London,  and  compiled  a  series  of  articles  out  of  his  own  observa- 
tion and  the  files  of  yearly  reports  and  other  documents  which  came 
into  his  hands.  We  fancy  the  editor  of  the  Lancet  also  had  in 
view  to  get  a  series  of  entertaining  articles  for  his  paper;  and  if 
he  were  satisfied  and  his  readers  pleased,  and  the  articles,  as  they 
appeared,  read  and  commented  upon  by  those  interested  in  the 
asylums  of  the  metropolis,  the  matter  might  have  been  comfortably 
wound  up.  Dr  Granville,  however,  thinking  his  papers  of  more 
permanent  value,  has  got  them  republished  in  two  well-printed 
octavo  volumes.  He  assures  us  that  much  new  matter  has  been  added 
— historical,  statistical,  argumentative,  and  suggestive.  He  has  got 
Mr  Shoveller,  from  the  Statistical  Department,  to  make  compu- 
tations, and  a  lecturer  on  chemistry,  through  whose  kindness  it  has 
been  possible  to  include  a  table  of  equivalents  illustrating  the  diet- 
scales  of  the  asylums  visited.  He  even  apologizes  that  the  exigencies 
of  space  compel  him  to  limit  descriptive  detail.  Dr  Granville 
appears  as  a  critic  upon  the  works  of  other  men,  and  takes  credit 
to  himself  for  unsparingly  saying  the  truth,  so  he  cannot  reasonably 
object  if  we  imitate  him  in  this  respect.     In  our  opinion  the  book  has 
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too  mucli  detail  for  a  systematic  treatise,  and  too  much  sermonis- 
ing for  a  descriptive  report.  He  says  that  Hanwell  and  Colney- 
Hatch  are  overgrown  asylums ;  we  daresay  he  is  right,  and  his  is 
an  overgrown  book.  There  is  a  prolixity  about  his  lectures  and  a 
minuteness  of  detail  about  his  advice  which  might  be  held  to  imply 
that  he  distrusts  tlie  common  sense  of  those  who  are  entrusted  with 
the  management  of  the  asylums.  He  often  says  what  is  just  and 
true ;  but  we  generally  find  that  when  we  agree  with  him  he  has 
said  nothing  new ;  and  when  we  disagree  with  him,  that  he  has 
said  something  commonplace. 

As  he  always  chimes  in  with  the  Board  of  Coinmissioners,  save 
in  the  merest  trifles,  he  cannot  object  to  the  conclusion  that  his 
inquiry  is  superfluous.  Towards  these  functionaries  his  critical 
acumen  becomes  dull,  though  his  brimming  admiration  of  Com- 
missioners does  not  cross  the  Tweed.  When  he  refers  to  the 
Scotch  Lunacy  Board  it  is  not  to  praise  it.  He  looks  with  a  cold 
eye  on  the  boarding-out  system  ;  shakes  his  head  at  the  desire  of 
our  two  Commissioners  to  pull  down  the  walls  of  airing  courts ;  and 
reproves  their  fondness  for  non-medical  superintendents,  and  their 
discouraging  tone  towards  medical  treatment  of  the  insane.  The 
recommendations  which  he  regards  of  the  greatest  importance  are 
quoted  in  his  own  words : — 

"  1.  That  the  Board  of  Commissioners  in  Lunacy  should  be 
armed  with  power  to  enforce  the  recommendations  of  the  visiting 
members — after  ratification  by  the  Board — upon  the  visiting 
committees  of  county  and  borough  asylums,  and  the  governors  of 
hospitals;  and  the  power  of  compelling  compliance  on  the  part  of 
proprietors  of  licensed  houses  should  be  more  direct  than  that 
contingent  upon  the  discretion  of  refusing  to  renew  a  license. 

"  2.  That  patients  labouring  under  mental  derangement  should 
be  removable  to  a  public  or  private  asylum,  as  to  an  hospital  for 
ordinary  disease,  ivithout  certificate.  Within  eighteen  hours  of 
admission,  notice  should  be  sent  to  the  office  of  the  Commissioners 
in  Lunacy,  and  an  order  be  issued  from  the  Board  to  an  official  medical 
examiner,  duly  appointed  by  the  Board,  and  not  engaged  in  private 
practice,  either  as  medical  attendant  or  medical  witness,  who  should 
at  once  proceed  to  the  asylum,  and  rej)ort  directly  to  the  Commis- 
sioners as  to  the  nature  of  the  case  and  the  expediency  of  detaining 
it.  If  residence  in  the  asylum  were  deemed  desirable,  tiie 
Commissioners  could  make  an  order  to  that  effect — such  order  to 
have  the  legal  force  of  a  certificate  of  insanity — and  by  the  visits 
of  their  inspectors,  provide  for  the  continuous  watching  of  the  case. 
In  this  way,  for  twelve  months  at  least,  every  new  patient  would 
be  kept  under  official  observation,  a  measure  which  could  scarcely 
fail  to  exert  a  satisfactory  influence  on  the  treatment. 

"  3,  That  the  power  of  signing  certificates  of  lunacy  should  be 
withdrawn  from  ordinary  medical  practitioners,  magistrates,  and 
clergymen,  and  entrusted  only  to  the  locally  appointed  Jigents  of 
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the  Lunacy  Board,  who,  as  I  have  said,  should  not  be  allowed  to 
engage  in  practice,  or  appear  as  skilled  witnesses  in  courts  of  law 
on  the  subpoena  of  any  party  to  a  suit ;  but  only,  as  occasion 
might  arise,  at  the  summons  of  the  Court." 

Dr  Granville  is  willing  to  free  the  medical  superintendent  from 
the  control  of  the  local  committees,  whose  ignorant  and  pre- 
sumptuous intermeddling  is,  in  some  cases,  justly  castigated ;  but 
the  medical  superintendent  would  clearly  not  be  the  gainer,  as  he 
would  only  exchange  a  weak  and  loose  rule  for  a  strong  and  stiff 
one.  Singularly  enough,  all  proposals  for  improvement  in  the 
management  of  asylums  seem  to  be  based  upon  the  notion  that  it  is 
desirable  to  weaken  and  impede  the  authority  of  the  superintendent, 
though  there  is  never  the  slightest  proof  given  that  he  either  has 
too  much  power  or  has  misused  what  he  has  got.  Again  and  again 
does  Dr  Granville  repeat  that  a  patient  in  an  asylum  is  a  patient 
under  treatment,  and  that  treatment  includes  management  and  is 
always  medical.  Now,  no  principle  is  less  doubtful  than  that  in 
medical  practice  the  man  who  observes  and  studies  the  patient 
should  also  be  the  one  who  directs  the  treatment ;  but  here  Dr 
Granville  proposes  that  it  should  be  in  the  power  of  the  Com- 
missioners in  Lunacy  to  direct  and  over-rule  the  treatment,  at 
least  if  they  can  get  their  fellows  to  ratify  what  they  have 
recommended.  For  example,  the  Board  of  Lunacy  might  order  all 
mechanical  restraint  to  be  disused,  even  when  a  medical  super- 
intendent thought  it  useful  or  necessary,  as,  had  such  a  Board 
existed  twenty-five  years  ago,  it  might  have  impeded  Dr  Conolly 
in  his  grand  experiment  at  Hanwell  for  the  disuse  of  restraint. 
What  would  be  said  if  the  different  public  hospitals  for  ordinary 
diseases  were  put  under  a  Board  who  should  use  the  powers  of  the 
Government  to  over-rule  the  treatment  of  the  physicians  and 
surgeons,  a  Board  which  might,  for  example,  order  Mr  Spence  to 
adopt  the  antiseptic  system  of  dressing  without  any  further  de- 
murring, and  forbid  Dr  Lister  to  tie  veins  or  open  the  knee-joint, 
or  who  might  prescribe  the  use  of  mercury,  or  insist  that  in  place 
of  splints  tlie  fractured  ends  of  sundry  long  bones  should  be  held 
together  by  hospital  attendants  ?  There  is  too  much  danger 
already  of  the  Lunacy  Commissioners  introducing  a  Chinese  uni- 
formity fatal  to  all  improvement  and  differentiation  in  the  treatment 
of  the  insane  ;  and  Dr  Granville  assures  us  that,  with  all  the 
changes  introduced,  the  percentage  of  cures  of  insanity  is  rather 
diminishing  than  increasing. 

Dr  Granville  proposes  that  all  those  confined  in  the  asylums 
should  be  imprisoned  under  the  warrant,  not  of  ordinary  magistrates, 
but  of  the  Commissioners  in  Lunacy,  who  should  even  have  the 
power  ot  appointing  all  those  qualified  to  sign  certificates,  whom 
apparently  tiiey  could  dismiss  or  keep  out  of  their  employment  at 
their  pleasure,  and  who  should  be  excluded  from  other  work  save 
that  of  being  medical  officers  of  health  "  of  convenient  districts." 
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Dr  Granville  would  allow  tlie  relations  and  friends  of  the  sup- 
posed lunatic,  if  strong  enough,  to  drag  their  victim  to  a  public 
asylum,  there  to  be  imprisoned  for  three  days  at  the  discretion  of 
the  superintendent,  till  ';he  Commissioners  or  their  delegates  liad 
decided  upon  his  fate.  He  does  not  explain  what  he  would 
recommend,  if  the  so-called  lunatic,  an  admirer,  perhaps,  of  the 
Habeas  Corpus  Act,  resisted  this  summary  proceeding,  or  if  some 
of  his  friends  took  another  view  of  the  case,  and  interposed  to 
rescue  him  from  his  captors.  Is  it  not  possible  that,  wiien  the 
struggling  mass  of  combatants  arrived  at  the  asylum,  the  medical 
superintendent  might  have  some  diiUculty  in  distinguishing  the 
sane  from  the  insane  ?  And  how  would  this  work  in  thinly-peopled 
districts,  such  as  we  have  in  Scotland,  where  the  medical  practi- 
tioner, though  often  far  to  fetch,  is  really  the  only  available  man 
who  might  be  ex])ected  to  distinguish  a  lunatic?  We  think  it  a 
mistake  that  medical  men  should  be  allowed  to  sign  certiticates  of 
insanity  when  they  have  never  studied  the  subject ;  but  the  best 
remedy  for  tliis  is  to  ensure  that  all  future  licensed  practitioners  do 
study  the  subject  and  pass  an  examination  upon  it.  It  must  also  be 
remembered  that  the  Board  of  Lunacy  is  practically  almost 
irresponsible,  and  ought  not  therefore  to  be  allowed  to  dispose  of 
money  raised  by  taxation. 

There  seems  to  be  an  epidemic  of  talk  at  present  against  private 
asylums.  The  usual  argument  is  stated  by  Dr  Granville  in  the 
words  of  a  former  member  of  Parliament  and  editor  of  the  Lancet. 
A  wealthy  and  eccentric  individual  is  placed  by  a  designing 
relation  in  a  private  lunatic  asylum.  "  Then,"  says  i\Ir  Wakley, 
"  what  motive  of  action  is  given,  under  the  present  system,  to  the 
person  in  whose  charge  the  lunatic  is  placed?  Why,  it  calls  into 
operation  the  principle  of  selfishness,  common  to  human  nature. 
The  proprietor  of  the  asylum  will  argue  that  he  gets  £400  a  year 
for  the  charge  of  the  gentleman,  so  long  as  he  remains  under  that 
roof;  and  if  he  recovered,  then  he  (the  proprietor)  would  lose  that 
annual  amount.  Suppose  an  honourable  gentleman  were  to  go  to 
a  doctor  and  say,  '  ^ly  liver  is  diseased,  and  so  long  as  it  remains 
so,  I  will  give  you  a  £100  a  year.'  What  motive  of  action  in 
such  case  would  be  given  to  the  doctor?" 

What  motive,  indeed?  Why,  the  desire  of  freeing  a  liuman 
being  from  pain  and  sickness,  or  of  rescuing  him  from  death,  the 
desire  of  increasing  his  reputation  by  adding  a  new  cure  to  his  list, 
the  desire  of  pleasing  man  and  the  fear  of  offending  God.  Is 
it  not  the  course  of  ordinary  practice  that  the  doctor  is  paid  as 
long  as  his  patient  is  ill ;  nor  do  we  know  of  a  single  instance 
where  a  patient  was  sutfered  to  remain  under  sickness  a  day  too 
long  through  the  guilty  negligence  or  crafty  arrangement  of  his 
medical  attendant.  Every  one  who  knows  anything  about  lunatic 
asylums,  whether  public  or  private,  must  know  that  to  detain  a 
sane  man  as  a  lunatic  would  be  too  dangerous  a  transaction  for  the 
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most  unscrupuloLis  and  designing  of  keepers  of  private  asylums  to 
attempt.  It  is  true  that  there  are  always  weak  people  whose 
sanity  is  somewhat  doubtful ;  but,  to  secure  their  liberty,  the 
ordinary  motives  for  honest  action  and  the  inspections  of  the  Com- 
missioners in  Lunacy  seem  to  as  sufficient.  In  fact,  when  we 
consider  how  difficult  and  doubtful  the  question  of  sanity  or  the 
advisability  of  detention  often  is,  it  is  amazing  how  few  cases  of 
improper  detention  have  ever  been  proved.  We  may  recall  that, 
at  the  Royal  Commission  of  inquiry  made  in  Scotland  twenty 
years  ago,  there  were  a  great  many  people  found  imprisoned  on 
very  informal  certificates  or  warrants,  or  on  no  certificates  whatever ; 
but  there  was  no  one  found  under  lock  and  key  who  was  clearly 
sane.  It  may  be  that  too  many  merely  weak-minded,  imbecile,  and 
neurotic  people  are  in  lunatic  asylums ;  but,  to  help  this,  we  must 
look  for  an  awakening  of  medical  opinion,  not  to  a  detection  of 
private  frauds ;  and  we  are  convinced  that  the  greater  proportion 
of  these  ill-judged  detentions  will  be  found  in  district  and  pauper 
asylums,  and  that  the  principle  of  selfishness  which  keeps  them 
there  exists  without  the  walls,  and  not  within.  Private  asylums 
take  all  varieties  of  shapes  and  sizes  to  fit  the  private  tastes  and 
needs  of  our  complicated  society.  Our  acquaintance  with  them  is 
merely  casual ;  but  we  doubt  not  that  they  have  their  faults  and 
shortcomings  like  every  other  thing  human.  We  strongly  object 
to  the  view  which  has  been  broached  in  some  medical  journals, 
that  the  Government,  which  is  already  overloaded  with  adminis- 
trative details,  should  become  the  trustee  of  all  the  lunatics  in  the 
three  kingdoms  ;  and,  as  for  Dr  Granville's  proposal,  that  keepers 
of  private  asylums  might  be  paid  for  the  treatment  of  a  case  instead 
of  the  time  occupied  in  curing  it,  we  cannot  conceive  how  it  could 
be  feasibly  carried  out. 


The  Student's  Manual  of  Venereal  Diseases.  By  Beiikeley  Hill, 
Professor  of  Clinical  Surgery  in  University  College,  London  ; 
and  by  Arthur  Cooper,  House-Surgeon  to  the  Male  Lock 
Hospital.     London:  Smith,  Elder  &  Co. :  1877. 

This  Manual  has  been  compiled  from  Mr  Berkeley  Hill's  larger 
work  on  Syphilis  and  Local  Contagions  Disorders  by  the  removal 
of  the  summaries  at  the  end  of  each  chapter,  and  publishing  them 
in  this  separate  form. 

The  whole  subject  of  syphilis  is  condensed  into  54  small  pages, 
and,  considering  the  accurate  manner  in  which  the  subject  is 
treated,  the  authors  deserve  the  thanks  of  all  medical  students  for 
placing  within  their  reach  the  handiest  book  on  syphilis  ever 
published. 

There  is  really  little  to  criticise.  We  would  only  refer  to  this 
sentence  on  contagion  by  inheritance : — "  As  the  disease  subsides 
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in  the  mother,  the  chances  of  escape  for  the  cliild  greatly  increase, 
and,  after  tlie  second  or  third  year,  the  chihl  commonly  escapes." 
We  consider  the  time  here  stated  mucli  too  short.  The  power  of 
bearing  syphilitic  children  remains  with  the  mother  not  unfrequently 
till  the  seventh  or  eighth  year  after  infection.  With  the  father  it 
is  different,  as,  we  believe,  his  power  of  begetting  syphilitic  children 
ceases  when  the  danger  of  directly  infecting  the  mother  is  past; 
the  ])eriod  in  his  case  would  be  limited  to  two  or  three  years. 

We  are  glad  to  find  the  authors  are  dualists.  On  high  authority, 
we  had  beiin  led  to  believe  that  no  living  advocate  was  to  be  found 
in  London  of'  that  exploded  theory.  The  rest  of  the  work  treats  of 
soft  chancre,  gonorrhoea,  and  their  complications.  There  is  also  a 
list  of  useful  formulge  appended.  We  have  advised  every  student 
of  our  acquaintance  to  get  this  Manual. 
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MEDICO-CEIIRURGICAL  SOCIETY  OF  EDINBURGH. 

session    LVI. — MEETING    IX. 

Wednesday,  6th  June  1877. — Dr  H.  D.  Littlejohn,  Vice-President,  in  the  Chair. 

EXIIIBITIOM  OF  PATIENTS,  PATHOLOGICAL  SPECIMENS,  ETC. 

I.  Mr  Bell  showed  the  lad  whose  case  he  had  formerly  related 
to  the  Society,^  where  a  large  piece  of  paling,  9  inches  long,  had  been 
driven  into  i\\i  armpit.  They  now  saw  the  cicatrix  of  the  wound, 
and  it  was  interesting  to  note  how  much  it  had  diminished  in  size. 
The  result  was  a  very  good  instance  of  what  might  be  done  by  care- 
ful drainage,  to  which,  even  more  than  to  antiseptics,  the  good 
results  might  be  attributed.  The  risky  part  in  treating  the  case 
was  pulling  out  the  piece  of  paling,  as  he  did  not  know  how  the 
subclavian  vessels  might  be  implicated.  As  they  could  now  see, 
there  was  no  interference  with  the  movements  of  the  arm.  The 
shoulder,  however,  was  a  little  cocked  up. 

II.  Dr  G.  IF,  iyft?/02tr  showed  THREE  SPHYGMOGRAPHIC  TRACINGS 
TAKEN    FROM  THE    RADIAL,    LEFT    AURICLE,    AND  RIGHT    EXTERNAL 

JUGULAR  (JF  A  CHLOROTic  PATIENT.     Ansemic  murmurs  according 

to  Hope,  Beau,  Bellingham,  etc.,  were  generated  at  the  aortic  orifice ; 

while  according  to  Hughes  their  seat  was  the  pulmonary  orifice ; 

'  Edin,  Med.  Journal,  vol.  xxii.,  p.  1026. 
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while  Parrot  placed  tliem  in  the  tricuspid  area,  and  Naunyn  to 
the  left  of  the  pulmonary  area.  This  latter  situation  indicated 
slight  dilatation  of  the  heart  generally  ;  but  Hilton  Fagge  had 
disputed  this  in  tlie  last-issued  volume  of  Reynolds's  System  of 
Medicine.  The  interest  of  the  tracings  was  that  the  pulsation  to 
the  left  of  the  pulmonary  area  was  distinctly  shown  to  be  not 
arterial  but  auricular  in  its  character;  and  the  importance  of  this 
fact  lay  in  the  confirmation  thus  afforded  of  the  theory  advanced,  and 
in  the  satisfactory  manner  we  were  thus  enabled  to  connect  the  simple 
and  curable  malady  chlorosis  with  tiie  serious  one  of  mitral  regur- 
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gitation.  He  was  indebted  for  these  tracings  to  the  perseverance 
and  ingenuity  of  Dr  G.  A.  Gibson,  his  present  resident  physician. 
The  peculiar  slope  of  the  auricular  tracnig,  he  ought  to  say,  was 
due  to  the  position  of  the  clockwork. 

III.  Mr  D.  J.  Hamilton  showed  thkee  microscopical  specimens 
OF  FATTY  EMBOLUS  OF  THE  PULMONARY  ARTERY  Occurring  in  a  lad 
aged  14.  It  was  a  condition  which  sometimes  occurred  in  simple 
fractures  of  bone  Avhere  the  medullary  cavity  was  opened,  the 
contained  oil  being  also  led  into  the  circulation.  The  patient's 
liver,  which  was  very  fatty,  had  been  accidentally  ruptured,  and  he 
died  with  comatose  symptoms  four  or  five  hours  after  the  accident. 
On  examining  the  lungs  he  found  the  pulmonary  artery,  to  its 
minutest  branches,  plugged  with  oil.  Similar  cases  had  been 
recorded  by  Wagner,  Zenker,  Czerny,  and  Busch,  such  an  occur- 
rence accounting  most  probably  for  many  deaths  hitherto  set  down 

VOL.    XXIII. — NO.  II.  z 
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as  due  to  shock.  The  sections  shown  had  been  stained  witli 
])crosnuc  acid,  which  darkened  the  oil  blocking  the  pulmonary 
branches. 

IV.  Mr  I).  J.  Hamilton  then  read  a  paper  on  TUBERCLE  IN  THE 
HUMAN  LUNG. 

Dr  Littlejolhii  s.iid  the  Society  had  listened  with  much  pleasure 
to  Mr  Hamilton's  most  interesting"  paper,  and  would  be  glad  to  hear 
any  remarks  on  the  subject.  He  hoped  Mr  Hamilton  would,  at 
some  future  period,  give  them  additional  information  on  the  subject. 

Dr  Wyllie  iiad  great  dilfidence  in  making  any  remarks,  as  there 
were  others  present  who  were  much  more  qualified  to  speak  upon  the 
subject  than  liimself.  Dr  Hamilton  had  alluded  to  the  many 
changes  in  the  use  of  the  term  tubercle.  Long  ago,  any  form  of 
disease,  if  nodular,  was  considered  tubercular.  Laennec  then  limited 
it  to  those  forms  which  were  small,  as  in  an  ordinary  phthisis. 
Virchow  and  his  followers  examined  these,  and  finding  many  of 
them  inflammatory,  limited  the  term  to  those  not  so.  The  next 
step  was  the  investigation  of  tubercle  artificially  produced. 
Villemin,  Wilson  Fox,  Burdon  Sanderson,  Cohnheim,  and  others, 
showed  that  the  lymphatics  were  the  parts  involved.  This  ac- 
cordingly seemed  to  settle  the  lymphadenomatous  nature  of 
Tubercle.  The  last  series  of  observations  was  by  Wagner,  Schuppel, 
Buhl,  Klein,  etc.,  showing  that  tubercle  of  spontaneous  origin  was 
identical  with  catarrhal  pneumonia.  Dr  Hamilton  had  said  that 
the  cells  in  tubercle  were  larger  and  more  actively  proliferating  than 
in  catarrhal  pneumonia.  This,  however,  was  difficult  to  settle  ;  and 
therefore  the  question  came  to  be.  Is  tubercle  a  catarrhal  pneumonia  ? 
Probably  true  tubercle  was  at  first  a  mere  catarrhal  pneumonia  in 
the  vesicles  of  the  lung  forming  giant  cells  and  caseatiug.  Dr 
Hamilton  had  said  that  tubercle  of  the  lung  did  not  undergo  caseation. 
He  had  had  no  opportunities  during  the  last  year  or  two  of  investi- 
gating the  subject,  but  he  thought  that  Dr  Hamilton  might  be 
correct  in  saying  that  it  did  not  occur  in  the  lung.  If  so,  however, 
it  was  certain  that  the  law  did  not  hold  good  with  regard  to  the 
otiier  organs.  In  a  recent  paper  in  VircJioiv's  Archives  it  had  been 
shown  that  in  the  testis  true  tubercle  did  caseate  after  having 
formed  giant-cells.  He  himself  believed  that  tubercles  were  really 
dueto  catarrhal  pneumonia;  indeed,  in  children, Dr  Hamiltonhadsaid 
that  the  so-called  miliary  tubercles  were  really  catarrhal  pneumonia. 
From  what  had  been  said,  it  would  be  seen  that  he  did  not  take  the 
same  view  as  Dr  Hamilton  ;  but  he  thought  that  a  great  step  had 
been  made  in  the  recognition  of  giant  cells  in  tubercle.  He  begged 
to  congratulate  Dr  Hamilton  on  his  able  paper. 

Professor  Gairdner  did  not  wish  to  speak  on  the  strictly  histologi- 
cal part  of  the  subject,  because  he  really  had  no  right  to  do  so,  and 
did  not  desire  to  seem  an  authority  on  the  subject.  No  one  Avas 
more  favourably  placed  than  himself  to  explain  how  those  educated 
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in  tlie  old  views  were  affected  by  recent  ones.  He  agreed  with  the 
previous  speakers  as  to  the  ability  of  Dr  Hamilton's  paper.  All  of 
them  in  their  remarks  had  gone  back  to  Virchow.  The  time,  how- 
ever, at  which  he  would  begin  was  that  of  Lebert,  when  nothing 
was  tubercular  that  did  not  contain  tubercle  corpuscles.  Thus,  all 
of  them  for  many  a  year  went  in  pursuit  of  these  little  angular 
bodies.  Since  that  time  there  had  been  many  revolutions,  and  now 
they  were  getting  definite  views.  Nothing  hitherto  had  been  so 
satisfactory  to  him  as  the  views  of  Drs  Hamilton  and  Wyllie,  and 
they  ])robably  ought  to  be  regarded  as  complementary.  But  how  to 
reconcile  the  new  views  with  the  old  history  of  a  disease  so  well- 
known,  so  widespread  and  devastating  in  its  tendencies — how  to 
correct  the  story  of  detail  as  given  by  Louis  in  accordance  with  the 
modern  views,  was  a  much  more  difficult  task,  which  he  would  not 
attempt.  He  was  free  to  confess  that  on  first  attempting  to  take 
in  the  practical  conclusions  of  Niemeyer,  for  example,  he  experienced 
a  shock  somewhat  similar  to  that  felt  by  certain  persons  in  ecclesi- 
astical courts  when  a  new  heresy  was  broached,  inasmuch  as  the 
doctrine  taught  was  nothing  less  than  that  the  great  majority  of  cases 
apparently  of  tuberculosis  were  not  that  at  all.  Unlike  those,  how- 
ever, who  asserted  the  non-Davidic  origin  of  the  Psalms,  and  that 
Moses  did  not  write  Deuteronomy,  there  was  happily  no  chance  of  Mr 
Plamilton  being  suspended  for  his  views.  On  the  contrary,  we 
allowed  Empis  to  say  that  the  well-known  miliary  granulations  of 
tiie  pia  mater  were  not  true  tubercle  ;  and  Virchow  to  hold  that  the 
absolutely  typical  form  of  the  true  tubercles  was  to  be  found  in 
these  same  miliary  granulations  of  the  pia  mater.  Indeed,  all  reaped 
great  advantage  from  free  opinion  in ,  such  cases  ;  and  he  hoped 
that  as  truth  is  one,  so  all  would  come  right  in  the  end. 

Mr  Hamilton  said  that  in  regard  to  Dr  Wyllie's  remarks  he  had 
in  his  paper  said  that  the  corpuscles  formed  at  first  by  proliferation 
are  not  exactly  the  same  as  those  in  catarrhal  pneumonia.  He  knew, 
however,  that  it  is  very  difficult,  indeed  impossible,  in  the  first 
stage,  to  separate  tubercle  from  catarrhal  pneumonia.  Very  soon, 
however,  the  differentiation  takes  place,  because  in  catarrhal  pneu- 
monia the  nodules  caseate,  but  in  tubercle,  organization  and  a  distinct 
tubercular  structure  is  formed  in  many  or  all.  The  appearances, 
indeed,  were  so  remarkable  that  students  could  easily  make  out  the 
difference.  In  the  third  stage  there  might  be  caseation  in  tubercle 
of  the  lung,  but  it  was  rare,  limited,  and  after  the  tubercle  had 
been  produced.  It  should  be  kept  in  mind  that  tubercle  in  the 
lung  was  by  no  means  a  non-vascular  structure. 

V.  Dr  John  Duncan  read  a  paper  on  THE  USE  OF  mercuhy  IN 
SYPHILIS,  which  appears  at  page  154. 

VI.  Dr  A.  G.  Miller  then  read  a  case  OF  venereal  infection 

WITH  TWO  different  SORES  RESULTING. 

Dr  Littlrjohn  asked  if  there  had  been  no  second  infection. 
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Dr  A.  G.  Miller  said  that  he  had  only  the  patient's  word  for 
tliat,  that  there  had  been  only  one  connexion. 

Mr  Bdl  said,  tliat  all  who  knew  the  character  of  Dr  Duncan's 
writings,  always  expected  from  him  close  logic  accurately  and  pleas- 
ingly put.  In  no  previous  paper  had  this  been  more  marked  than 
in  to-night's  communication.  He  was  sorry  that  Dr  Duncan's 
paper  had  been  read  before  Dr  JMiller's,  because  in  the  former 
they  had  something  definite  to  criticise,  whereas  in  Dr  Miller's 
they  entered  on  a  vast  sea.  One  point  he  was  at  present  inte- 
rested in,  was  the  state  of  the  blood,  whether  there  was  anasmia 
or  not.  Dr  Duncan  was  probably  aware  of  the  interesting  re- 
searches of  Keyes,  Von  Buren's  assistant,  by  means  of  Malassez's 
apparatus.  Keyes  had  proved  that  in  secondary  syphilis  with 
anjemia,  mercury  in  small  tonic  doses  had  a  good  effect,  as  it 
increased  the  number  of  red  blood-corpuscles,  diminishing  their 
relation  to  the  white  ones.  And  in  such  cases  the  patient  im- 
pi'oved.  As  to  his  own  practice,  he  began  under  the  shadow  of 
his  old  master  with  an  aversion  to  mercury.  He  now,  however, 
used  it  for  .symptoms,  and  found  it  good  in  aneemic  cases.  He 
could  corroborate  Dr  Duncan's  remark,  that  in  tertiary  syphilis 
iodide  of  potassium  often  did  no  good  until  combined  with  mercury, 
and  generous  diet,  with  careful  watching,  added.  One  curious 
factor  in  sypliilitic  infection  was  the  nature  of  the  poison  in  the 
woman.  He  could  give  many  curious  instances  showing  tiiat  the 
same  woman  might  give,  under  similar  circumstances,  a  more  viru- 
lent attack  of  syphilis  to  a  foreigner  than  to  one  of  her  own  race. 
Thus,  naval  officers  knew  that  they  got  worse  syphilis  in  Lisbon 
than  in  London  or  Glasgow. 

Dr  Cadell  was  much  pleased  with  Dr  Duncan's  paper,  and  was 
glad  to  hear  Mr  Hutchison's  term  antidote  not  applied  to  mercury. 
Dr  Duncan's  average  of  two  years  was,  he  believed,  a  correct 
estimate.  As  to  the  treatment  of  syphilis  by  mercury,  he  had 
no  experience.  He  had  never  yet  administered  it  at  all,  as  he 
was  quite  .satisfied  with  a  non-mercurial  treatment.  With  a  good 
constitution  the  patient  got  all  right.  One  weak  point  in  the  ad- 
ministration of  mercury  was  that  it  was  not  given  where  the  erup- 
tion was  of  a  low  pustular  type.  They  would  expect  that  in  the 
worst  cases  mercury  would  do  most  good.  The  severity  of  the 
disease  he  believed  to  depend  on  the  state  of  the  constitution, 
«.e.,  if  a  low  constitution,  then  they  had  a  bad  attack.  He  had 
been  much  interested  in  Dr  Duncan's  paper. 

Dr  Bvncan  had  really  little  to  say  in  reply.  He  would  only 
refer  to  Dr  Cadell's  remarks  on  the  influence  of  mercury  on  pus- 
tular syphilides.  In  his  paper  he  said  that  at  one  time  it  was 
deemed  unadvisable  to  give  mercury  in  such.  In  no  case,  how- 
ever, did  mercury  give  better  results  when  combined  with  tonics 
and  iodide  of  potash  occasionally. 
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What  ts  tiil:  Use  of  a  Hospital? — Very  various  answers, 
it  would  .seem,  are  given  to  that  question,  and  very  various  results 
accrue  in  practice.  The  primary  idea  in  most  minds  seems  to  be 
that  hospitals  are  institutions  for  the  gratuitous  relief  of  the  sick  or 
suffering.  That,  perhaps,  was  their  original  intention,  and  no  ulte- 
rior object  was  definitely  proposed,  Tiiey  are  vast  eleemosynary 
establishments,  and  some  of  the  disadvantages  of  all  such  establish- 
ments iiave  attached  to  them.  The  Middle  Ages  were  the  palmy 
time  for  hospitals  of  all  kinds,  and  the  notion  grew  up  that  they 
were  something  like  the  air  or  the  water,  of  which  all  persons  who 
were  in  want  had  a  natural  right  to  avail  themselves.  A  similar 
notion,  according  to  the  doctors  and  other  good  observers,  prevails 
at  the  present  time.  Few  persons,  it  seems,  no  matter  of  what 
class,  have  any  scruple  in  making  use  of  a  hospital  Avhenever  it 
is  convenient  to  them.  It  would,  perhaps,  be  excusable  enough 
for  the  poor  to  flock  to  them  witliout  scruple ;  but  by  all  accounts 
many  members  of  the  middle  class  do  not  liesitate  to  save  their 
pockets  by  seeking  gratuitous  advice  as  out-patients  from  the 
hospital  staff;  and  even  wealthy  persons  are  not  ashamed  to  send 
their  dependents  there,  and  satisfy  their  consciences  by  some  paltry 
donation  or  subscription.  It  is  the  misfortune  of  all  established 
institutions,  from  the  church  downwards,  that  they  are  supposed 
to  be  rich  and  able  to  be  charitable  out  of  their  own  resources,  and 
consequently  at  every  one's  service. 

But,  in  point  of  fact,  if  we  except  a  few  favoured  institutions, 
hospitals  have  of  late  assumed  a  furtlier  character,  which  greatly 
aggravates  the  difficulty  of  tlieir  position.  From  the  fact  of  such 
numbers  of  sick  people  coming  to  them  for  advice  or  being  treated 
within  their  walls,  they  liave  become  the  greatest  of  all  schools  of 
experimental  science.  No  otiier  science  has  the  advantage  of  such 
numerous  and  various  piienomena  being  brought  under  constant 
and  minute  observation.  Every  week  thousands  of  forms  of 
disease  and  injury  are  brought  under  the  most  skilled  inspection 
in  the  world,  and  are  subjected  to  any  treatment  that  may  be 
thought  desirable.  Tiiere  is  no  remedy  or  mode  of  surgical  treat- 
ment which  cannot  be  tested  in  hospitals  under  the  most  favourable 
opportunities  for  observing  its  results.  These  are  carefully  noted 
and  published,  and  gradually  an  incredible  mass  of  experiments  and 
research  respecting  our  physical  nature  is  thus  being  accumulated. 
In  this  respect  hospitals  are  the  very  ideals  of  a  scientific  man. 
But  for  the  same  reason  they  are  becoming  more  and  more  the 
very  ideals  of  what  is  desirable  for  the  sick.  The  treatment  of 
disease  in  them  is  daily  acquiring  a  sort  of  elaboration  of  perfection. 
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The  vast  institution  which  faces  tlie  Houses  of  Parliament  on  the 
Thames,  with  its  several  blocks  of  buildings  and  its  elaborate  con- 
struction, is  only  an  extreme  instance  of  what  is  now  provided  at 
all  our  great  hospitals.  A  patient  once  admitted  to  a  hospital 
is  no  longer,  as  he  was  in  great  degree  of  old,  simply  a  person  who 
is  to  be  charitably  relieved  and  assisted.  He  is  a  natural  specimen  of 
disease  upon  whom  all  the  resources  of  medical  art  and  science  are 
to  be  lavished.  If  he  needs  surgical  treatment,  the  most  brilliant 
surgeons  in  London  will  operate  on  him.  He  will  be  subjected  to 
the  latest  and  most  delicate  form  of  anaesthetics,  and  when  the 
operation  is  over  will  be  watched,  nursed,  and  fed  with  the  most 
scrupulous  care.  Not  merely  the  reputation  of  the  surgeon,  but  a 
point  of  surgical  science  will  be  depending  on  his  recovery.  The 
result  of  the  operation  will  be  carefully  recorded,  and  not  a  loophole 
will  willingly  be  left  for  its  failure.  It  will  be  the  same  in  disease. 
A  patient  with  any  special  malady  will  receive  attention  scarcely 
less  than  that  bestowed  upon  a  prince.  If  necessary,  he  will  be 
secluded  from  others  ;  he  will  be  watched  day  and  night ;  he  will 
often,  in  these  days,  liave  the  most  refined  hands  to  nurse  him  ; 
and  the  first  physicians  of  the  day,  who  may  be  unable  to  spare 
time  to  call  on  some  of  their  wealthier  patients  who  are  able  to  pay 
tliem,  will  on  no  account  neglect  their  daily  visit  to  the  hospital. 
Not  merely  physicians  of  the  highest  reputation,  but,  what  is  in 
some  cases  better,  those  who  have  their  reputation  still  to  make, 
will  have  their  eyes  upon  him,  and  every  comfort  which  can  be 
devised  by  modern  art  to  facilitate  his  recovery  will  be  at  his 
disposal.  He  can  enjoy  many  comforts  which  none  but  the  very 
wealthiest  can  afford  to  have  at  their  own  homes,  and  he  is  certain 
that,  in  any  emergency,  the  best  resources  of  modern  science  are 
instantly  available  for  him.  In  short,  a  hospital  is  now  not 
merely  a  place  in  which  the  suffering  are  relieved,  but  a  place  in 
which  they  receive  benefits  open  to  scarcely  any  other  class  in  the 
community.  The  consequences  seem  to  be  that  they  are  becoming 
more  and  more  unscrupulously  used.  Statistics  were  quoted  in  a 
meeting  held  at  the  Mansion  House  yesterday,  which  go  to  show 
that  the  numbers  attending  hospitals  increase  out  of  all  proportion 
to  the  growth  of  the  population  and  to  its  wealth.  There  can  be 
no  question  a  great  injustice  is  thus  being  done  to  the  doctors. 
They  are  at  the  mercy  of  the  public  in  the  matter.  They  cannot 
refuse  their  services,  and  they  would  damage  the  scientific  value  of 
hospitals  if  they  were  not  to  leave  them  open  to  all  comers.  But 
it  is  most  unreasonable  that  they  should  give  their  time  and  skill 
for  nothing  to  persons  who  are  perfectly  capable  of  paying  at  least 
some  reasonable  fee  for  it. 

The  question  raised  at  the  Mansion  House  was  whether  it  is  not 
possible  to  attain  two  desirable  ends  at  the  same  time  by  estab- 
lishing hospitals  for  the  well-to-do,  where  all  the  benefit  of 
scientific  treatment  shall  be  available,  but  where  it  shall  be  formally 
paid  for,  and  where  every  one  may  enjoy  it  with  a  clear  conscience. 
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As  a  matter  of  ftict,  tliough  there  are,  as  we  liave  said,  a  good 
many  persons  very  unscrupulous  in  this  matter,  yet  the  vast 
majority  of  those  who  hive  comfortable  homes  and  fair  means  of 
their  own  are  excluded  from  the  immense  advantag-s  we  have 
described  as  attaching  to  treatment  in  hospitals.  People,  for 
instance,  spending  incomes  of  from  a  hundred  to  a  thousand  a  year 
must  needs  live  in  very  moderate  houses,  where,  in  the  event  of 
illness,  the  whole  house  necessarily  becomes  the  patient's  apartment. 
The  noises,  the  business,  the  air  of  the  house  are  all  round  him  ; 
the  children  are  in  the  way ;  the  nurse,  whether  slie  be  the  wife  or 
not,  has  numberless  other  things  to  attend  to ;  and  there  is  nothing 
either  in  the  construction  of  the  building  or  in  the  ordinary  arrange- 
ments of  the  household,  or  in  its  appliances,  to  meet  the  demands 
of  sickness.  If  they  are  to  be  provided,  it  must  be  at  a  cost  which, 
by  the  anxiety  it  entails,  aggravates  the  pressure  of  the  illness,  and 
thus  exerts  a  most  unfavourable  influence  upon  its  progress.  In  his 
or  her  own  house  a  patient  of  this  class  cannot  possibly  obtain  the 
best  scientiric  treatment  of  the  day.  The  expense  of  securing  the 
best  professional  advice  would  alone  be  felt  to  be  an  extravagance, 
but  tlie  lack  of  all  the  refinements  of  modern  appliances  and  of  the 
constant  vigilance  to  be  obtained  in  hospitals  is,  perhaps,  a  still 
greater  loss.  But  is  there  any  reason  in  the  nature  of  things  why 
it  should  be  incurred?  The  custom  is  already  well  established  in 
some  parts  of  the  country  of  establishing  ''  Cottage  Hospitals,"  in 
which  the  sick  of  a  village  can  be  housed  together,  treated  systema- 
tically, and  visited  by  the  doctor  with  economy  of  time,  and 
therefore  with  greater  frequency.  Why  should  not  a  similar  plan 
be  adopted  for  the  well-to-do  ?  Why  should  there  not  be  in  every 
neighbourhood  of  a  great  city  like  this  a  sort  of  club-house  for  the 
sick,  in  which  each  patient  should  bear  his  fair  share  of  expenses? 
We  have  innumerable  and  daily  increasing  clubs  for  the  wealthy, 
the  idle,  and  the  luxurious.  By  combining  together  to  hire  and 
maintain  one  such  establishment,  a  number  of  people  of  the  middle 
class  we  are  contemplating  succeed  in  securing  comforts  which  they 
could  never  enjoy  in  their  own  homes.  Why  should  they  not 
avail  themselves  of  a  similar  resource  in  illness,  when  luxuries  are 
far  more  essential,  and  when  they  would  be  conferring  a  boon  on 
their  families  as  well  as  on  themselves?  Such  an  arrangement 
would  be  a  boon  alike  to  doctors,  to  patients,  and  to  families  in 
general ;  and  after  the  favourable  reception  which  the  proposal 
yesterday  encountered  it  is  to  be  hoped  it  may  be  fairly  tried. — 
Times,  28th  June, 

Giant-Cells  in  Syphilomata. — Dr  Thadiius  Browicz,  of  the 
University  of  Cracow,  contributes  a  short  but  interesting  paper  on 
the  above  subject  to  the  Centralh.  f.  d.  Med.  Wissenschaften,  for 
12th  May  1877.  Since  an  impetus  was  given  to  the  investigation 
of  the  nature  and  resorts  of  giant-cells  by  KoUiker  in  1871-72, 
these  structures  have  been  found  in  diverse  situations ;  but,  except 
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in  so  far  as  they  were,  according  to  KoUiker,  "  bone-absorbers," 
no  fact  or  property  of  much  interest  in  connection  with  them  has 
since  been  recorded.  Baumgarten,  however,  has  recently  pointed 
out  that  their  occurrence  in  syphilitic  deposits  is  so  far  interesting, 
as  conditions,  for  example,  in  the  brain  and  testicle,  which  would 
formerly  have  been  pronounced  tubercular  on  account  of  the  presence 
of  these  cells,  can  now  no  longer  be  so  diagnosed  with  the  same 
confidence,  as  the  pathognomonic  cell  has  found  its  way  into 
syphilomata.  The  collection  of  well-investigated  cases  is,  therefore, 
in  the  meantime,  desirable,  that  we  may  have  sufficient  data  some 
day  to  draw,  it  may  be,  conclusions  of  practical  importance,  or,  as 
seems  not  altogether  improbable,  that  we  may  dismiss  giant-cells 
as  altogether  unimportant ;  for,  given,  a  primitive  round-celled 
tissue,  and  observations  hitherto  reported  seem  to  imply,  that  we 
will  not  have  far  to  look  for  a  giant-cell. 

Browicz  relates  two  interesting  cases,  in  both  of  which  a  con- 
siderable number  of  •' exquisite"  giant-cells  were  discovered  in  the 
granulation  tissue  of  syphilitic  deposits  in  internal  organs. 

Tiie  first  case  w^as  that  of  a  married  woman,  40  years  of  age, 
who  died  of  extensive  pneumonia  of  the  left  lung,  in  whom  there 
existed,  besides  cicatrices  of  the  external  genitals,  and  diffuse  inter- 
stitial inflammation  of  the  liver,  three  knots  about  the  size  of  a  pea 
or  small  bean  in  the  muscle  of  the  anterior  wall  of  the  right  auricle. 
These  were  of  tolerably  firm  consistence,  and  were  sharply  defined 
from  the  muscular  tissue.  Their  surface  on  section  presented 
several  whitish-yellow  spots,  about  the  size  of  a  pin's  head,  in  the 
midst  of  grayish-red  tissue.  The  endocardium  at  these  places  was 
thickened  and  opaque. 

The  second  case  likewise  occurred  in  a  married  woman,  45  years 
of  age,  who  died  of  acute  oedema  of  the  lungs  in  consequence  of 
stenosis  of  the  larynx.  Evidences  of  syphilitic  infection  were 
present.  Besides  cicatrices  on  the  right  tibia,  which  were  firmly 
attached  to  the  bone,  and  a  radiating  cicatrix  on  the  right  forearm 
and  left  side  of  the  thorax,  there  was  a  clearly-defined  tumour 
about  the  size  of  a  bean  in  the  submucous  tissue  of  the  right  lower 
vocal  cord  in  the  larynx,  which  projected  towards  the  cricoid  carti- 
lage, pushed  forward  the  posterior  wall,  and  encroached  upon  the 
lumen  of  the  larynx.  The  ventricle  of  Morgagni  was  quite  ob- 
literated, and  the  chink  of  the  glottis  narrowed.  The  mucous 
membrane  over  it  was  in  no  way  different  from  that  clothing  the 
rest  of  the  organ,  and  was  not  ulcerated.  The  tumour  was  tolerably 
firm,  consisted  of  reddish-gray  tissue,  and  showed  a  cheesy  centre. 

Besides  the  giant-cells  mentioned,  and  which  were  most  numerous 
in  the  first  case,  the  histological  details  were  not  peculiar,  consisting 
principally  of  round  cells  deposited  in  a  delicate  connective-tissue 
stroma,  together  with  spindle-shaped  cells,  chiefly  met  with  near 
the  circumference,  and,  in  greatest  number,  round  bloodvessels. 
The  degenerated  portions  of  the  growths  consisted  of  finely  granular 
material  with  a  few  nuclei.     Browicz  mentions,  in  conclusion,  that 
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lie  had  sought  in  vain  for  giant-cells  in  a  portion  of  tissue  excised 
from  a  primary  sjpliilitic  ulcer  of  the  upper  eyelid. 

Penetrating  Wound  of  tmk  Abdomex,  with  Prolapse  of 
THE  Omevtum. — Recovery  without  reposition. — Ccntralh.fr.  Chir., 
No.  2,  1877. — A  man,  '62  years  of  age,  was  stabbed  in  the 
abdomen  with  a  knife,  rather  below,  and  to  the  left  of,  tlie 
umbilicus.  The  omental  protrusion  which  followed  was  as  large 
as  the  ega;  of  a  goose,  and  was  caught  by  two  stitches  which  united 
the  edges  of  the  wound.  The  prolapsed  portion  became  completely 
gangrenous,  and,  though  an  abscess  formed  around  the  wound,  the 
patient  ultimately  recovered. 

On  a  New  Way  of  Applying  Mr  Lister's  Method  of 
Treating  Wounds.  By  Edward  Lawrie,  Resident-Surgeon, 
]\Iedical  College  Hospital. — 'J'liere  is  no  difficulty  in  carrying  out 
the  antiseptic  treatment  of  wounds  in  this  climate,  except  that  the 
indiarubber  parts  of  the  apparatus,  required  for  the  purpose,  get 
out  of  order  so  rapidly  as  to  render  their  constant  renewal,  direct 
from  home,  an  absolute  necessity.  In  the  out-patient  practice  of 
the  Medical  College  Hospital,  frequent  accidents  with  the  spray- 
producer  were  found  to  be  such  a  serious  drawback  to  the  success 
of  the  antiseptic  system,  that,  during  the  latter  part  of  1875  and 
the  bc'ginning  of  1876,  the  antiseptic  spray  was  abandoned,  and  a 
fresh  plan  of  carrying  out  the  system  adopted.  This  consisted  in 
endeavouring  to  make  ail  wounds  practically  superficial,  and 
avoiding,  as  much  as  possible,  the  formation  of  cavities :  for 
instance,  in  amputations  of  fingers  and  toes,  and  in  the  removal  of 
tumours,  the  use  of  sutures  was  discontinued,  the  flaps  being  left 
completely  open,  and  the  whole  surface  of  the  wound  kept  in 
contact  with  a  mild  antiseptic,  such  as  boracic  ointment.  It  is 
always  practicable,  and  generally  easy,  to  keep  a  superficial  wound 
aseptic,  and  accordingly  this  phin  was  found  to  answer  very  well 
in  small  cases,  such  as  the  minor  operations  of  ordinary  dispensary 
practice.  No  opportunity  of  carrying  it  out  on  a  large  scale 
occurred  until  May  1876,  when  I  had  temporary  charge  of  Dr 
Palmer's  wards,  while  he  was  absent  on  leave  for  six  weeks.  The 
first  time  it  was  used  for  a  deep  wound,  was  in  a  case  of  excision 
of  the  clavicle,  for  a  non-malignant  tumour  of  the  inner  half  of  the 
bone.  The  operation  was  performed  with  the  usual  antiseptic 
precautions,  and  the  edges  of  the  wound  stitched  with  horse-hair 
sutures ;  but,  owing  to  some  accident,  putrefaction  set  in  on  the 
third  day,  and  this  was  at  once  followed  by  erysipelas  and  other 
symptoms  of  septica3mia.  On  the  seventh  day  putrefaction  still 
continued,  and  the  symptoms  of  septic  poisoning  were  increasing. 
I  therefore  laid  the  wound  open,  washed  out  the  cavity  with 
carbolic  lotion,  touched  all  the  sloughy  points  with  the  strong 
solution  of  carbolic  acid  in  spirit,  then  washed  it  all  out  repeatedly 
with  boracic  lotion,  and  finally  completely  filled  the  cavity,  which 
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was  both  large  and  deep,  witli  Lister's  boracic  ointment,  covering 
the  whole  surface  lightly  with  dry  boracic  lint  spread  with  boracic 
ointment.  Putrefaction  was  arrested  immediately,  and  never 
returned,  and  all  the  symptoms  of  septicaemia  entirely  disappeared 
within  forty-eight  hours. 

Tiie  next  case  in  which  it  was  used  was  one  of  excision  of  the 
right  half  of  the  lower  jaw.  The  operation  was  severe,  and  the 
wound,  which  was  very  large,  opened  into  the  cavity  of  the  mouth. 
No  sutures  were  employed ;  the  wound  was  left  open,  and  stuffed 
full  enough  with  boracic  ointment  to  keep  its  edges  wide  apart. 
Granulation  was  established  about  the  fifth  day,  the  patient  never 
had  any  fever,  and  was  not  even  kept  in  bed  after  the  first  twenty- 
four  hours.  From  first  to  last  there  was  no  putrefaction,  and  the 
cicatrix  wliich  resulted  was  small  and  clean.  Since  May  1876,  the 
month  in  which  tliis  operation  was  performed,  this  plan  has  been 
followed  in  the  treatment  and  dressing  of  all  wounds  that  have 
come  under  my  care,  except  those  from  such  operations  as  hare-lip, 
etc.,  where  union  by  first  intention  is  desirable.  Moreover  it  has 
been  adopted  universally  in  the  hospital,  with  the  remarkable 
result,  that  in  no  case  in  which  it  has  been  used,  either  of  am- 
putation^ or  excision,  has  septicaemia,  pyaemia,  or  death  followed. 

There  is  nothing  brilliant  about  this  method  of  treating  wounds, 
as  union  by  first  intention  is  not  sought  for,  and  suppuration  is  not 
avoided ;  but  it  is  so  easy  to  carry  out  and  so  certain  in  its  results, 
that  it  is  peculiarly  applicable  to  Indian  practice  and  field  surgery. 
Certain  precautions  have  to  be  taken  in  its  employment ;  thus,  in 
amputations,  it  is  necessary  to  make  the  flaps,  particularly  the  skin 
part  of  them,  of  great  length,  otherwise  the  cure  is  tedious. 
Obstacles  of  this  kind,  however,  which  may  possibly  detract  from 
its  perfection  as  a  mode  of  treatment,  do  not  afi"ect  its  usefulness, 
and  are  more  than  counterbalanced  by  the  freedom  from  danger 
wliich  it  confers  on  surgical  patients,  and  the  purity  it  ensures  in 
the  atmosphere  of  the  wards  in  which  they  are  treated. — Indian 
Medical  Gazette,  June  1877. 


MONTHLY  REPORT  ON  THE  PROGRESS  OF  THERAPEUTICS. 

ByW.  Handsel  Griffiths,  Ph.D.,  L.R. C.P.Ed.,  Licentiate  of  the  Royal 
College  ofSurgeons  of  Edinburgh ;  Lecturer  on  Medical  Chemistry  in  the  Led- 
wicli  School  of  Medicine, Dublin;  Corresponding  Member  of  the  Therapeutical 
Society  of  Paris,  and  of  the  Pharmaceutical  Society  of  St  Petersburgh ; 
Honorary  Member  of  the  Ontario  and  Chicago  Colleges  of  Pharmacy,  etc.; 
Librarian  to  the  Royal  College  ofSurgeons  in  Ireland. 

[The  author  of  these  Reports  will  be  glad  to  receive  any  books,  pamphlets, 
or  papers  relating  to  Materia  Medica  or  Therapeutics.  They  may  be  for- 
warded through  the  agencies  of  the  Edinburgh  Medical  Journal.'] 

In'jection   of  Carbolic  Acid  in  Erysipelas. — Dr  G.  Bockel 
thinks  that  the  subcutaneous  injection  of  carbolic  acid  is  the    most 
*  Including  amputation  at  the  hip  and  shoulder. 
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certain  means  we  possess  of  arresting  the  progress  of  erysipelas. 
He  injects  a  certain  quantity  of  a  one  and  half  per  cent,  solution 
night  and  morning,  at  about  a  third  of  an  inch  from  the  inflamed 
border  at  several  points. — Gazette  Med.  clc  Strasburg.  Quoted  in 
Practitioner  J  April  1876. 

Carbolic  Acid  in  the  Treatment  of  Boils  and  Carbuncles. 
— Dr  Peter  Eade  believes  that  he  discovered  in  carbolic  acid  a  safe 
and  manageable  remedy,  and  one  which  seems  to  be  specifically 
destructive  to  the  life  and  progress  of  boils  and  carbuncles.  The 
essentials  for  its  proper  action  appear  to  be  these: — 1.  The  acid 
must  be  applied  in  strong  solution  (four  or  five  parts  of  tiie  acid  to 
one  of  glycerine) ;  2.  It  must  be  brought  into  contact  witli  the 
diseased  tissue,  for  it  appears  to  exert  no  action  on  it  through  the 
unbroken  skin.  To  this  end  if  sufficient  opening  do  not  exist  when 
the  case  is  first  seen,  a  proper  one  must  be  made  in  the  very 
centre  of  the  disease  by  some  appropriate  caustic,  and  perhaps  the 
acid  nitrate  of  mercury  effects  this  better  and  with  less  discomfort 
than  any  other;  3.  The  acid  solution  must  be  occasionally 
reapplied  to  and  into  the  hole  tiius  formed  or  those  already  exist- 
ing; and  Dr  Eade  has  found  it  a  good  plan  to  keep  a  piece  of  lint 
wet  with  a  weaker  solution  constantly  over  the  sore. 

Dr  Eade  agrees  with  Mr  Startin  in  regarding  boils  and  car- 
buncles as  of  a  parasitic  nature. — British  Medical  Journal,  1st  July 
1876. 

Injection  of  Carbolic  Acid  for  the  Cure  of  N/Evus.— In  the 
British  Medical  Journal  fov  8th  April  1876,  Mr  Messenger  Bradley 
records  a  case  of  a  large  veno-cutaneous  ntevus  which  he  treated 
successfully  by  repeated  injections  of  carbolic  acid. 

Carbolic  Acid  in  Glycosuria. — Dr  Gamier  records  a  case  of 
glycosuria  which  was  treated  very  successfully  by  carbolic  acid. 
Equal  parts  of  carbolic  acid  and  alcohol  were  mixed,  and  of  this 
solution  two  minims  were  given  for  a  dose.  At  no  time  during  the 
treatment  did  the  dose  of  the  acid  exceed  six  minims  per  diem. 
He  also  records  a  case  of  puerperal  eclampsia  occurring  before  partu- 
rition due  to  urasmic  poisoning,  which  he  also  treated  successfully 
with  carbolic  acid. — Li/on  Medical,  vol.  xxi.  p.  10. 

Dr  H.  Fischer  of  Breslau  administers  carbolic  acid  to  diabetic 
subjects  before  surgical  operations.  The  carbolic  acid  treatment  in 
diabetes  was  first  recommended  by  Ebstein  and  Mliller.  Fischer 
reports  that  if  carbolic  acid  be  given  in  small  and  frequently-repeated 
doses  it  will  in  a  short  time  cause  a  considerable  reduction  in  the 
amount  of  sugar  in  the  urine,  and  permit  the  surgeon  to  operate 
with  the  ordinary  chances  of  success.  The  use  of  the  carbolic  acid 
should  be  kept  up  during  the  after-treatment,  and  not  be  discontinued 
until  the  wound  be  quite  closed. — Deutsche  Med.  Wochenschrift, 
No.  14,  1876. 
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GoA  Powder  and  Chrysophanic  Acid  im  the  Treatment 
OF  Certain  Skin  Diseases. — In  the  British  Medical  Journal,  23d 
December  1876,  Mr  Balmanno  Squire  has  a  note  on  the  treatment 
of  psoriasis  by  chrysoph?  nic  acid.  He  employs  the  drug  in  the  form 
of  an  ointment  of  the  strength  of  two  drachms  of  the  acid  to  an  ounce 
of  lard ;  he  has  found  it  to  act  effectively  and  speedily.  In  the 
same  Journal,  27th  January  1877,  he  states  that  chrysophanic  acid, 
which  exists  in  Goa  powder  to  the  extent  of  85  per  cent.,  has  also 
been  separated  from  the  medicinal  rhubarb  root,  of  whicli  it  forms 
2^  per  cent.,  and  it  has  also  been  found  in  dock-root.  In  a  com- 
munication from  Mr  E.  M.  Holmes,  the  Curator  of  the  Museum  of 
the  Pharmaceutical  Society  {Brit.  Med.  JL,  3d  Feb.  1877),  he 
points  out  that  chrysophanic  acid  is  contained  in  true  senna  leaves. 

]\Ir  Squire  concludes  from  his  observations,  that  chrysophanic  acid 
is  a  parasiticide,  and  that  as  such  it  acts  as  a  remedial  agent  in  true 
ringworm.  He  claims  {Brit.  Med.  Jl.,  17th  Feb.)  as  advantages 
of  the  acid  over  Goa  powder  that  its  chemical  composition  is  defi- 
nitely knov\'n,  and  that  the  ointment  of  it  is  a  cleanly  application. 
Mr  Postans,  F.C.S.,  states  {Brit.  Med.  JL,  24th  Feb.)  that  the  best 
method  of  making  the  ointment  is  to  dissolve  tlie  acid  in  hot  fat, 
which  should  then  be  transferred  to  a  mortar  and  rubbed  down  till 
cold.  To  each  ounce  of  ointment  so  prepared  two  drops  of  otto  of 
roses  may  be  added. 

In  the  British  MedicalJournal,  28th  April,  Dr  A.  D.  Keith  records 
the  speedy  cure  of  a  severe  case  of  psoriasis  which  had  resisted  all 
treatment  by  inunction  of  an  ointment  consisting  of  ninety  grains  of 
Goa  powder  to  the  ounce  of  lard. 

Physiological  Action  and  Therapeutic  Uses  of  Alcohol. 
— Dr  Felton  undertook  the  investigation  of  the  effect  of  alcohol  on 
animal  temperature  with  a  view  to  test  the  accuracy  of  the  opinion 
of  Liebig,  who  considers  that  alcohol  increases  the  temperature,  and 
that  of  Richardson  who  asserts  tiiat  it  lessens  it.  Dr  Felton  con- 
cludes from  his  experiments  that  alcohol  first  reduces  the  normal 
temperature  and  then  raises  it.  When  repeated  its  immediate  ten- 
dency is  to  check  an  increase  of  temperature,  but  after  a  little  while 
a  rise  usually  follows,  and  is  proportionate  to  the  amount  of  alcohol 
injected.  In  febrile  conditions  it  temporarily  diminishes  tempera- 
ture, and  is  disposed  to  prevent  increase  of  fever.  In  collapse  it 
does  not  further  lower,  but  raises  the  temperature  to  normal,  and  be- 
yond it  if  too  frequently  repeated  ;  therefore  we  ought  to  be  governed 
by  the  thermometer  in  the  administration  of  alcohol  in  such  cases. 
In  brief,  the  tendency  of  alcohol  is  first  to  depress  and  then  elevate 
the  previously  normal  temperature,  and  to  correct  an  abnormal 
temperature. — New  York  Medical  Record,  Sept.  9,  1876. 

Professor  Binz  thus  sums  up  his  views  concerning  the  use  of 
alcohol  in  medicine : — 1.  Alcohol  is  very  frequently  a  stimulant  of 
transitory  power.     2.  In   relatively  large   doses   it  can  serve  as  a 


1877.]  KEPORT   ON   THEUAPEUTICS.  189 

vigorous  antipyretic.  3.  Given  in  small  and  oft-repeated  doses  it 
is  a  food  particularly  adapted  to  cases  where  the  stomach  can  take 
in  no  other  combustible  material  to  supply  warmth  and  working 
energy  to  the  organism.  Professor  Binz  considers  the  use  of  alcohol 
in  health  as  entirely  superfluous. — Practitioner,  May  1876. 

Tlie  tlierapeutical  use  of  alcohol  was  the  subject  of  discussion  at 
the  Congress  of  Medical  Sciences  at  Brussels  in  1875.  DrDesquin 
distinguished  the  pliysiological  action  of  alcohol  into  two  phases  : 
the  first  being  characterized  by  excitement  of  all  parts  of  the  nervous 
system,  and  the  second  by  depression  of  all  the  functions  of  organic 
and  animal  life.  The  excitant  action  is  requisite  in  cases  where 
there  is  great  depression  of  the  nervous  system,  as  in  some  low 
fevers,  and  in  malignant  pneumonia  ;  but  alcohol  is  contraindicated 
in  simple  feverish  diseases.  M.  Crocq  denounced  the  use  of  alcohol 
in  typhoid  fever,  and  stated  that  he  only  gave  it  in  pneumonia, 
when  there  was  commencing  paresis  of  the  heart  due  to  fatty  de- 
generation. Dujardin-Beaumetz  and  Dr  Lemola  advocated  the 
use  of  alcohol  in  acute  inflammations,  and  the  former  quoted  the 
experiments  of  Anstie,  Dupre,  and  Riegel,  which  prove  that  alcohol 
lessens  the  temperature,  and  diminishes  the  amount  of  urea  excreted, 
and  tliat  of  the  carbonic  acid  exlialed. — Quoted  in  British  and 
Foreign  Med.  Chir.  Review,  April  1876. 

In  a  leading  article  in  the  British  Medical  Journal^  Feb.  10,  on 
the  relation  of  alcohol  to  medicine,  the  writer  thus  summarises  the 
conclusions  to  be  drawn  from  the  evidence  adduced  at  the  Confer- 
ence held  at  Oxford,  under  the  presidency  of  Dr  Acland  :  — 

1.  Alcohol  acts  by  paralyzing  the  vaso-motor  system  of  nerves. 
This  paralysis  is  directly  proportional  to  the  quantity  administered, 
and  inversely  as  the  stability  of  the  nervous  equilibrium  of  the 
individual.  Stability  of  nervous  equilibrium  or  resistance  resolves 
itself  into  the  individual  and  family  history,  and  might  be  precisely 
statable  if  we  had  any  means  of  measuring  the  quantity  of  neurility 
in  any  portion  of  the  nervous  system. 

2.  Alcohol  exhibits  a  phenomenal  contrariety  as  regards  the 
action  of  small  and  large  doses — small  doses  exciting,  while  large 
ones  depress.  In  this  respect,  alcohol  only  conforms  to  the  general 
law  followed  by  stimulants  and  narcotics. 

3.  Alcohol  is  not  necessary  for  persons  in  health,  and,  in  fact, 
the  hardest  work  possible  has  been  done  by  human  beings  without 
its  use. 

4.  Alcohol  lowers  the  temperature,  probably  not  directly,  but  by 
exposing  a  larger  quantity  of  blood  than  natural  to  the  action  of  the 
heat-abstracting  outer  air. 

5.  From  the  foregoing  it  follows  that,  in  disease,  alcohol  will  do 
harm  in  the  early  febrile  stages  of  the  pyretic  disorders  •  but  it  will 
prove  useful  in  the  subsequent  spansemia  and  depressed  stages ; 
and,  in  fact,  this  appears  to  be  the  case. 

6.  It  follows,  therefore,  that  the  wise  physician,  while  he  will 
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dissuade  his  patients  from  having  recourse  to  the  use  of  alcohol  in 
health,  and  from  liabituallj  using  it  in  any  circumstances,  will 
still  employ,  so  far  as  he  can  for  good,  one  of  the  most  powerful 
remedies  with  whose  properties  modern  science  has  made  him 
acquainted. 

In  communications  in  the  same  Journal,  Feb.  24  and  March 
31,  D.  Edward  T.  Tibbits  questions  the  accuracy  of  these  views. 
He  considers  that  alcohol  is  consumed  as  a  fat  within  the  body, 
that  hence  it  is  a  food,  and  as  such  is  valuable  in  fever  during  tiie 
greatest  elevation  of  temperature  and  the  most  marked  acceleration 
of  pulse.  He  thinks  that  it  is  more  than  doubtful  that  alcohol 
paralyzes  the  vaso-motor  system  in  acute  disease,  for,  in  pneu- 
monia, for  instance,  when  judiciously  administered,  the  pulse  is 
reduced  in  frequency,  the  temperature  falls,  the  tongue  becomes 
moist,  and  sometimes  even  delirium  disappears. 

Dr  Tibbits  objects  to  the  administration  of  alcohol  in  the  span- 
aemic  stage  of  fever,  on  the  grounds  that,  as  a  rule,  plenty  of  other 
nourishment  can  be  taken,  and  there  is  a  danger  of  the  patient 
acquiring  a  relish  for  alcoholic  beverages. 

On  the  20th  Dec.  1876,  Dr  Lauder  Brunton  read  before 
the  ]\ledical  Society  of  London  a  valuable  paper  on  the  physio- 
logical action  of  alcohol.  The  following  brief  resume  is  taken  from 
the  Lancet^  Jan.  8th : — Alcohol  in  small  doses  increases  the 
'secretion  of  the  gastric  juice  and  the  movements  of  the  stomach, 
thus  aiding  digestion.  Although  unnecessary  in  health,  it  is  useful 
in  exhaustion  and  debility ;  it  increases  the  force  and  frequency  of 
the  pulse  by  acting  reflexly  through  the  nerves  of  the  stomach.  Li 
large  doses  it  impairs  digestion  by  precipitating  pepsin,  and  over- 
irritating  the  stomach,  and  may  produce  death  reflexly  by  shock. 
After  absorption  in  the  blood  it  lessens  the  oxidizing  power  of  the 
red  blood  corpuscles,  this  property  rendering  it  useful  in  reducing 
temperature.  When  constantly  or  very  frequently  present  in  the 
blood,  it  causes  accunmlation  of  fat  or  fatty  degeneration  of  organs; 
it  undergoes  combustion  in  the  body,  maintains  or  increases  the 
body-weight,  and  prolongs  life  on  an  insufficient  diet,  being  there- 
fore entitled  to  be  reckoned  as  a  food ;  if  large  doses  be  taken,  part 
of  it  is  excreted  unchanged.  It  dilates  the  blood-vessels,  increases 
the  force  and  frequency  of  the  heart's  action,  imparts  a  feeling  of 
comfort,  and  facilitates  bodily  or  mental  labour,  not  by  giving 
additional  strength,  but  by  enabling  a  man  to  draw  upon  his 
reserve  energy,  thus  giving  assistance  in  a  single  effort,  but  not  in 
prolonged  exertion.  The  same  is  the  case  with  the  heart ;  but  in 
disease  alcohol  frequently  slows  instead  of  quickening  this  organ, 
and  by  so  doing  economises  instead  of  expending  its  reserve  energy. 
By  dilating  the  vessels  of  the  skin  alcohol  warms  the  surface  at  the 
expense  of  the  internal  organs  ;  therefore  it  is  injurious  when  taken 
during  exposure  to  cold,  but  beneficial  when  taken  after  the 
exposure  is  over,  as  it  tends  to  prevent  congestion  of  internal  organs. 
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The  symptoms  of  intoxication  are  due  to  paralysis  of  the  venous 
system,  the  cerebrum  and  cerebellum  being  first  affected,  then  the 
cord,  and  lastly  the  medulla-oblongata.  The  apparent  immunity 
which  drunken  men  enjoy  from  the  usual  effects  of  serious  acci- 
dents is  due  to  paralysis  of  the  nervous  mechanism,  through  which 
shock  would  be  produced  in  the  sober  condition. 

A  summary  of  the  discussion  which  followed  the  reading  of  the 
paper  is  given  in  the  Lancet^  Jan.  8th  and  29th. 

MM.  Dujardin-Beaumetz  and  Audige  have  studied  tlie  physio- 
logical action  of  the  following  alcohols  : — Ethylic  {Q.^^f)),  propylic 
(CsHgO),  butylic  (C.HioO),  and  amylic  {G,B.^Jd). 

From  their  experiments  they  draw  the  following  conclusions  : — 

1.  The  toxic  properties  of  the  series  of  fermentation  alcohols  bear 
a  mathematical  relation,  so  to  speak,  towards  their  atomic  composi- 
tion. The  higher  this  is,  the  more  decided  is  the  poisonous  action, 
whether  administered  by  the  skin  or  mouth. 

2.  For  the  same  alcohol  the  toxic  action  is  more  considerable 
when  it  is  introduced  by  the  stomach  than  by  the  skin.  In  the 
latter  case,  dilution  of  the  alcohol  in  a  foreign  vehicle  augments  its 
poisonous  properties. 

3.  Except  in  degree  of  intensity,  the  toxic  phenomena  appear  to 
be  in  general  the  same  whatever  be  the  alcohol  employed. — Jl.  de 
Pliarm.  ct  dc  Chimie,  quoted  in  Dublin  Jl.  of  Med.  Sci.,  April  1876. 

Nitrite  of  Amyl  in  Melancholia. — Dr  J.  B.  Verga  found 
a  temporary  improvement  occasionally  to  follow  the  inhalation  of 
nitrite  of  amyl  in  even  the  worst  cases  of  melancholia  and  melan- 
cholia with  stupor  ;  but  although  the  treatment  was  continued  for 
periods  varying  from  15  to  73  days,  no  permanent  good  ever 
resulted. — Journal  of  Mental  Science,  Jan.  1877. 
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OKIGINAL   COMMUNICATIONS. 

Article  I.  —  On  the  Nature  and  Mechanism  of  Spontaneous  Rupture 
of  the  Uterus  in  its  Cervical  Portion.  By  Angus  Macdonald, 
M.D.,  F.R.C.P.E.,  Lecturer  on  Midwifery  and  the  Diseases  of 
Women  and  Children,  Medical  School,  Edinburgh. 

{Read  before  the  Obstetrical  Society  of  Edinburgh,  Wth  July  1877.) 

Now  nearly  six  years  ago  I  received  the  accompanying  uterus  and 
notes  from  my  friend  Dr  Philip  Hair  of  Carlisle.  The  specimen 
and  the  notes  were  accompanied  among  other  things  with  the 
expression,  that  Dr  Hair  hoped  I  would  be  able  to  throw  some 
light  upon  the  causation  of  this  rupture,  and  that  the  preparation 
might  be  a  useful  addition  to  my  museum.  It  was  carefully  laid 
aside  as  a  valuable  specimen — the  unfortunate  fate  of  very  much 
excellent  material,  that  had  far  better  be  cut  up  and  described — 
but  I  did  not  at  that  time  feel  competent  to  explain  the  mechanism 
of  the  rupture. 

But  many  things  have  happened  since  1871  ;  and  among  other 
evidences  of  progress  in  the  department  of  scientific  midwifery, 
our  knowledge  of  the  nature  and  causation  of  rupture  of  the  uterus 
stands  forth  as  a  bold  headland  in  the  line  of  advancement. 

Tiie  consequence  is  that  we  are  in  a  position  to  answer  such  a 
query  as  was  put  to  me  by  Dr  Hair  in  1871  without  any  hesitation, 
and  manifestly  not  in  the  manner  in  which,  to  judge  from  his 
brief  note,  he  himself  expected  it  ought  to  be,  and  would  be, 
answered. 

In  January  of  this  year,  a  patient  died  after  a  long  labour,  event- 
ually terminated  by  me  by  craniotomy,  of  whose  body  we  obtained 
leave  to  make  a  section,  and  whose  pelvis  I  am  now  able  to 
lay  before  you.  As  in  her  case  also  we  found  evidence  of  cervical 
rupture,  it  appeared  to  me  that  the  two  cases  might  profitably  be 
made  the  subject  of  a  communication  to  this  Society. 
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If  I  am  able  in  the  sequel,  as  I  am  persuaded  is  tlie  case,  to  sliow 
that  rupture  of  the  uterus,  at  least  in  the  cervical  segment  of  the 
organ,  the  only  situation  in  which  it  is  likely  to  occur,  instead 
of  beinp-  of  the  nature  cf  an  accident  which  one  cannot  be  expected 
to  foresee — or,  to  put  it  strongly,  instead  of  being  a  sort  of  visitation 
of  Providence,  is  due  to  the  mutual  action  of  certain  conditions  and 
forces,  which  one  ought  with  ordinary  care  to  be  able  to  detect 
lono-  before  rupture  takes  place,  and  therefore  to  be  able  to  prevent 
the  occurrence  of  uterine  tear,  a  sufficient  justification  will,  I  feel 
convinced,  have  been  made  for  my  temerity  in  taking  up  the  time 
of  the  Society  with  this  subject  for  a  little. 

With  these  preliminary  remarks,  I  proceed  to  record  the  cases 
with  all  possible  brevity,  giving  the  first  in  Dr  Hair's  own  words, 
supplemented  by  a  slightly  more  detailed  account  of  the  condition 
of  the  cervix  as  it  is  now  laid  before  you,  after  years  of  pi'e- 
servation  in  spirit. 

I  wish  also  to  draw  your  attention  to  the  pelvis  found  in  Dr 
Hair's  case.  It  presents  us  with  a  very  well-marked  specimen  of 
the  flattened  pelvis  of  a  somewhat  high  degree,  though  not  extreme. 
As  is  usually  the  case  in  such  pelves,  the  transverse  diameter, 
though  quite  large  enough  relatively,  is  decidedly  shorter  than  it 
ought  to  have  b  en  had  the  pelvis  been  normal. 

I  wish  further  to  direct  your  attention  to  the  statement  made  by 
Dr  Hair  regarding  the  pressure  of  the  child's  head  as  a  cause  of 
ruptur^,  and  also  to  there  being  a  large  tubercle  upon  the  left 
pubic  ramus.  Dr  Hair  does  not  say  whether  it  involved  tlie 
transverse  or  descending  ramus.  These  causes,  I  shall  show 
further  on,  I  regard  as  quite  secondary,  if  they  indeed  took  any 
part  in  bringing  about  the  lesion.  The  following  is  Dr  Hair's 
report : — 

Case    I.  —  Prolonged    Severe     Labour     in   Narrow     Flat    Pelvis. 
Version.      Death    \\    liours    afterwards.      Riqdure    of    Uterus 
found  on  sectio. 

Elizabeth  Owens,  set.  35,  Carlisle,  Tliursday,  28th  September 
1871.  I  was  three  times  called  to  Dr  Sullivan's  assistance  on 
account  of  his  not  being  able  to  deliver  this  woman,  who  had  been 
in  labour  since  the  Sunday  at  midday  previously — 96  liours.  Dr 
Sullivan  was  called  on  the  Thursday  at  11  a.m.,  a  midwife  having 
been  in  more  or  less  constant  attendance  since  Sunday.  Dr  Sullivan 
said  he  found  the  vertex  presenting,  but  in  an  unfavourable  position. 
There  were  no  labour-})ains  during  this  time.  The  promontory  of 
the  sacrum  was  very  projecting.  He  tried  to  restore  the  head  to  a 
more  favourable  position,  and  then  put  on  forceps,  but  after  locking 
these  was  unable  to  deliver  the  patient;  in  a  second  and  third 
attempt  he  failed.  He  now  attempted  to  turn,  and  passed  up  his 
hand  for  tliat  purpose.     After   considerable  difficulty  he  was  able 
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to  seize  a  foot  and  bring  it  into  the  cavity  of  the  pelvis,  hut  could 
not  effect  version.  Having  thus  tailed,  he  sent  for  nie.  It  was  now 
3  P.M.  There  was  no  labour-pain.  I  found  the  right  foot  in  the 
pelvis.  The  head  was  tightly  jammed  in  the  brim,  and  immovable 
in  the  second  position,  the  occiput  more  depressed  and  more  to 
the  linea  iliopectinea.  Higher  up  still  could  be  felt  what  I  sup- 
posed was  an  elbow.  I  tried  to  effect  delivery  by  the  forceps, 
could  fix  them  and  use  a  little  force,  but  they  did  not  take  hold  of 
the  head  sufficiently  far  forward.  I  then  determined  to  bring 
down  the  foot.  I  may  say  that  the  patient  was  never  put  under 
chloroform  until  I  examined  her.  When  under  the  anesthetic 
I  was  able  to  seize  the  left  foot,  and  then  pushed  the  hand  up  to 
the  right  side.  Turning  was  now  easy.  The  difficulty  in  delivery 
arose  when  I  had  to  get  the  head  to  engage  in  the  pelvic  brim.  I 
at  last  got  my  fingers  into  the  mouth,  and  by  depressing  the  chin  of 
the  foetus  effected  delivery  about  thirty  minutes  after  I  arrived. 

Duriiig  the  whole  morning  she  had  been  sick,  and  vomited 
several  times.  She  never  rallied  after  delivery,  and  had  a  cold 
clammy  sweat  all  over  her.  The  pulse,  which  was  very  small, 
became  now  more  and  more  imperceptible,  and  at  last  could  not  be 
felt  at  all.  The  placenta  came  away  without  trouble.  Tiiere 
was  no  htemorrliage.  Stimulants,  ammonia,  and  bark,  were 
administered,  yet  the  patient  died  exhausted  Ih  hours  after  the 
delivery. 

Post-mortem,  22  hours  after  death,  29th  Sept.  1871.  Present, 
Drs  Elliot,  Sullivan,  and  Hair.  Rigor  mortis  well  marked. 
Incision  made  from  umbilicus  to  pubis.  The  abdominal  wall  con- 
tained a  thin  layer  of  fat.  In  the  cavity  of  the  abdomen  was  found 
3-4  ounces  of  serum  and  some  blood-colour.  The  peritoneum 
(parietal  and  visceral)  as  far  as  the  umbilicus  was  much  congested 
and  dark  coloured,  some  parts  so  dark  as  to  look  like  gangrene  of 
longstanding;  other  portions  were  of  a  more  recent  appearance. 
Uterus  anteriorly  and  interiorly  very  dark  coloured,  softened,  and  the 
detached  contiguous  surfaces  were  rigid  and  vascular. 

There  was  a  deficiency  in  the  uterine  wall  sufficiently  large  to 
admit  the  Avhole  hand.  The  separated  part  corresponded  to  llie 
posterior  aspect  of  the  bladder.  The  detached  portion  of  the  uterus 
was  separated  all  round.  This  flap  had  been  separated  during  lil'e 
as  the  result  of  pressure  by  the  child's  head — in  fact,  mortificatiun  or 
sloughing  had  set  in.  The  subperitoneal  wall  was  almost  as  if  it 
had  been  pounded  like  a  jelly,  having  dark  grumous  blood  exten- 
sively diffused  through  it. 

The  promontory  of  the  sacrum  projected  very  far  forwards ;  also 
the  left  pubic  ramus  had  a  large  tubercle  upon  its  inner  surface, 
close  to  the  symphysis.  The  measurements  of  the  pelvis  were  as 
follows : — 

Antero-posterior  diameter  of  the  brim,         .         3  inches. 


Transverse  diameter,  ....         4 
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The  child's  head  presented  the  following  dimensions:  — 

Biparietal  diameter, 3t\  inches. 

Occipito  frontal,  ....         4^       „ 

Occipito  parietal,        .....  5ts      „ 

In  regard  to  this  uterus,  we  notice  that  the  tear  passes  trans- 
versely across  the  cervix,  throughout  nearly  one-half  of  its  lower 
third  anteriorly.  This  is  joined  near  the  left  edge  of  the  cervix  by 
a  longitudinal  rent  which  passes  up  to,  but  does  not  involve,  the 
body  of  the  organ.  The  perpendicular  tear  intersects  the  trans- 
verse three-fourths  of  an  inch  to  the  right  of  the  extreme  left 
extremity  of  the  cervix.  It  does  not  cross  the  circular  tear.  It 
is  observed  that  the  cervical  portion  of  the  uterus  is  much  elongated 
and  thinned,  contrasting  very  markedly  with  the  thickened  body 
and  fundus.  Even  when  shrunk  by  being  long  kept  in  spirit,  the 
longitudinal  measurement  of  the  cervix,  anteriorly  along  the  line 
of  rent,  amounts  to  about  4  inches,  and  posteriorly  to  2|  inches. 
It  is  also  to  be  noted  that  the  vaginal  portion  of  the  cervix  is 
still  persistent  to  the  right  and  posteriorly  as  a  tolerably  thick  pro- 
jecting fringe  varying  in  depth  from  three-fourths  to  one-fourth  of  an 
inch,  but  along  one-fourth  of  its  circumference,  being  the  left 
anterior  quadrant,  it  has  almost  entirely  disappeared,  this  correspond- 
ing inferiorly  to  the  left  half  of  the  rent.  The  section  along  the 
thickest,  that  is  upper,  part  of  the  torn  surface,  measures  one-eighth 
of  an  inch,  and  along  the  lower  portion  is  in  many  parts  reduced 
to  little  more  than  the  thickness  of  paper.  The  anterior  wall  in  the 
body  and  fundus,  again,  is  seen  to  measure  fully  half  an  inch  in 
thickness,  seems  quite  healthy  in  consistence,  and  contrasts  very 
markedly  with  the  thinned  and  membranous  cervix. 

It  would  thus  appear  that  at  the  time  this  uterus  ruptured  the 
cervical  portion  was  stretched  and  thinned,  its  left  and  anterior 
portion  much  more  so,  however,  than  its  right  and  posterior,  and 
seeing  that  the  anterior  wall  of  the  cervix,  after  so  long  drying, 
measures  fully  four  inches,  it  must  have  been  distended  to  iive  or  six 
inches  at  least  at  the  moment  of  rupture. 

But  I  now  proceed  to  record  the  second  case. 

Cask  II. — Prolonged  Severe  Lahour  in  Small  Pseudo-malacosteon 
Pelvis.  Craniotomy.  Death  after  36  hours.  Rupture  of  Uterus 
found  on  sectio. 

C.  W.,  eet.  27,  unmarried,  and  residing  at  47  C.  St.,  expected  to 
be  confined  of  her  first  child  in  December  1876,  and  with  that 
view  engaged  the  services  of  Mr  George  Harrison,  a  former 
dispensary  pupil  of  mine. 

It  would  appear  that,  at  the  age  of  16,  she  was  under  the  care  of 
the  late  Professor  Sir  James  Simpson,  and  was  then  made  to  lie  on 
her  back  for  six  months. 
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There  could  not  be  elicited  from  the  inquiries  made  any  history 
of  disease  of  the  spine  to  account  for  this  treatment,  nor  was  it 
possible  to  deduce  facts  sufficient  to  establish  the  existence  of 
rickets  at  any  period  of  the  patient's  history,  though  from  her 
smallness  of  stature  one  felt  inclined  to  believe  that  such  condition 
must  have  existed  at  some  time.  In  the  month  of  November,  Mr 
Harrison  and  Dr  Playtair  (with  whom  Mr  Harrison  was  an  out-door 
dispensary  pupil  at  this  time)  examined  the  patient  with  the 
following  results : — 

Length  of  body,    .         .         .         .       4  ft.  5  inches. 
External  pelvic  measurements — 

External  conjugate,  .         ,         •       '^h      » 

From  one  anterior  superior  iliac  spine 

to  another,     ,         .         .         .         .      9^      „ 
From  iliac  crest  to  crest,    .         .         •       ^f      „ 

An  internal  examination  was  also  made  at  the  time,  but  Dr 
Playfair  did  not  come  to  tlie  conclusion  that  there  existed  a  high 
degree  of  contraction.  The  perineum,  however,  was  extremely 
resistent,  so  that  considerable  difficulty  was  offered  to  making  an 
accurate  exploration  of  the  pelvis  internally.  On  Monday  8th  Janu- 
ary 1877  C.  W.  fell  in  labour,  and  sent  for  j\Ir  Harrison.  He 
found  that  she  had  been  complaining  of  abdominal  pains  since 
3  A.M.  of  that  morning.  Her  pulse  was  68,  her  bowels  constipated. 
Mr  H.  could  not  make  out  any  presenting  part.  She  continued  in  tliat 
state  the  whole  of  that  day,  sleeping  occasionally  for  short  periods. 

On  Tuesday  9th  she  remained  much  the  same.  The  waters  were 
said  to  have  been  ruptured  that  day  at  10.15  a.m.  Pulse  was  still 
the  same.  Mr  H.  made  out  no  presenting  part.  He  ordered  nutri- 
ments, and  gave  30  drops  of  laudanum  at  night,  which  was  fol- 
lowed by  sleep  from  11  p.m.  to  3  A.M. 

Wednesday  10th. — Patient  vomiting  frequently.  Pains  much 
same.  Pulse  120.  Patient  had  several  doses  of  castor-oil,  which 
were  rejected.  Matters  were  allowed  to  go  on  in  this  way  by  Mr 
Harrison  for  the  remainder  of  the  week,  only  that  he  gave  a  soap- 
and-water  enema  on  the  11th  (Thursday),  by  Avhich  the  lower  bowel 
was  emptied. 

It  was  not  till  Saturday  morning  that  Mr  Harrison  could  feel 
any  presentation.     He  then  found  it  was  a  head. 

He  meanwhile  laboured  under  the  delusion  that  the  pains  of 
labour  had  never  become  established,  and  that  the  abdominal  pain 
was  chiefly  due  to  derangement  of  the  bowels.  In  this  view  he  was 
supported  by  the  friends,  who,  not  observing  the  ordinary  down- 
bearing  pains,  fancied  the  poor  woman  was  never  ill.  On  Satur- 
day he  called  at  the  dispensary  and  saw  Dr  Playfair,  managing  to 
convey  to  him  the  idea  that  the  patient  was  merely  now  beginning 
to  be  really  ill,  but  that  there  was  no  immediate  urgency  to  attend 
to  the  case.  He  saw  C.  W.  on  Sunday  the  15th  at  12  o'clock 
noon,  and  finding  her  in  a  serious  condition  at  once  communicated 
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witli  me.    I  collected  craniotomy  and  other  instruments,  and  reached 
the  patient's  house  at  1.30  p.m.,  finding  her  condition  as  follows  : — 

Patient  suffering  from  constant  vomiting.  Pulse  150,  weak 
and  irregular.  Vaginal  discharge  fearfully  stinking,  so  nnich  so 
that  I  dared  not  examine  the  patient  per  vaginam  until  I  had  sent 
for  some  carbolic  oil  in  which  to  soak  my  hands. 

The  abdominal  tumour  is  s.'pccialbj  elongated,  and  reaches  up 
specially  high  towards  the  ensiform  cartilage.  On  pal  j)ation  a  pecu- 
liar crackling  or  crepitating  sound  is  elicited  over  an  area  of  about 
six  inches  square,  commencing  about  two  inches  above  the  umbilicus 
and  passing  downwards.  On  observation  friction  could  be  heard 
in  the  peritoneal  cavity,  but  no  fcetal  heart  sound.  The  abdomen 
on  pressure  felt  tender,  more  especially  on  the  right  side.  Above  the 
upper  edge  of  the  tumour  was  an  oval  semi-resonant  swelling,  which 
appeared  to  be  either  the  stomach  or  a  portion  of  the  colon,  tensely 
filled  with  air.  Temperature,  98°'4  per  vaginam.  Discharge  foetid. 
The  posterior  wall  of  the  pelvis  very  markedly  pushed  forwards 
and  downwards  towards  its  upper  jjart,  so  as  to  narrow  not  only 
the  inlet,  but  the  cavity  over  a  surface  of  at  least  two  inches  in 
depth  of  the  back  wall.  Below  this  projection  the  back  wall 
of  the  pelvis  was  very  markedly  retracted.  The  pelvis  in  other 
respects  seemed  altogether  small,  shallow,  and  contracted  even 
down  to  the  very  outlet.  The  head  presented  at  the  inlet  with 
the  occiput  to  the  left  and  anteriorly.  The  presenting  part  was 
obscured  by  a  very  large  caput  succedaneum.  But  it  had  not 
engaged  in  the  brim,  being  still  freely  movable  over  it.  The 
catheter  was  passed,  and  about  a  tablespoonful  of  bloody  urine  with- 
drawn. 

I  now  at  once  proceeded  to  perforate,  which  was  easily  effected 
through  the  anteriorly  placed  portion  of  the  right  parietal  bone.  The 
head  rapidly  collapsed,  with  free  escape  of  the  cerebral  contents, 
so  that  I  found  no  use  of  a  cephalotribe,  which  I  had  brought 
with  me.  I  however  experienced  great  difficulty  in  bringing  down 
the  head,  as  the  bones  would  not  bear  the  necessary  traction. 
After  breaking  down  the  greater  part  of  the  calvarium  by  bone 
forceps,  I  got  the  chin  tilted  down,  and  ultimately  was  able  to 
get  traction  effected  upon  the  neck,  and  thus  to  effect  delivery  of 
the  body  of  the  child. 

The  expulsion  of  the  child  was  followed  by  a  gush  of  stinking 
water  and  abominably  putrid  gases. 

There  was  no  bleeding,  although  I  noticed  that  the  uterus  re- 
mained high  up  in  the  abdomen,  and  was  apparently,  though  we 
afterwards  discovered  not  really,  ill  contracted.  The  error  in 
observation  arose  from  the  fact  that  the  body  and  fundus  con- 
tracted powerfully,  and  separated  and  expelled  the  placenta  into 
the  cervical  portion  of  the  organ,  which  had  lost  all  power  of  con- 
traction. The  crepitation  in  the  anterior  aspect  of  the  abdomen 
could  still  be  felt. 
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Sliglit  traction  on  tlie  cord  was  sufficient  to  i*emove  tlie  placenta, 
and  the  vagina  was  now  well  wasiied  out  with  water  by  means 
of  a  Higginson's  syringe. 

We  now  became  aware  that  the  actual  amount  of"  pelvic  contraction 
was  much  greater  than  we  had  believed  it  to  be  before  operation. 

Owing  to  the  contracted  condition  of  the  outlet,  it  was  impossible 
to  get  the  whole  hand  into  the  pelvic  cavity.  But  so  far  as  we  could 
introduce  the  hand,  we  found  that  nowhere  could  we  get  three 
lingers  abreast  into  it.  It  now  appears  that  we  never  could  reach 
the  conjugate  diameter  on  account  of  the  narrowing  at  the  outlet. 

The  diagonal  conjugate  measured  3^  inches. 

The  symphysis  felt  thick,  and  gave  us  the  impression  that  we 
ought  to  subtract  about  fths  of  an  inch,  and  we  accordingly  came  to 
the  conclusion  that  the  conjugate  must  measure  about  2f  inches. 

From  the  lower  edge  of  the  symphysis  to  the  lower  portion  of  the 
bulge  in  the  back  wall  of  the  pelvis  we  made  the  distance  3  inches. 

The  pelvis  was  noticed  to  be  contracted  laterally,  but  it  was  fur- 
ther observed  that  the  sacrum  was  markedly  carried  backwards  at 
its  middle  third,  and  again  bent  forwards  at  its  lower  portion,  the 
coccyx  following  the  line  of  the  lower  portion  of  it. 

The  operation  lasted  40  minutes,  and  after  its  completion  the 
pulse  was  found  to  be  156.     R.  34. 

At  3  P.M.  the  pulse  had  fallen  to  126 ;  but  the  respiration  had 
risen  to  30. 

At  4  P.M.  pulse  132.  Resp.  30.  Patient  had  a  wineglassful  of 
milk  witli  lime-water,  which  she  kept  tolerably  well. 

At  9  P.M.  pulse  132,  feeble  and  now  regular.  She  complained 
of  severe  pain  in  the  right  side  of  the  abdomen  from  the  level  of 
the  false  ribs  to  the  iliac  region.  Abdomen  becoming  tympanitic. 
Turpentine  cloths  to  be  applied,  and  30  minims  of  laudanum  to  be 
given.  I  saw  her  myself  at  11  P.M.,  and  found  her  much  as  stated  by 
Mr  Harrison  at  9. 

15th  January. — At  9  A.M.  pulse  130;  temperature,  57°;  respira- 
tion, 37.  Has  slept  tolerably  well  over  night.  Abdomen  very 
painful  and  tender. 

At  10.30  Dr  Playfair  saw  her,  and  found  her  as  stated  above, 
and  besides  noticed  a  somewhat  doughy  mass  in  the  tender  area, 
extending  from  below  the  ribs  towards  the  pelvis  on  the  right  side. 
On  light  percussion  this  mass  gave  a  dull  note,  but  on  deeper  per- 
cussion a  resonant  one.  No  crepitation  to  be  made  out  over  the 
abdomen.  Discharge  not  foetid,  small  in  quantity.  Mucous  mem- 
brane of  the  vagina  looks  extremely  dark  in  colour,  and  almost 
gangrenous.  It  was  washed  out  with  a  solution  of  carbolic  acid. 
The  catheter  was  passed,  and  a  teaspoonful  of  bloody  alkaline  urine 
removed. 

At  12  noon  the  patient  became  delirious,  and  at  11.55  p.m.  she 
died. 

The  child,  independently  of  its  loss  of  brain  substance,  calvarium. 


200  DR   A.    MACDONALD    ON  [SEPT. 

etc.,  weighed  five  pounds,  so  tliat  we  judged  it  must  have  weighed 
at  least  six  pounds  when  entire. 

A  post-mortem  examination  was  permitted,  and  was  made  by 
Dr  Wyliie  forty-six  hours  after  death. 

The  following  were  tlie  main  facts  elicited  : — 

Abdomen  greatly  distended,  and  on  opening  this  cavity  the 
bowels  were  found  to  be  very  much  inflated  with  gas,  whicli  dis- 
tended enormously  the  large  and  small  intestines,  and  also  the 
stomach.  Surface  of  the  bowels  somewhat  congested.  Peritonaeum 
coated  lightly  with  recent  lymph.  Tiie  uterus  was  obliquely  situ- 
ated with  tlie  fundus  in  the  left  iliac  region.  It  measured  7  inches 
in  length  by  4^  inches  in  breadth.  In  the  upper  four  inches  of  its 
length  the  surface  was  smooth,  and  its  substance  quite  firm.  In 
the  lower  three  inches,  however,  the  peritoneal  lining  was  raised  up 
in  the  form  of  a  large  loose  bleb,  of  a  dark  purplish-blue  colour, 
and  tilled  with  gas.  At  the  lower  part  of  this  bleb,  close  to  the 
anterior  utero-vesical  reflexion  of  the  peritonasum,  there  was  a  cir- 
cular patch  1|  inches  in  diameter,  covered  with  a  thick ish  layer  of 
recent  lymph. 

On  removing  the  uterus  with  bladder  and  vagina  attached,  and 
laying  it  open  by  an  incision  traversing  its  whole  length  longitudin- 
ally, it  was  noticed  that  the  placenta  had  been  attached  to  the 
anterior  wall.  The  area  of  its  original  attachment  was  round  in 
shape,  5  inches  in  diameter,  and  covered  with  small  adherent  clots. 
The  walls  of  the  fundus,  as  also  the  internal  aspect  of  the  body  of 
the  uterus,  which  had  not  been  covered  with  the  placenta,  were 
healthy.  The  muscular  tissue  was  extremely  thick  (1|  inches), 
pale,  and  quite  healthy  looking. 

But  the  whole  of  the  cervical  iwrtion  of  the  uterus  was  very  much 
ragged,  torn,  gangrenous,  and  quite  thin  and  membranous  in  section. 
In  its  anterior  wall  there  was  a  large  tear  about  three  inches  in 
diameter,  through  which  the  finger  could  be  passed  into  the  sub- 
peritoneal bleb  above  described.  The  only  lesion  observable  lower 
down  was  an  oval  opening  about  three-fourths  of  an  inch  in 
diameter  in  its  largest  axis,  wliich  was  situated  transversely  in  the 
upper  anterior  third  of  the  vagina,  involving  the  structures  of  the 
bladder,  so  that  vesico-vaginal  fistula  was  established.  It  was  not 
clear,  however,  whether  this  opening  was  not  due  to  the  removal  of 
the  tissues,  or  existed  antecedently  to  the  post-mortem. 

We  were  able  to  secure  the  pelvis,  which  is  now  laid  before  you, 
and  which  presented  the  following  dimensions,  which  were  carefully 
taken  by  Mr  Rumney  lUingworth  : — 
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Brim. 

Outlet. 

Conjugate, 

3  inches. 

Conjugate, 

3i  inches 

Transverse, 

4t\  „ 

Transverse,     . 

9_>  5 

^16             „ 

Right  oblique, 

43 

Right  oblique. 

3l      jj 

Left  oblique,  . 

4-3_ 

Left  oblique,   . 

3        „ 

Circumference,  12^ 
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On  inspection,  it  will  be  evident  to  the  Fellows  of  the  Society 
that  the  pelvis  presents  a  very  well  marked  example  of  the  pseudo- 
malacosteon  rickety  pelvis.  We  have,  for  example,  an  approxima- 
tion to  the  stellate  form  of  the  inlet,  a  tolerably  well-marked  beaked 
promontory,  descent  of  and  rotation  forwards  of  the  upper  part  of 
the  sacrum,  permitting  downwai'ds  and  forwards  displacement  of 
the  lower  lumbar  vertebras,  so  that  the  junction  of  the  bodies  of 
the  fourth  and  fifth  lumbar  vertebras  is  nearly  in  the  plane  of  the 
inlet,  that  is,  in  the  position  where  the  promontory  of  the  sacrum 
ought  to  have  been.  The  sacrum  is  also  acutely  bent  at  the  junc- 
tion of  its  second  with  its  middle  piece,  the  anterior  and  posterior 
surfaces  of  the  remaining  portion  of  that  bone  and  of  the  whole  of 
the  coccyx  being  thus  made  to  look  nearly  upwards  and  downwards 
respectively.  By  this  condition  of  the  sacrum,  combined  with 
narrowness  of  the  sub-pubic  arch,  the  outlet  is  extremely  con- 
tracted. The  effect  of  the  oblique  pull  of  the  ilio-sacral  and  ilio- 
lumbar ligaments  is  well  exhibited  in  the  inward  flexure,  which  it 
has  produced  in  the  posterior  third  of  the  iliac  bones,  which  are 
thus  made  to  assume  a  tolerably  well-marked  shovel  shape.  The 
true  nature,  however,  of  the  disease  is  seen  in  the  weight  of  the 
pelvis,  and  in  its  generally  stunted  appearance.  The  beak  defor- 
mity deprives  the  antero-posterior  diameter  of  about  five-eighths  of 
an  inch  of  its  actual  dimensions,  making  the  pelvis  practically  one 
of  barely  2-|-  inches.  The  real  conjugate  at  the  true  brim  is  3-1  inches, 
while  the  available  conjugate  is  3  inches. 

With  the  view  of  ascertaining  what  changes,  if  any,  in  dimensions 
take  place  in  the  pelvis,  as  the  result  of  maceration  and  drying,  on 
the  suggestion  of  Dr  Matthews  Duncan,  ]Mr  Illingworth  fixed  for  me 
the  exact  points  from  which  his  original  measurements  were  taken 
in  the  fresh  pelvis,  by  means  of  driving  pins  into  the  bone. 
]\Ieasurements  were  again  made  after  maceration  and  drying  with 
the  following  results  : — 
Brim —         Before  maceration.  After  maceration. 

Conjugate,   .     3  inches.  Conjugate,   .     3  inches. 

Transverse, .     4:^\  ,,  Transverse, .     4^     ,, 

Right  oblique,  4|    „  Eight  oblique,  4t\  „ 

Left  oblique,     4^6  ,,  Left  oblique,     4tV  ,, 

Outlet — 

Antero-posterior,  31  inches.         Antero-posterior,  2t¥  inches. 
Transverse,       .     2\%     „  Transverse,      .     3i        „ 

Right  oblique,      3j       „  Right  oblique,      3i        „ 

Left  oblique,    .     3         „  Left  oblique,    .     3i        ,, 

Circumference  at  the  brim — Before  maceration,  14|  inches  ;    after 
maceration,  14|-  inches. 
It  will  thus  appear  that  at  the  brim  there  is  no  appreciable  change 
in  the  conjugate  diameter,  whilst  there  is  unmistakable  diminution 
of  the  transverse,  as  also  some,  though  not  so  great,  in  both  oblique 
diameters.     There  is  contraction  at  the  outlet  as  a  result  of  drying 
VOL  xxin. — xo.  III.  2  c 
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and  maceration  in  the  antero-posterior,  but  both  oblique  and  trans- 
verse diameters  are  greater  than  in  the  fresh  pelvis.  It  appears 
to  me  that  these  results  tend  to  show  that  this  appreciable  diminu- 
tion in  tlie  lateral  and  cblique  capacities  of  the  pelvis  at  the  brim 
are  referable  to  drying  and  shrinking  of  the  cartilaginous  structures 
connecting  the  bones  of  the  pelvis  to  one  another  anteriorly  and 
posteriorly,  but  that  the  osseous  tissues  do  not  contract  to  such  an 
amount  as  can  be  made  evident  by  measurements.  The  widening 
in  the  transverse  and  oblique  directions,  which  would  appear  from 
the  measurements  to  have  taken  place  at  the  outlet,  seem  to  me  to 
be  due  to  the  loss  of  the  fibro-cartilaginous  tissues  covering  the 
inner  aspects  of  the  ischial  tuberosities,  and  the  spines  of  the 
ischium,  as  also  to  breaking  off  of  the  extreme  points  of  the  latter 
osseous  projections.  How  to  explain  the  slight  contraction  in  the 
anterior  dimension  of  the  pelvic  outlet,  I  confess  myself  at  a  loss, 
except  it  may  have  arisen  from  change  of  curvature  in  the  coccyx, 
througii  drying  of  its  cartilaginous  attachments. 

The  cases  that  we  have  been  considering  present  us  with 
instructive  examples  of  rupture  of  the  uterus  in  its  cervical  portion, 
and  accordingly  I  shall  follow  them  with  a  few  remarks  upon 
the  subject  generally. 

Thanks  to  the  labours  of  many  obstetricians,  among  whom, 
however,  Braune,^  Bandl,"'  and  Litzmann,^  deserve  to  be  singled  out 
specially  for  their  recent  contributions  to  the  physiology  and  patho- 
logy of  the  cervix  during  parturition,  we  are  now  in  a  position  to 
explain  with  tolerable  certainty  the  mechanism  by  which  tliis 
accident  arises.  That  being  so,  we  are  a  long  way  on  the  road  to 
establish  a  rational  prophylaxis,  and  thus  in  a  considerable  pro- 
portion of  cases  to  be  able  to  prevent  and  avoid  its  occurrence. 

Indeed,  the  removal  of  rupture  of  the  uterus  out  of  the  region  of 
utter  uncertainty  in  which  it  has  been  wont  to  hover  hitherto  is  a 
most  valuable  step  in  the  progress  of  recent  obstetrics. 

For,  as  rupture  of  the  cervical  portion  forms  nearly  the  whole  of 
the  cases  of  uterine  rupture,  seeing  that  both  experiment  and 
clinical  observation  agree  in  leading  us  to  the  conviction  that  spon- 
taneous rupture  of  the  body  or  fundus  is  impossible  if  the  uterine 
tissue  is  healthy,  if  we  have  fully  mastered  the  mechanism  by 
which  cervical  rupture  is  brought  about,  we  have  been  able  to 
explain  the  great  bulk  of  all  cases  of  uterine  rupture.  Likewise,  if 
we  can  anticipate  and  prevent  the  great  bulk  of  cervical  tears,  we 
can  anticipate  and  prevent  most  ruptures  of  the  uterus. 

Let  me,  therefore,  try  to  place  before  you  the  present  state  of  our 
knowledge  of  the  ordinary  process  by  which  this  terrible  accident 
arises. 

'  Homolorjraphic  Sections.     Leipsig,  1872. 

"  Ueber  Eiqitur  der  Gehehrmiitter  und  Hire  Mechanik     Wien,  1875. 
3  Das   Verhalten  des  Cervix  Uteri  unter  der  Gehurt,  Archiv  fiir  Gyndkologie. 
Bd.  X.  s.  410. 
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From  a  glance  at  Braune's  lithograph  of  his  famous  homolo- 
graphic  section  now  laid  before  you,  the  very  great  amount  of  dis- 
tension and  tiiinning  to  which  the  cervix  uteri  is  subjected  during 
an  ordinary  labour  is  made  abundantly  evident. 

It  is  there  shown  that  the  cervix  of  the  latter  montlis  of  preg- 
nancy, whose  cavity  before  dilatation  has  a  variable  but  incon- 
siderable transverse  diameter,  and  a  longitudinal  measurement  of 
1|  to  2  inches,  is  converted,  during  the  preliminary  uterine  con- 
tractions that  precede  ordinary  labour-pains  and  during  the  operation 
of  the  period  of  the  lirst  stage  of  labour,  into  a  tube,  whose  length 
is  not  less  than  4h  inches,  and  whose  transverse  diameter  is  as 
great  as  its  length. 

It  requires  no  argumentation  to  prove  that  such  a  result  can  only 
be  brougiit  about  by  coincident  thinning  and  stretching  of  tlie 
cervical  tissues,  and  must  inevitably  be  accompanied  by  weakening 
of  tiie  uterine  walls  in  its  cervical  portion.  The  cervical  segment 
of  the  dilated  genital  passage  must  therefore  be  regarded  as  in 
itself  a  weak  section  of  the  canal.  This  distension  and  thinning 
of  tiie  cervix  is  brought  about  by  the  action  of  the  uterus  in 
its  twofold  manner,  as  pointed  out  by  Luschka.  That  double 
action  is — 

1st,  The  power  which  the  uterus  has  to  propel  its  contents 
forwards. 

2d,  The  power  which  it  possesses  to  retract  itself  over  its  own 
contents. 

The  first  of  these  effects  is  chiefly  due  to  the  contraction  of  the 
outer  layers  of  longitudinal  muscular  fibres  which  surround  the 
organ  as  with  a  hood,  and  diverge  from  it  laterally  and  anteriorly 
towards  the  sides  of  tlie  pelvis  into  tlie  folds  of  the  broad  ligaments 
and  into  the  round  ligaments.  The  second  effect,  again,  is  due 
especially  to  the  result  of  the  contraction  of  the  middle  and  internal 
layers  of  uterine  muscles  by  which  the  walls  of  the  uterus  are 
thickened  and  shortened  in  all  directions. 

When  the  mutual  relations  of  all  the  parts  concerned  are  normal, 
the  distension  of  the  cervical  canal  so  as  to  form  a  segment  of  the 
distended  genital  passage,  and  the  advance  of  the  foetal  head  to 
occupy  that  segment,  and  to  thus  pass  into  and  through  the  pelvis, 
follow  a  law  of  parallelism,  or  take  place  simultaneously. 

But  if  from  any  cause  the  outer  os  is  not  dilated  in  proportion 
to  the  rest  of  the  cervix,  or  if,  although  it  be  dilated  more  or  less 
completely,  the  retraction  of  the  outer  os  over  the  child's  head  is 
prevented  in  consequence  of  the  cervix  being  caught  and  impacted 
between  the  head  of  the  foetus  and  the  inlet  of  a  tight  pelvis,  then, 
as  shown  abundantly  by  Bandl  and  by  Litzmann,  the  cervix  being 
subjected  to  the  prolonged  action  of  the  pull  of  the  powerful  uterine 
muscles,  is  liable  to  be  distended  to  a  dangerous  amount. 

The  rate  at  which  this  over-distension  proceeds,  and  the  risks 
that  may  be  expected  to  follow  in  its  train,  depend  greatly  upon 
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the  degree  of  pelvic  contraction,  the  strength  of  the  broad  and 
round  ligaments,  and  the  tension  of  the  abdominal  muscles,  includ- 
ing, of  course,  the  diaphragm. 

A  moderate  degree  of  pelvic  contraction,  and  along  with  it  the 
condition  of  multiparity,  favour  such  an  accident,  for  it  is  only  in 
cases  where  the  pelvic  contraction  is  not  too  great  to  allow  the  head 
to  partially  enter  the  brim,  that  the  cervix  can  get  wedged  in 
between  the  head  and  the  pelvis,  whilst  also  a  patient  whose 
uterine  pelvic  attachments  have  been  severely  put  to  the  test  in  a 
former  difficult  labour,  is  more  likely  to  suffer  from  the  injurious 
effects  of  over-distension  of  them  than  one  who  has  never  before 
been  in  labour,  and  whose  uterine  ligaments  and  whose  abdominal 
walls  have  never  previously  suffered  from  the  relaxing  effects  of 
over-distension. 

Suppose,  then,  the  abdominal  walls  are  imperfect  in  their  powers 
of  resistance,  and  the  uterine  ligaments  have  on  one  or  more 
occasions  been  severely  stretched,  then  the  accessory  aids  to  the 
support  of  the  cervix  against  injurious  distension  in  the  longi- 
tudinal direction  are  imperfect,  and  it  is  very  especially  liable  to 
be  torn. 

On  the  other  hand,  a  very  high  amount  of  pelvic  contraction  is 
really  not  so  likely  to  end  in  spontaneous  rupture  as  a  moderate 
amount  of  it,  as  the  head  being  in  the  former  case  unable  to  descend 
into  the  pelvis,  cannot  in  that  way  maintain  so  readily  that 
dangerous  amount  of  distance  between  the  superior  and  inferior 
limits  of  the  cervical  segment  as  when  the  pelvis  allows  the 
head  to  descend  to  a  certain  amount,  and  thus  to  carry  before  it 
the  outer  os  uteri,  as  well  as  to  fix  the  cervix  between  the  head  and 
the  pelvis  in  the  neighbourhood  of  the  outer  os. 

It  is  thus  apparent  that  the  main  factors  in  the  production  of 
cervical  rupture  are  the  yielding  of  the  uterine  pelvic  attachments 
and  weakened  action  of  the  abdominal  muscles  in  the  face  of  some 
obstruction  to  the  onward  advance  of  the  ovum. 

This  obstruction  may  and  does  arise  from  very  various  causes. 
The  principal  among  them  are  deformed  pelvis,  extreme  rigidity 
of  the  outer  os,  obliquity  of  the  uterus,  so  as  to  make  the  head 
project  against  the  back  wall  of  the  pelvis,  and  thus  spend  its  power 
in  dilating  and  distending  the  cervix  in  its  posterior  aspect,  the 
great  bulk  of  a  hydrocephalic  head,  or  the  existence  of  a  transverse 
presentation. 

In  the  two  cases  under  consideration,  this  distension  would 
appear  to  have  taken  place  to  such  an  extent  as  to  induce  gradual 
death  of  the  tissues.  It  will  be  noticed  that  Dr  Wyllie  states  that 
in  the  case  of  0.  W.  the  cervix  was  reduced  near  the  rupture  to 
the  condition  of  being  thin  and  membranous,  and  it  can  also  be 
seen  in  Dr  Hair's  case  that  the  anterior  wall  is  in  some  parts  near 
the  tear  reduced  to  the  thinness  of  parchment. 

This    thinning  and  elongation  of  the   cervix  is   in   liead  cases 
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accompanied  by  morbid  eloiic;ation  of  the  uterus,  as  was  noticed 
and  recorded  in  the  case  of  C.  W.  This  high  position  of  the 
fundus  is  commonly  combined  with  a  marked  amount  of  obliquity 
of  the  uterus  in  consequence  of  the  one  slioulder  of  the  child  being 
usually  pushed  more  forwards  into  the  weakened  and  dilated 
cervical  segment  than  the  other.  I  well  remember  still  a  case  that 
fell  under  my  observation  in  December  1870.  The  patient  lived 
in  the  West  Port,  and  was  confined  at  the  period  referred  to  of  her 
seventh  child.  Her  previous  labours  had  been  natural.  But  in 
this  case,  besides  having  to  deal  with  a  very  severe  and  difficult 
delivery,  matters  were  complicated  by  partial  placenta  praivia. 
The  bleeding,  however,  which  was  never  serious,  soon  ceased 
altogether.  But,  though  the  pains  were  long  and  powerful,  the 
head  would  not  enter  the  brim.  I  tried  forceps,  but  could  not 
get  the  head  to  engage.  I  next  attempted  to  turn,  but,  though  it 
was  by  no  means  difficult  to  seize  the  feet,  no  power  that  could  be 
exerted  with  safety  to  the  mother  could  effect  version.  I  then 
asked  and  received  the  able  assistance  of  Dr  Matthews  Duncan, 
who  made  similar  and  equally  unsuccessful  efforts  at  delivery.  At 
his  suggestion  I  then  perforated  the  head,  when  the  delivery  was 
speedily  effected.  The  child  was  a  specially  large  female.  Careful 
examination  after  delivery  led  both  Dr  Duncan  and  myself  to  the 
conclusion  that  the  patient's  pelvis  did  not  measure  more  than  3^ 
at  most  in  the  conjugate  of  the  brim.  It  was  also  noted  at  the 
time  that  the  uterus  was  very  markedly  elongated,  and  that  it  pre- 
sented a  very  pronounced  example  of  right  lateral  obliquity.  This 
case,  I  feel  very  sure  now,  Avas  one  of  those  threatened  cases  of 
rupture,  with  extremely  distended  cervix.  The  cervical  zone  had  lost 
its  contractility,  whilst  an  elongated  fundus  and  body  still  retained 
and  grasped  with  tetanic  energy  the  great  mass  of  the  trunk  of  the 
foetus.  Under  such  conditions,  turning  is  apt  to  be  extremely 
troublesome,  and  even,  as  pointed  out  by  Bandl,  to  be  so  difficult  to 
execute  as  to  lead  to  dislocation  of  the  child's  limbs  in  ineffective 
efforts  to  complete  it.  The  force  of  the  operator  is  under  such 
conditions  brought  to  bear  upon  the  brim  of  the  pelvis  and  that 
side  of  the  uterus  which  is  least  retracted  upwards. 

Bandl  has  pointed  out  that  in  ordinary  circumstances,  whilst 
the  head  is  entering  the  cervix  and  distending  the  outer  os,  which 
may  be  deeply  situated  meanwhile  in  the  true  pelvis,  the  upper 
limit  of  the  cervix  can  be  made  out  just  above  the  level  of  the 
pelvic  brim. 

But  in  those  cases  in  which  there  exists  over-distension  of  the 
cervical  segment,  its  upper  limit  may  be  made  out  as  high  as 
within  two  or  three  finger-breadths  below  the  umbilicus. 

This  limit  may  be  made  out  as  a  transverse  or  more  or  less 
oblique  furrow.  This  observation  I  have  had  opportunity  to 
verify,  but  more  especially  on  Sunday  last,  when  I  had  to  deliver 
instrumentally  a  primipara,  of  rather  advanced  years,  of  a  child 
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whose  liead  was  far  above  the  average  size.  Its  diameters  were — 
occipito-mental,  7  inches;  oecipito-frontal,  5  inclies ;  bi-parietal, 
4  inches  ;  and  bi-temporal,  3i  inclies.  I  observed  that  in  this  case 
the  liead  was  only  able  to  enter  the  brim  transversely,  so  that 
practically,  though  the  conjugate  measured  after  delivery  4  inches, 
the  pelvis  was  abnormally  small  for  the  head.  The  first  stage  was 
long,  and  the  pains  remarkably  powerful.  Even  before  the  mem- 
branes ruptured,  I  noticed  a  tendency  in  the  cervix  to  over-disten- 
sion, and  after  the  waters  had  been  discharged  for  some  time  I 
was  able  to  demonstrate  to  Dr  Playfair  and  the  pupils  Avho  assisted 
me,  that  the  upper  edge  of  the  distended  cervix  was  situated  fully 
a  hand-breadth  above  the  upper  edge  of  the  symphysis.  I  ought 
to  remark  that  in  this  patient's  case  the  outer  os  was  abnormally 
rigid.  We  had,  therefore,  here  the  conjunction  of  two  forces  tending 
to  favour  over-distension  of  the  cervix,  viz.,  disproportion  between 
the  pelvis  and  the  head,  and  rigidity  of  the  outer  os,  not  to  speak  of 
the  actual  over-distension  which  the  very  great  size  of  the  head 
itself  would  necessitate. 

The  line  of  separation  between  body  and  cervix  is  not  the  only 
distinction,  however,  nor  is  it  the  chief  differentiating  point.  During 
the  interval  between  the  pains,  the  body  and  fundus  feels  thick  and 
soft,  making  it  difficult  to  recognise  the  parts  of  the  child  through 
the  uterine  wall,  whereas  in  the  cervical  segment  of  the  uterus  the 
parts  of  the  fcetus  feel  in  dangerous  proximity  to  the  examining 
liand.  During  a  pain,  again,  the  body  and  fundus  feel  hard,  thick, 
and  rigid,  whilst  the  cervix  feels  tight  and  thin. 

This  extreme  distension  and  thinning  of  the  cervical  segment 
of  the  genital  passage  under  various  conditions  that  tend  to  pro- 
duce it  in  a  specially  marked  manner,  is  well  indicated  in  the 
drawings  before  you,  which  have  been  copied  by  me  from  Bandl's 
lithographs.  I  am  satisfied  that  the.se  drawings  exaggerate  the 
condition  of  matters  considerably,  but  I  am  equally  well  satisfied 
that  the  exaggerations  are  in  the  riglit  direction,  and  that  Bandl's 
views  are  essentially  correct. 

At  any  rate,  there  is  the  best  evidence  before  us  to  prove  that  in 
the  case  now  under  consideration  there  did  exist  a  very  abnormal 
amount  of  cervical  distension  before  the  rupture  occurred.  It  is 
also  worthy  of  notice  that  the  rupture  of  the  cervix  occurred  in 
both  cases  under  conditions  that  were  unfavourable  for  its  pro- 
duction. We  had  in  both  cases  a  very  considerable  amount  of 
pelvic  contraction  ;  and  the  patients  were  both  primipar^e.  This,  no 
doubt,  explains  the  very  long  continuation  of  labour  in  both  cases 
before  the  tear  took  place. 

There  is  no  evidence  that  in  either  case  there  existed  any  per- 
forating injury  through  pressure  of  any  projecting  part  of  the 
pelvis  against  the  uterine  wall.  It  appears  that  the  projection  in 
the  left  pubic  ramus  only  acted  as  fixing  down  the  left  edge  of 
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tlie  cervix  more  firmly  than  usual,  as  at  that  point  the  vaginal 
portion  of  the  cervix  had  all  but  disappeared. 

The  common  belief  that  rupture  of  the  over-acting  body  or 
fundus  may  result  from  a  long-delayed  labour,  receives  no  support 
from  the  dissections  in  either  of  these  cases.  In  fact,  the  post- 
mortem appearances  flatly  contradicted  the  assumption.  Thus,  the 
body  and  fundus  in  the  uterus  laid  before  you  are  seen  to  be 
healthy,  though  the  cervix  is  much  torn  ;  and  in  the  other  case, 
though  the  cervix  was  torn  to  tatters,  the  body  and  fundus  were 
found  perfectly  healthy.  At  the  sectio  Dr  Wyllie  remarked 
specially  upon  the  healthy  condition  of  the  mucous  membrane 
of  the  body  of  the  uterus,  and  observed  that  it  compared  so  very 
markedly  with  that  of  another  uterus,  which  we  had  examined 
together  a  few  days  previously,  in  which  the  inner  lining  of  the 
organ  had  assumed  a  somewhat  diphtheritic  character.  These 
facts  tend  to  establish  more  and  more  decidedly  the  result  arrived 
at  by  Dr  Duncan  from  actual  experiment,  viz.,  that  spontaneous 
rupture  of  the  healthy  uterus  in  the  body  or  fundus  of  the  organ 
is,  so  far  as  can  be  judged,  impossible.^ 

The  tear  of  the  cervix  in  regard  to  its  direction  will  of  course 
vary  in  proportion  to  the  causes  that  determine  the  lesion,  and  the 
direction  of  the  fibres  that  first  give  way.  From  the  fact  that 
the  pervading  influence  that  determines  the  tear  acts  longitudi- 
nally upon  the  cervical  segment  of  the  uterus,  it  follows  tliat  tlie 
prevailing  direction  of  such  ruptures  must  be  circular,  that  is, 
must  arise  at  right  angles  to  the  direction  of  the  traction  which 
causes  it. 

But  if,  with  the  traction  which  the  body  of  the  uterus  exerts 
upon  its  cervical  segment,  there  is  conjoined  the  propulsion  of 
a  specially  large  segment  of  the  ovum  into  the  cervical  cavity — 
say  in  the  case  of  a  hydrocephalic  head — then  there  may  arise  a 
transverse  strain  or  distension  of  the  cervical  tissues  that  will  pro- 
duce a  longitudinal  teai\ 

Indeed  in  Dr  Hair's  case  there  was,  and  it  is  not  uncommon 
to  find  it  so,  a  compound  tear,  the  two  elements  of  which  were 
nearly  at  right  angles  to  one  another. 

There  is  another  kind  of  cervical  rupture  that  I  have  not  as  yet 
adverted  to.  I  mean  those  cases  in  which  the  slight  ruptures 
of  the  vaginal  portion  of  the  cervix,  which  happen  probably  with- 
out exception,  in  all  first  cases,  pass  too  deeply,  and  involve  the 
supra-vaginal  portion  of  the  distended  cervix  more  or  less 
seriously. 

The  mechanism  of  this  kind  of  tear  is  extremely  simple,  and 
merely  indicates  severe  transverse  distension  of  the  outer  os,  whether 
that  arises  spontaneously  or  is  the  result  of  operative  interference. 

There  is  still  another  form  of   rupture  due  to  long-continued 

'  Mechanism  of  Normal  and  Morbid  Parturition,  p.  95.  Edinburgh, 
1875.  ^ 
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pressure  of  the  cervix  against  a  projecting  portion  of  tlie  pelvis. 
In  that  case  the  perforation  is  usually  slight,  but  the  uterine  tissues 
for  a  considerable  distance  around  are  found  to  be  seriously 
bruised  and  squashed  up. 

The  conditions  that  give  rise  to  this  form  of  cervical  lesion 
are :  acute  curvature  of  the  sacral  promontory  with  the  child's 
head  pressing  against  it  under  the  influence,  for  a  considerable 
time,  of  the  contractions  of  an  anteverted  uterus. 

From  the  above  remarks  it  must,  I  think,  be  evident  that  rup- 
ture of  the  uterus  follows  as  a  result  of  clearly  appreciable  laws 
and  forces,  and  is  preceded  by  demonstrable  premonitory  signs, 
which,  if  taken  into  account  in  time,  would  form  the  basis  for  an 
appropriate  preventive  treatment.  This,  however,  is  beyond  the 
scope  of  my  present  paper.  But  I  hope  to  make  the  symptoms 
and  treatment  of  this  accident  the  subject  of  a  future  contribution 
to  the  Society. 


Article  II. — On  certain  Manifestations  of  Gout,  Rheumatism,  and 
Eheumatoid  Disease.    By  J.  A.  Menzies,  M.D.  Ed.,  F.R.C.S.  Ed., 

Naples. 

From  the  number  of  cases  which  have  come  under  my  notice  in 
the  last  few  years  of  patients  who  have  been,  or  are,  sufferers  from 
certain  forms  of  uterine  disease,  and  the  connexion  which  I  think 
I  can  establish  between  them  and  rheumatism,  gout,  and  rheumatoid 
disease,  I  am  inclined  to  believe  that  the  importance  of  heredity 
and  diathesis  in  these  complaints  is  either  overlooked  or  under- 
rated. Dr  West  has  pointed  out  that  there  is  a  troublesome  form 
of  gouty  dysmenorrhoea,  and  from  what  I  have  seen  myself,  the 
gouty,  rheumatic,  and  rheumatoid  diatheses  are  also  frequently 
associated  with  metrorrhagia  and  menorrhagia.  I  need  not  allude 
to  the  well-known  connexion  between  gout  and  asthma  and  bron- 
chitis further  than  to  say,  that  in  female  chronic  bronchitic  patients 
I  have  found  that  they  have  generally  suffered  from  dysmenorrhoea, 
and  that  the  bronchitis  has  become  established  after  the  cessation 
of  the  catamenia.  On  the  other  hand,  those  who  have  suffered  from 
metrorrhagia  seem  to  incline  to  articular  disease  at  the  same 
period.  But  this  is  a  question  which  can  only  be  settled  satisfac- 
torily by  those  who  have  had  such  patients  under  observation  for 
considerable  periods  of  time,  and  who  can  speak  positively,  not 
only  as  to  the  actual  disease,  but  also  as  to  the  heredity. 

Many  of  these  patients  accept  their  sufferings  as  a  matter  of 
course,  and  take  no  steps  whatever  to  have  them  alleviated.  In  a 
case  recently  under  my  notice,  a  lady  asked  me  to  prescribe  for  a 
friend  with  whom  she  was  travelling,  telling  me  that  she  was  so 
alarmed  at  her  state  that  she  could  not  exist  longer  without  having 
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advice,  altliouyh  sbe  knew  that  the  step  she  was  taking  would 
certainly  lead  to  a  serious  disagreement  with  her  companion.  And 
in  very  many  other  cases  I  have  found  the  same  carelessness  or 
positive  aversion  to  seeking  advice.  There  is  reason  also  to  believe 
that  some  sufferers  from  dysmenorrhcea  are  treated  for  stricture  of 
the  cervix  and  flexions,  to  which  latter,  perhaps,  undue  importance 
is  in  some  cases  attached.  If  the  cause  of  the  dysmenorrha3a  is 
mechanical,  mechanical  and  surgical  treatment  will  be  of  service, 
but  only  in  this  case. 

Some  of  these  patients  are  of  a  peculiar  temperament.  They  are 
either  in  the  most  exuberant  spirits,  or  in  the  deepest  desjjondency. 
They  seem  hardly  to  know  what  the  happy  medium  is.  Others, 
from  having  found  relief  from  their  agony  by  the  use  of  stimulants, 
have  gradually  acquired,  if  not  actually,  the  habit  of  exceeding,  at 
least,  an  inclination  to  indulge  in  more  stimulant  than  is  usually 
taken  by  ladies.  And  to  this  cause,  and  the  peculiar  temperament 
before  mentioned,  I  am  inclined  to  attribute  a  considerable  portion 
of  the  excess  in  stimulants  which  we  know  is  so  prevalent  at  the 
present  day  in  females  of  all  ranks  of  life. 

Generally,  they  are  childless,  or  their  children  are  very  few.  In 
some,  as  the  disease  progresses,  miscarriages  occur,  and  all  sorts  of 
reasons  may  be  assigned  as  a  cause.  One  cause  of  sterility  is  said 
to  be  an  acid  condition  of  the  vaginal  mucus,  which  it  is  only 
reasonable  to  suppose  will  be  found  in  these  patients.  Another 
cause  may  be  the  condition  described  by  Dr  Macrae  of  Penicuik, 
in  the  January  number  of  this  Journal,  and  a  third,  a  condition  of 
chronic  endometritis. 

It  is  not  unreasonable  to  suppose  that  the  hyperacidity  of  the 
secretion  may  cause  spasmodic  stricture  of  the  cervical  canal,  and 
also  very  great  suffering,  without  stricture,  in  some  cases.  It  is 
remarkable  that  several  mineral  springs,  of  undoubted  efficacy  in 
rheumatic  and  gouty  cases,  enjoy  a  reputation  for  the  cure  of 
sterility. 

A  few  cases  out  of  many  which  I  have  observed  will  show 
clearly  enough  the  point  which  I  am  trying  to  establish.  The 
first  is  interesting  as  showing  the  connexion  with  uterine  disturlj- 
ance,  bronchitis,  and  arthritic  disease.  Unfortunately,  I  find  no 
reference  in  my  notes  as  to  the  state  of  the  catamenia  previous 
to  cessation. 

1.  When  a  lady  who  had  passed  the  critical  period  came  first 
under  my  notice,  I  was  told  that  she  was  suffering  from  phthisis. 
On  examination,  I  found  nothing  that  warranted  the  belief.  There 
was  a  history  of  severe  luemoptysis,  which,  on  investigation,  I  found 
had  followed  immediately  after  the  sudden  cessation  of  the  cata- 
menia, caused  by  a  severe  mental  shock.  There  was  severe  pain 
localized  about  the  outer  third  of  the  clavicle,  and  great  flattening 
of  that  side  of  the  chest  as  compared  with  the  other.  During  my 
examination,  I  was  struck  with  a  creaking  and  grating  sound, 
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wliicli,  on  inquiry,  I  was  told  proceeded  from  the  shoulder-joint, 
and  I  soon  had  proof  that  it  could  be  heard  a  long  way  off.  The 
joint  had  been  painful  and  useless  for  a  considerable  time,  which 
quite  accounted  for  the  riattening  of  the  chest,  owing  to  the  waste 
of  the  pectoral  muscles.  Bronchitis  was  well-marked ;  and  in 
addition,  she  suffered  frequently  from  congestion  of  the  kidneys. 
The  pain  was  either  sympathetic  from  the  shoulder-joint,  or  from 
a  periostitic  inflammation  of  the  part.  Dry  cupping  and  blister- 
ing had  been  freely  employed,  but  had  not  done  much  beyond 
affording  temporary  relief.  Iodide  of  potash,  however,  and  cod- 
liver  oil,  ameUorated  her  condition ;  but  it  was  far  too  late  in  her 
case  to  attempt  anything  like  curative  treatment.  There  was  said 
to  be  heredity  of  gout  and  phthisis. 

2.  A  married  lady — no  family — has  a  tendency  to  gravel,  very 
bronchitic,  suffered  from  dysmenorrhoea  before  the  cessation  of  the 
catamenia. 

3.  A  married  lady,  very  rheumatic,  and  has  had  gravel ;  lias  had 
several  miscarriages  without  apparent  cause.  Has  three  children 
alive,  but  appears  to  have  an  increasing  tendency  to  miscarry  as 
she  grows  older.  Suffers  much  from  bearing-down  pains  at  times. 
I  have  treated  her  for  endometritis  depending  on  rheumatism, 
with  marked  benefit.     Father  very  rheumatic. 

4.  A  married  woman,  separated  from  her  husband,  very  rheuma- 
tic ;  pari  iiassu,  with  the  increasing  rheumatism,  dysmenorrhoea 
appears. 

5.  A  widow  lady  without  children,  formerly  metrorrhagic.  On 
cessation  of  the  catamenia,  suffered  from  arthritic  disease  of  both 
knee-joints,  the  cartilages  of  which  are  now  probably  almost 
entirely  absorbed. 

6.  A  young  lady,  unmarried,  very  rheumatic,  subject  of 
occasional  hysterical  epilepsy,  bronchitis,  and  metrorrhagia. 

7.  An  American  lady — had  perj)etual  miscarriages,  and  during 
a  period  of  ten  years  only  menstruated  once.  Her  adviser  in 
America,  by  certain  agents  which  I  do  not  care  to  describe  more 
particularly,  effectually  restored  the  secretion,  and  prevented 
concej)tion.  She  had  previously  had  children,  some  now  living. 
Is  a  severe  sufferer  from  chalky  deposits  in  the  hands,  and  cardiac 
affection.     Heredity  rheumatic. 

8.  A  young  lady,  unmarried,  was  much  disfigured  by  eczema  of 
the  face,  which  disappeared  under  treatment.  Has  since  suffered 
from  gravel,  and  is  metrorrhagic.     Had  hip  disease  in  childhood. 

9.  A  lady,  who  suffered  severely  from  dysmenorrhoea,  told  me 
that  all  the  ladies  of  her  family  were  similarly  afflicted.  She 
denied  heredity  of  gout  or  rheumatism,  but  confessed  to  having 
had  rheumatic  pains  in  her  wrist,  and  her  knuckles  w^ere  very 
much  enlarged.     She  also  suffered  from  irritable  bladder. 

10.  A  young  married  lady,  dysmenorrhoeic.  After  several  years 
of  marriage,  no  children.     Gouty  heredity. 
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11.  A  married  lady,  dysmenorrlioeic.  After  several  years  of 
marriage,  a  still-born  child. 

12.  Two  ladies — aunt  and  niece.  The  former  a  widow,  metror- 
rhagic  and  dysmenorrhteic,  no  children.  Says  that  no  member  of 
her  family  ever  escaped  gout.  Tendency  to  bronchitis.  Niece 
metrorrhagic  only. 

I  have  on  two  occasions  been  called  to  see  young  ladies  who 
were  almost  cyanotic  in  paroxysms  of  asthma.  One  of  these  was 
a  dysmenorrhceic,  with  gouty  heredity,  and  I  was  surprised  to  find 
that  the  only  treatment  for  her  asthma  had  been  stramonium,  or 
datura  tatula  cigarettes,  and  a  cough  mixture.  As  she  was  about 
twenty-six  years  of  age,  and  had  been  subject  to  these  attacks  for 
about  ten  years,  I  am  afraid  that  the  disease  had  taken  too  strong 
a  hold  to  be  easily  cured.  The  other  case  was  in  a  rheumatic 
patient,  who  w^as  about  sixteen.  She  had  had  a  few  scanty  periods 
with  much  suffering,  and  always  accompanied  by  severe  asthmatic 
attacks.  Cough  mixture,  and  hot  gin,  or  whisky  and  water,  had 
been  considered  sufficient  treatment  for  her. 

I  cannot,  unfortunately,  offer  any  suggestions  derived  from  my 
own  experience  as  to  successful  treatment,  as  I  have  never,  except 
in  one  case  (No.  3),  seen  the  patient  again.  As  a  general  rule, 
cinchona,  iron,  and  abstinence  from  sweets,  acids,  and,  above  all, 
milk  and  cheese,  may  be  found  of  service,  and,  where  practicable, 
recourse  should  be  had  to  those  mineral  waters  which  are  of 
service  in  gouty  and  rhemnatic  cases.  Turkish  baths  are  service- 
able, and  salt-water  baths,  under  proper  precautions,  most 
beneficial.  Flannel  should  always  be  worn  next  the  skin.  I  must 
not  omit,  however,  what  is  perhaps  of  equal  importance  with  iron 
— cod-liver  oil.  It  should  enter  into  the  daily  diet  of  these 
patients,  and  be  as  familiar  an  article  of  food  as  toast,  potatoes, 
or  tea. 


Article  III. — Notes  on  a  Case  of  Chronic  Chloral  Poisoning.     By 
T.  Inglis,  M.R.C.P.E.,  Royal  Edinburgh  Asylum. 

F.  S.  P.,  aet.  47,  shopkeeper,  admitted  to  the  Eoyal  Edinburgh 
Asylum,  under  certificates  certifying  that  he  was  labouring  under 
"  great  mental  debility,  impaired  memory,  was  noisy,  at  times 
violent,  and  had  delusions." 

Family  History. — Patient's  father  died  of  kidney  disease  at  an 
advancecl  age.  Mother  "nervous,"  died  of  paralysis.  Two  sisters 
neurotic  and  eccentric.  A  brother  was  a  confirmed  dipsomaniac, 
and  died  of  brain  softening.  Patient  is  a  man  of  average  intelli- 
gence and  business  capacity,  of  a  neurotic  temperament.  Had 
generally  enjoyed  good  health,  but  has  been  subject  to  asthma. 
His  habits  were  temperate,  and  till  three  weeks  before  admission 
had  been  "  teetotal  "  for  ten  years. 
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History  of  Present  Attack.  —  About  seven  years  ago  patient 
was  ordered  by  his  medical  attendant  a  mixture  containing  the 
hydrate  of  chloral  and  tlie  bromide  of  potassium  in  order  to  relieve 
a  spasmodic  retention  oi  urine,  of  which  he  then  complained.  He 
took  about  a  drachm  of  each  of  these  drugs  daily  for  six  years 
regularly,  and  during  that  time  neither  he  nor  liis  friends  observed 
any  hurtful  effects,  either  mental  or  bodily.  Patient  confesses, 
however,  that  the  drug  had  enslaved  him  to  some  extent,  as  lie 
felt  a  desire  for  its  sedative  effect  apart  from  its  medicinal  action, 
somewhat  akin  to  the  drink-craving  of  the  habitual  tippler. 

Six  years  after  patient  began  taking  chloral  he  had  an  attack  of 
bronchitis,  and  was  ordered  a  mixture  containing  chloral  (no 
bromide  this  time)  to  allay  the  breathlessness  and  procure  sleep. 
The  recovery  from  the  bronchitis  was  rapid,  but  at  the  same 
time  extra  business  cares,  and  the  death  of  his  brother,  brought  on 
some  mental  depression,  and  he  sought  oblivion  in  chloral.  At 
first  a  60-grain  dose  was  the  quantity  taken,  but  was  gradually 
increased  till  he  took  180  grains  per  diem.  Till  six  months 
before  admission  he  was  able  to  attend  to  and  transact  business, 
carrying  the  bottle  with  solution  of  chloral  in  his  pocket,  and 
taking  a  dose  every  hour,  or  even  every  half-hour.  The  sedative 
effect  of  the  chloral  was  produced  in  from  five  or  ten  minutes,  and 
lasted  from  half-an-hour  to  an  hour.  He  never  exceeded  a  dose  of 
ten  grains  at  a  time,  or  took  a  larger  one  at  night,  but  if  he 
chanced  to  waken  he  repeated  the  dose.  Sleep  was  not  induced, 
but  a  calmative  soothing  feeling;  and  with  each  dose  a  dreamy 
sense  of  comfort  and  hicn-etre  stole  over  him,  seeming  to  raise 
him  above  the  cares  and  anxieties  of  life.  The  effect  seemed  to 
be  somewhat  akin  to  that  of  opium,  except  that  there  was  no 
tendency  to  sleep.  He  complained  of  no  headache,  vertigo,  or 
active  sense  of  depression  as  result  of  the  drug,  but  a  feeling  of 
lassitude  and  nervous  debility  and  exhaustion  arose,  together  with 
an  inaptitude  for  work,  and  incapacity  for  continuous  thought. 
He  became  irritable  and  peevish,  and  when  anything  occurred  to 
annoy  him  chloral  was  his  sole  panacea. 

There  was  also  a  permanent  weakening  of  the  digestive  powers, 
his  appetite  declined,  food  lost  its  relish,  and  he  took  little 
nom'ishment.  Xausea  and  sour  eructations  were  complained  of, 
and  vomiting  occurred  frequently.  He  began  to  be  troubled  with 
piles,  and  the  faeces  became  hard  and  white.  He  had  slight 
jaundice,  but  no  flushings,  cutaneous  congestion,  or  rush.  During 
all  this  time  he  took  no  stimulants. 

As  he  abandoned  himself  to  the  fascination  of  chloral  eating, 
and  the  "  tyrant  custom  "  grew  upon  him,  his  friends  observed, 
together  with  the  intellectual  infeebleraent,  a  distinct  moral  aliena- 
tion, a  perversion  of  his  whole  affective  life  and  character.  He 
became  untruthful,  deceitful,  the  natural  affection  for  his  wife  and 
children  became  blunted,  a  diseased  dislike  taking  its  place.     He 
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grew  irritable  and  passionate,  and  at  times  threatened  violence  to 
his  wife.  In  spite  of  her  entreaties,  he  would  leave  the  house  and 
wander  aimlessly  about  the  streets,  not  knowing  whither  he  went. 
He  became  regardless  of  duty  and  self-respect — in  short,  he  had 
drifted  imperceptibly  into  moral  insanity. 

Three  weeks  before  admission  he  discontinued  using  the 
chloral,  and  took  to  whisky  instead.  He  did  not  drink  enough 
to  produce  complete  intoxication,  but  sufficient  to  keep  himself 
in  a  chronic  condition  of  muddle  and  confusion.  In  a  day  or  two 
he  became  restless,  excited,  and  qviite  unmanageable.  Diarrhoea  set 
in,  and  was  followed  by  a  great  discharge  of  blood  from  the  bowels. 
He  grew  violent  and  impulsive  and  threatened  suicide.  Then  he 
got  into  a  state  resembling  delirium  tremens.  The  special  senses 
became  perverted,  imaginary  voices  mocked  him,  while  spectral 
snakes  and  loathsome  animals  surrounded  him.  Sleep  almost 
deserted  him,  and  was  broken  by  haunted  dreams  "  with  di-eadful 
faces  throng'd  and  fiery  arms." 

This  terrible  condition  was  terminated  by  three  severe  epilepti- 
form attacks,  following  each  other  at  intervals  of  four  hours.  The 
paroxysms  were  of  the  true  epileptoid  type,  and  were  attended 
with  complete  unconsciousness,  arrested  respiration,  clonic  convul 
sion,  and  tonic  spasm.  He  foamed  at  the  mouth,  and  bit  his 
tongue  severely.  The  after-stage  of  stupor  succeeded,  leaving 
him  in  an  extremely  weak  and  precarious  condition.  Eallying  he 
again  became  noisy  and  excited,  and  was  sent  to  the  hosjjital,  but 
was  discharged  as  the  maniacal  outbreak  was  transient,  and  as  not 
being  a  fit  patient  for  a  hospital.     He  was  then  sent  to  the  asylum. 

State  on  Admission. — Patient  is  a  man  of  average  height  and 
development,  and  appears  prematurely  old  and  broken-down. 
Is  in  a  very  weak  anaemic  state,  being  unable  to  speak  above 
an  undertone,  and  can  hardly  walk.  Expression  blank  and  vacant. 
Eyes  dull  and  meaningless. 

Mental. — The  predominant  mental  symptom  was  great  enfeeble- 
ment  of  mind.  He  was  perfectly  silly  and  childish,  and  almost 
imbecile  in  manner.  There  was  no  excitement,  but  rather  slight 
depression  of  mind.  He  was  very  emotional,  and  would  laugh 
and  cry  alternately  without  adequate  cause.  He  took  no  interest 
in  what  was  going  on  around  him.  His  replies  to  questions  were 
rambling,  disconnecteil,  and  often  incoherent,  he  being  unable  to 
sustain  a  conversation  of  any  length,  or  carry  out  a  consecutive 
line  of  thought.  Memory  was  much  impaired,  indeed  almost  obli- 
terated, he  could  not  tell  his  age,  or  where  he  came  from.  Had 
vague  fleeting  delusions  on  various  subjects,  as  that  the  Queen 
took  a  special  interest  in  him. 

Bodily  Nervous  System. — There  was  persistent  muscular  tremu- 
lousness  of  the  upper  and  lower  extremities,  causing  great  un- 
steadiness, so  that  he  required  assistance  to  be  able  to  walk,  and 
the  finer  acts  of  co-ordinative  power,  as  writing,  whistling,  coidd 
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not  be  performed  at  all.  The  tongue  was  furred  in  the  centre, 
tremulous  tlirougliout,  with  fibrillary  twitchings  at  the  edges,  and 
it  was  pointed  markedly  to  the  right  side.  Articulation  was 
impaired,  being  thick  and  indistinct.  The  pupils  were  equal, 
dilated,  irregular  at  the  margins,  and  insensible  to  light. 

The  right  side  of  the  face  was  partially  paralyzed  and  wanting 
expression.  The  reflex  action  of  the  cord  was  much  impaired. 
Common  sensation  was  acute,  verging  on  hypenesthesia.  He 
complained  of  sleeplessness  and  exhaustion,  but  had  no  headache 
or  neuralgic  pains. 

There  was  no  cutaneous  eruption.  Muscularity  poor  and  flabby. 
Conjunctiva  yellow.  Respiratory  and  circulatory  systems  normal. 
Pulse  67,  weak  and  thready.  Temperature  97°.  Urine,  specific 
gravity,  1005.  No  albumen,  sugar,  bile,  or  tube  casts.  Could 
only  make  water  at  night,  when  it  was  passed  in  large  quantity, 
was  clear  and  limpid,  resembling  the  urine  of  hysteria.  Bowels 
were  again  confined,  fseces  hard,  and  of  a  white  colour. 

Progress  of  Case. — N"o  chloral  or  any  narcotic  was  given  after 
admission,  and,  in  spite  of  the  patient's  pleadings  for  soporifics, 
they  were  entirely  withheld.  For  some  nights  he  hardly  slept, 
but  had  short  snatches  of  sleep  during  the  day.  "Was  ordered  a 
tonic  mixture  containing  strychnine,  strengthening  diet,  and  as 
much  exercise  in  the  open  air  as  he  could  bear.  The  regular 
action  of  the  bowels  was  promoted  by  gentle  aperients,  active  pur- 
gation being  avoided,  it  being  considered  that  the  constipation 
resulted  from  tlie  partial  paralysis  of  the  trophic  centres. 

The  appetite  for  food  returned  slowly,  but  he  gained  in  fle.sh 
and  appearance  very  rapidly.  Pulse  increased  in  strength,  and 
the  temperature  rose  to  98°"4  F.  in  a  few  days.  The  motor 
tremulousness  and  the  paralytic  symptoms  disappeared  in  an 
astonishingly  short  time,  the  disturbance  of  the  articulation  and 
the  facial  paresis  passing  off  first,  while  the  reflex  action  and 
sensation  more  gradually  recovered  their  normal  tone.  Pupils 
remained  dilated  for  about  three  weeks,  but  their  outline  became 
regular,  and  they  contracted  normally  under  the  influence  of  light 
in  a  few  days. 

Mentally  his  convalescence  was  equally  speedy.  The  delusions 
were  dissipated  in  a  day  or  two.  Memory  and  coherence  soon 
returned,  the  recollection  of  the  events  during  the  latter  part  of 
his  illness  remaining  a  perfect  blank.  After  a  short  stage  of 
stupor  and  confusion  his  intellect  regained  strength  by  degrees, 
and  his  emotions  and  affections  resumed  their  natural  condition. 
He  was  discharged  "  recovered  "  three  months  after  admission. 

Remarks.  —  Although  chloral  has  now  been  extensively  used^ 
by  the  public  as  a  popular  hypnotic  for  some  years,  and  fre- 
quently cases  of  acute  poisoning  following  an  excessive  dose, 
taken  inadvertently  or  with  suicidal  intent,  are  recorded  in  the 
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medical  journals,  cases  of  chronic  poisoning  by  chloral  are  much 
rarer,  and  the  symptoms  recorded  in  these  are  variable.  Generally, 
however,  habitual  chloral  drinking  has  been  found  to  cause  bodily 
disorders  such  as  paralysis  and  neuralgia,  and  to  act  prejudici- 
ally on  the  mental  powers.  Insanity  is  sometimes  caused  by  its 
abuse,  but  few  such  cases  find  their  way  to  asylums,  as  the  disorder 
is  generally  transient,  and  the  class  of  patients  using  chloral  can 
afford  to  be  treated  at  their  own  homes.  The  patient  in  this  case 
was  by  family  history  and  diathesis  predisposed  to  nerve-tissue  de- 
generation. The  exciting  cause  of  his  illness  was  chloralism.  The 
drinking  outburst  is  to  be  regarded  as  a  symptom  which  concurred 
with  the  other  causes,  "  producing  a  progressive  effect,  the  end  of 
which  was  the  evolution  of  madness  " 

Dr  B.  W.  Richardson,  in  Report  on  Toxicology  {Medico-Cliirur- 
gical  Revieiv,  January  1872),  has  noted  some  of  tlie  symptoms  of 
chronic  chloral  poisoning — viz.,  sleeplessness,  mental  irritability, 
muscular  prostration,  uncertainty  of  movement,  caprice  of  appetite, 
and  frequent  nausea.  "  In  some  cases  there  is  injection  of  the 
conjunctivie,  and  in  other  cases  yellowness.  The  urine  in  extreme 
cases  contains  albumen,  and  the  bowels  are  commonly  consti- 
pated, the  evacuations  being  white  and  hard.  Chloral  hydrate 
does  not  produce  the  ecstatic  dream  or  delirium  caused  by  opium 
or  haschish ;  on  the  contrary,  it  causes,  through  all  the  stages  of  its 
action,  a  sense  rather  of  depression  than  of  elevation  of  mental 
faculty." 

The  greater  number  of  the  symptoms  were  present  in  this  case, 
along  with  others  of  even  graver  import  than  those  recorded  by 
Dr  Richardson,  as  the  delirium,  paralysis,  etc.,  which  have  been 
also  observed  by  other  writers. 

Dr  Grainger  Stewart  {Edinhurgh  Medical  Journal,  June  1870) 
mentions  a  case  of  temporary  insanity,  accompanied  by  delirium, 
caused  by  chloralism,  the  patient  fancying  he  saw  rats  and  mice 
running  about  him. 

A  case  resembling  this  one  in  some  particulars  is  recorded,  in 
the  American  Journal  of  I'iisanity,  of  a  lady,  who,  in  conse- 
quence of  the  protracted  use  of  chloral  was  utterly  prostrated  by 
the  urgent  dyspncea  ;  facial  paralysis,  and  all  the  signs  of  cerebral 
effusion,  were  present. 

Schlile  ^  was  the  first  to  demonstrate  by  means  of  the  oph- 
thalmoscope the  congested  state  of  the  interior  of  the  brain  in  a 
chloralized  patient,  and  showed  that  after  a  quantity  of  alcohol  had 
been  injected,  the  congestion  was  increased,  and  continued  for 
some  days.  The  paralyzing  influence  of  the  chloral  on  the  vaso- 
motor nervous  system  was  also  recorded,  causing  insufficient 
innervation  of  the  cutaneous  vessels,  producing  the  flushings, 
erythema,  and  petechise  generally  observed,  and  in  this  instance 
bleeding  from  the  nose,  haemorrhage  from  the  bowel,  etc.,  involv- 
*  Allgemeine  Zeitschrift  fur  Phychiatrie,  bd.  28,  heft  1. 
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ing  also  the  liigher  centres  in  the  brain  and  meduUa,  and  so 
causing  the  delirium  and  paralysis.  It  has  been  proved  that 
chloral  exercises  a  powei-ful  action  on  the  par  vagum,  causing 
dyspnoea  and  palpitation. 

The  paralytic  effect  on  the  pneumogastric  and  the  gastric 
branches  of  the  sympathetic  in  this  instance  produced  the  nausea, 
eructations,  and  vomiting  complained  of.  The  symptoms  of 
hepatic  disorder,  viz.,  the  yellow  conjunctivae,  the  slight  jaun- 
dice, hard  white  fgeces,  and  secondarily  the  haemorrhoids,  are 
to  be  traced  to  the  paresis  of  the  nervous  supply  to  the  portal 
system  (the  coeliac  plexus  and  pneumogastric),  causing  paralysis, 
relaxation,  and  passive  congestion  of  the  bloodvessels.  Chloralism 
also  invariably  reduces  the  temperature  —  the  temperature  of 
F.  S.  P.  being  considerably  below  the  normal  standard. 

The  neuralgic  pains,  frequently  complained  of,  were  absent  in 
this  instance,  but  were  present  in  two  patients,  who  had  been 
treated  with  chloral  in  the  asylum,  which  ceased  when  the 
habitual  dose  was  discontinued. 

The  paralyzing  effect  on  the  mental  faculties,  and  the  moral  de- 
terioration produced  by  the  drug,  bear  a  striking  resemblance  to 
the  psychical  changes  observed  in  dipsomania.  The  symptoms 
are,  in  fact,  almost  identical,  with,  however,  this  exception,  that 
while  in  this  case  at  the  same  time  the  bodily  disturbances 
evanesced,  the  patient  appeared  to  get  rid  of  the  mental  derange- 
ment. This  does  not  occur  in  the  dipsomaniac,  he  retaining  all  tlie 
deceitful  and  lying  tendencies  and  moral  alienation  of  his  disease 
when  sober,  thus  rendering  the  prognosis  of  chloralism  as  regards 
relapse  in  a  measure  more  hopeful. 

The  total  discontinuance  of  the  chloral,  the  alterative  and  tonic 
effect  of  strychnine  (which  is  regarded  by  some  as  an  antidote 
for  chloral),  and  the  physiological  life  enforced  by  asylum  discipline, 
all  no  doubt  contributed  materially  to  the  recovery  of  the  patient. 


AiiTlCLE    IV. — Notes   and  Remarks  on   Three  Cases  of  Puerperal 
Convulsions.     By  T.  M.  Lownds,  j\I.D.,  Egham,  Surrey. 

Case  I.  occurred  at  Mt.  Aboo,  Rajpootana,  Bengal. 

Mrs ,  the  mother  of  several  children,  was  prematurely  con- 
fined of  a  stillborn  child,  27th  April  1855,  and  had  progressed 
fairly  well  until  the  4th  May,  when  she  was  attacked  with  an 
hysteric  fit  when  sitting  up  in  bed.  It  should  be  mentioned  that, 
before  and  after  her  confinement,  she  had  suffered  from  headaches, 
not  of  a  severe  character,  whicii  were  always  relieved  by  stimulants. 
She  had  also  had  diarrhoea  for  three  days  before  confinement.  On 
the  morning  of  the  seizure,  she  had  remarked  she  was  better  than 
usual,  but  just  before  the  fit  had  sent  away  her  children,  saying, 
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she  felt  tired.  The  fit  at  first  seemed  to  be  distinctly  hysteric,  but 
speedily  passed  into  epileptiform. 

About  half-past  2  P.M.  I  for  the  first  time  saw  the  case,  with  Dr 
E')den,  who  had  attended  her  in  tlie  confinement.  Tier  state  was  as 
follows:  Slie  was  not  quite  sensible,  pupils  dilated,  quite  sensitive 
to  light ;  no  injection  of  eyes  ;  tongue  clean  ;  pulse  120,  weak  ;  no 
flushing  of  face.  She  said  she  had  some  pain  across  her  forehead, 
and  that  she  wished  to  get  up,  as  she  felt  more  comfortable  when 
sitting.  A  draught  containing  stimulants  and  anti-spasmodics  was 
given,  and  the  head  kept  cool  with  a  lotion  containing  Eau  de 
Cologne.  Some  relief  was  expressed,  until  another  fit  came  on, 
when  an  enema  of  turpentine,  castor-oil,  and  mustard  was  adminis- 
tered, which  speedily  returned,  and  with  it  a  quantity  of  fluid  fasces 
natural  in  appearance.  Slie  felt  easier  for  a  little  time  and  inclined 
to  sleep.  No  urine  was  obtained  at  any  lime  for  examination. 
Speedily  convulsion  succeeded  convulsion,  and  death  took  place 
twenty-five  hours  after  her  seizure.  The  treatment  besides  was  a 
small  leeching,  cold  affusion  to  head,  and  a  warm  bath.  Except  for 
a  few  minutes  about  8  p.m.,  when  after  diffusible  stimulants  she 
was  conscious,  she  remained  quite  insensible. 

Case  II. — Mrs ,  about  forty-one  years  of  age,  was  prema- 
turely confined,  8th  July  1872,  of  her  second  child,  a  living  son, 
about  8.30  a.m.  The  labour  was  very  rapid,  and  the  baby  was 
as  nearly  as  could  be  computed   at  the   eighth   month  complete. 

Mrs  had    for    a    month    previously   suffered    at    times  from 

headache  and  constipation,  but  no  trace  of  oedema. 

I  was  not  summoned  till  the  child  was  born,  as  the  pains  were  so 
slight  during  the  night,  and  the  labour  at  last  extremely  rapid.  All 
seemed  quite  well,  ra  20  liq.  morph.  muriat.  were  prescribed.  At 
about  four  in  the  afternoon  a  large  quantity  of  urine  was  passed. 
The  patient  said  she  had  suffered  much  from  headache  at  times 
during  the  day,  which  she  attributed  to  having  had  little  sleep 
during  the  night.  At  half-past  five  in  the  afternoon  I  was  hurriedly 
sent  for,  as  a  severe  convulsive  seizure  had  taken  place.  It  was 
nearly  gone  when  I  arrived,  and  I  at  once  administered  a  large 
purgative  enema,  which  acted  speedily  and  brought  away  a  con- 
siderable   quantity   of  faces.     Mrs  seemed  relieved,   and  a 

20-grain  dose  of  chloral  hydrate  in  syrup  and  water  was  prescribed, 
and  ordered  to  be  repeated  in  two  hours  if  sleep  was  not  obtained. 

Mrs seemed  well,  and  inclined  to  sleep  till  10.30  p.m.,  when 

convulsions  again  supervened,  and  this  time  much  more  violently, 
and  repeated  every  half  to  three-quarters  of  an  hour,  the  patient  not 
being  sensible,  and  was  very  violent  between  the  fits.  No  urine 
could  be  obtained  for  testing.  The  hair  was  cut  short  and  an  ice- 
bag  applied,  but  she  was  continuously  violent  and  would  not  take 
anything,  nor  remain  in  bed  even.  At  4.30  A.M.,  Dr  Ellison  of 
Windsor  saw  her  with  me,  and  for   the  first  time  a  few  drops  of 
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urine  were  obtained,  wliicli  became  almost  solid  on  boiling.  The 
patient  would  take  nothing.  The  face  was  flushed  at  all  times, 
deeply  so  during  the  fits.  Ice  was  kept  applied  to  the  head  and 
neck.  Pulse  130  to  140.  It  was  determined  to  try  fomentations 
to  the  abdomen  with  tincture  of  digitalis. 

About  6  A.M.  the  fomentations  were  so  applied,  and  in  three- 
quarters  of  an  hour  about  8  oz.  of  water  were  passed,  the  patient 
insisting  on  getting  up  for  the  purpose.  After  this  she  became 
quieter  (only  one  slight  fit  having  supervened),  and  in  two  hours  a 
large  quantity  of  urine  was  passed  in  the  bed  involuntarily.  The 
patient's  ])ulse  became  quiet  (from  90  to  96),  the  flush  subsided, 
and  she  answered  questions  coherently.  At  11.30  the  late  Dr  Cape 
and  Dr  G.  C.  Murray  saw  her  with  me  in  consultation.  Her  state 
was  much  as  above  described,  except  that  more  urine  was  passing 
as  she  lay.  A  second  enema  was  given,  and  turpentine  stupes  with 
digitalis  substituted  for  the  fomentation  with  digitalis,  and  a  favour- 
able but  guarded  ]:)rogno3is  given.  The  flow  of  urine  from  the  time 
that  the  turpentine  was  applied  was  not  nearly  so  free,  and  in  less 
than  an  hour  it  stopped,  when  the  fomentations  were  resumed,  the 
urine  again  coming  as  before.  About  3  P.:\L  the  patient  became 
fully  conscious.  She  had  before,  as  I  have  said,  answered  questions 
coherently,  but  without  any  memory,  and  not  knowing  to  wliora 
she  was  speaking. 

She  slept  during  the  night,  and  no  bad  symptoms  recurred.  The 
flow  of  urine  was  kept  up  next  day  by  a  liniment  containing  equal 
parts  of  liniment  saponis  and  tinct.  digital. 

After  this  tinct.  ferri  perchlor.  and  chlorate  of  potass  in  mixture 
were  chiefly  used.  The  urine  continued  albuminous  for  nearly  a 
month,  and  finally  disappeared. 

Case  III. — Mrs ,  get.  30,  pregnant  with  her  sixth  child,  con- 
sulted me  about  severe  abdominal  uneasiness  on  the  16th  December 
1876  (she  expected  her  confinement  in  a  fortnight),  diarrhoea  and 
great  oedema  of  both  legs  and  thighs,  symptoms  from  which  she 
had  never  suffered  in  any  of  her  previous  pregnancies.  I  examined 
her  urine,  and  finding  it  intensely  albuminous  (the  volume  of 
albumen  occupied  half  that  of  the  urine  tested)  I  purged  her  very 
freely,  and  on  the  17th  she  was  free  from  pain,  and  said  she  was 
much  better.  The  pains  returned  slightly  on  the  18th,  but  not  to 
any  extent,  and  at  half-past  eight  in  the  evening  I  was  sent  for 
hurriedly,  and  about  nine  o'clock  I  found  her  lying  comatose,  with  a 
living  baby  born  and  the  afterbirth  detached  without  any  haemorrhage. 
I  was  told  that  she  had  suddenly  fallen  down  in  a  fit,  and  had  become 
much  convulsed,  when  the  child  was  at  once  born.  In  about  half  an 
hour  a  second  very  severe  convulsion  occurred,  and  as  soon  as 
materials  could  be  obtained  from  a  cottage  near,  I  administered  a  large 
injection,  containing  an  ounce  of  Epsom-salts  and  as  much  castor- 
oil  ;   a  portion  of  this  with  some  fluid  fasces  returned,  but  the  con- 
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vulsions  returned  even  worse  than  before.  She  was  not  eonscious 
during  the  interval,  but  breathed  stertorously.  I  administered 
chloroform  and  ether  as  indications  of  each  fit  came  on,  and  during 
the  fit,  but  tliese  were  in  no  degree  abated.  I  at  once  sent  for 
tinct.  digitaL,  but  before  it  came  the  patient  had  two  convulsions, 
each  more  severe  than  tlie  one  previous,  the  face  continued  longer 
almost  black,  and  the  breathing  with  each  recurring  fit  more  and 
more  oppressed.  Fearing  death  in  the  fits  I  opened  a  vein  in  the  arm, 
and  bled  to  about  20  oz.,  stopping  the  flow  only  when  the  lips  lost 
all  livid  hue,  and  became  a  little  paler  than  natural.  For  half  an 
hour  fomentation  was  applied  with  tinct.  digitalis,  and  held  on  as 
well  as  could  be  considering  her  struggles.  At  11  or  11.15  p.m.,  a 
very  severe  convulsion  came  on  with  all  the  former  symptoms,  and 
I  again  let  the  vein  bleed  to  the  extent  of  10  oz.  The  head  was 
hot,  but  not  very  ;  pulse  before  the  bleeding  100,  very  strong  and 
sliarp.  The  convulsions  now  recurred  about  every  half  or  three- 
quarters  of  an  hour,  but  not  with  the  same  aspect  of  impending 
death  from  lung  and  lieart  oppression,  until  a  quarter  to  five  in 
the  morning,  when  again  the  old  severe  form  of  fit  came  on,  and  for 
the  third  time  I  opened  the  vein  and  let  about  10  oz.  more  blood  flow. 

All  this  time  the  digitalis  fomentation  had  been  continued,  and 
about  half-past  1  a.m.  I  with  difficulty  passed  a  catheter,  and  drew 
off  about  two  tablespoonfals  of  very  dark  fluid  from  bladder. 

5     A.M.,  fits  continued;  stertorous  breathing  between. 

5^  A.M.,  gave  12  grs.  chloral  hyd.  and  30  grs.  brom.  potass,  by 
injections. 

6^  A.M.,  gave  do.  do.  do. 

7^  A.M.,  gave  do.  do.  do. 

All  this  time  the  fits  continued,  and  ice  was  applied  to  head ;  but 
the  violence  of  tlie  fits  was  gone  at  8^.  I  again  passed  the  catheter, 
and  drew  off  about  three  tablespoonfuls  of  clear,  but  dark  urine. 
Still  the  digitalis  fomentation  was  kept  applied  as  well  as  could  be 
from  her  struggling,  and  once  I  injected,  hypodermically,  ^^oth  of  a 
grain  of  digitalis,  but  my  notes  do  not  say  at  what  time.  At  10 
A.M.  a  convulsion  occurred,  and  immediately  after  this  I  passed 
tlie  catheter,  and  drew  off,  to  my  great  satisfaction,  6|  oz.  of  clear, 
but  highly  albuminous  urine.  At  11  A.M.  urine  was  passed  in- 
voluntarily in  bed,  dribbling  away  and  soaking  the  napkins ;  at 
the  same  time  lochial  discharge  was  observed.  No  further  fit 
occurred  till  half-past  1  o'clock,  when  a  tremor,  rather  than  a  fit, 
passed  over  her  countenance,  and  this  was  the  last.  Pulse  88  to 
90 ;  lies  apparently  asleep  ;  breathing  stertorously.  Injections  of 
tea  and  beef-tea  had  been  given  from  time  to  time  during  the 
morning,  and  the  only  treatment  I  ordered  was  that  these  and  the 
digitalis  fomentations  should  be  kept  up. 

19th  Dec.  Vcspere. — Just  in  same  state.     Continued. 

20th  Dec.  10  A.M. — Involuntary  flow  of  urine  continues,  but  the 
lips  and   tongue  are  dry  and   parched.      No  injections  have  been 
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given  owing  to  the  stupidity  of  the  woman  in  attendance,  who  was 
afraid  to  administer  them  ;  lies  comatose.  I  told  husband  to  insist 
on  injections. 

Vespere. — Injections  regularly  given  ;  tongue   and  lips    moist ; 
comatose,  some  stertor ;  calomel  gr,  v.  to  be  placed  on  tongue. 
IJ;       Tine,  ferri.  5ij. 
Acet.  potass,  31  v. 
Sp.  aeth.  nitric,  ^'iv. 
Aq.  |viij.     §ss.  3d  hour  by  inject. 
21s;;. — In  same  state,  except  that  the  temperature  has  markedly 
risen,  101°;  pulse,  110. 

21s;!.  Vcsj). — Comatose,  but  swallowed  a  little  tea  and  beef-tea 
when  put  in  mouth  with  a  spoon.     Temperature  99°*8. 

22f^. — Sleep  more  quiet ;  urine  horribly  offensive  from  ammonia- 
cal  decomposition. 

IJ:      Acid,  benzoic.  3j. 
Sodffi  phos.  5ij. 
Sy.  rhoeados,  §j. 

Aq.  ad  Sviij.     M,  §j.  every  4  hours  in  water. 
Pulse,  84. 

Vespcrc. — She  has  had  two  doses  of  the  mixture,  and  the  urine  is 
no  longer  offensive.     Spoke  incoherently  to-day  for  first  time. 
23fZ. — Looks  about  her  with  a  vacant  stare. 

24^/i. — Rather  more  sensible  in  morning,  when  she  suddenly 
became  violent  for  two  hours.  Got  up  to  micturate,  and  to  the  stool. 
I  need  not  trace  this  case  in  its  daily  aspect  farther,  only,  I  may 
state,  that  the  fits  of  violence,  and  not  knowing  even  her  husband, 
lasted  for  five  days,  and  then  she  gradually  recovered  strength  and 
memory.  This  last  was  not  fully  recovered  for  many  weeks,  and 
she  never  remembered  the  occurrences  of  two  or  three  days  before 
the  first  fit  and  the  confinement  came  on  together.  Some  seven  or 
eight  days  before  her  confinement,  some  danger  had  threatened  her 
children  from  fire,  and  the  first  intelligible  words  she  said  on  the 
fifth  day  w\as — "  the  children  fire."  Her  recovery  was  complete 
at  the  end  of  six  weeks. 

I  may  be  permitted  to  make  a  few  remarks  on  these  cases.  The 
first  occurred  in  a  delicate  lady  of  leucophlegmatic  temperament ; 
and  though  no  urine  was  obtained  for  testing,  yet  I  have  no 
doubt  that  uremia  was  the  cause  of  the  affection,  and  did  not  seem 
at  all  amenable  to  treatment ;  I  abridged  my  notes  made  at  the  time. 

All  the  cases  of  delivery  were  more  or  less  premature ;  and 
though  the  convulsions  were  each  post-partum,  except  the  last, 
when  the  first  convulsion  and  the  delivery  were  about  synchro- 
nous, yet  the  convulsions  continued  for  sixteen  hours  at  intervals, 
and  absolute  insensibility  for  ninety-six  hours.  Little  need 
be  said  about  the  second  case,  except  the  very  speedy  effect 
of   the    digitalis   applied    with    fomentation,    and    the    long    con- 
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tinuance  of  the  albuminuria  (a  month).  In  tliese  clays  of  fear  of 
bloodletting,  the  use  of  this  remedial  measure  requires  perhaps 
some  explanation.  I  bled  from  the  arm,  with  no  hope  of  cutting 
short  the  convulsions,  but  when  their  violence  became  so  great  as 
in  my  opinion  to  threaten  immediate  dissolution,  I  opened  a  vein 
with  a  scalpel  to  relieve  the  right  side  of  the  heart,  and  subdue  the 
violence  of  the  fits.  About  40  ounces  of  blood  altogether  were 
drawn  in  this  way.  But  it  must  be  remembered  that  no  loss  took 
place  when  the  placenta  came  away.  Again,  the  action  of  digitalis 
was  most  satisfactory ;  it  was  six  to  eight  hours  before  this  was 
fairly  established,  but  when  6|  ounces  of  urine  had  been  obtained, 
only  one  fit,  and  that  rather  "  a  iremor  than  a  fit,"  closed  tlie  con- 
vulsive seizures,  tln-ee  and  a  half  hours  having  elapsed  since  the 
previous  one.  The  flow  of  urine  was  easily  kept  up  by  small 
quantities,  5j.  or  5ij.  every  two  hours  or  so  of  the  tincture  of 
digitalis  covered  by  warm  flannel  fomentations. 

I  think  the  dry  lips  and  tongue  on  the  20th  were  distinctly 
owing  to  the  fluid  in  the  system  not  having  been  kept  up  ;  for 
these  ceased  as  soon  as  frequent  rectal  injections  enabled  the  blood 
to  recoup  its  fluids,  a  large  part  of  which  had  been  passed  off  by 
the  kidneys.  The  horribly  ammoniacal  urine  ceasing  after  two 
doses  of  benzoic  acid,  merits  a  passing  mention. 

I  make  these  remarks,  as  the  apparent  success  of  the  digitalis 
fomentation  in  two  severe  cases,  the  last  especially  so,  where  un- 
doubtedly the  convulsions  were  due  to  ureemic  poisoning ;  and  it 
seems  to  me  that  outward  application  of  digitalis  may  be  a  most 
useful  adjunct,  nay,  almost  a  standby,  when  nothing  can  be  taken 
by  the  mouth.  It  was  suggested  in  the  second  case,  as  I  remem- 
bered hearing  Sir  R.  Christison  mention  it  in  his  lectures  iu  1851. 
Chloral  seemed  to  do  no  good  in  either  case,  and  I  feared  that  it 
might  even  increase  the  poisoned  state  of  the  blood  ;  therefore  I 
did  not  push  it  to  the  extent  that  I  have  seen  recorded.  In  the 
Savileian  Lectures  now  in  course  of  publication,  Dr  George 
Johnson  so  plainly  states  this,  that  I  quote  a  few  lines.  In  speaking 
of  small  doses  of  bromide  potass  and  chloral  combined  in  the 
paroxysmal  dyspnoea  of  Bright's  disease,  Dr  Johnson  says  : — "  If, 
however,  the  secretion  of  urine  be  very  scanty,  and  the  blood  con- 
sequently much  contaminated  by  retained  excreta,  the  chloral  may 
fail  to  relieve,  and  it  may  even  add  to  the  distress."  '  It  is  true  that 
the  causes  of  the  disease  referred  to  by  Dr  Johnson,  and  the  cases 
that  I  have  recorded  differ,  but  the  eifect  on  the  blood  was  the 
same.  I  observed  no  effect  from  the  injection  of  digitaline,  and  it 
was  a  less  convenient  mode  of  application,  as  the  tincture  could  be 
applied  easily  by  the  nurse  at  the  intervals  ordered.  The  inhala- 
tion of  chloroform  and  ether  liad  no  tranquillizing  effect,  and  the 
same  objection  as  to  chloral  applied  to  this,  so  long  as  the  breathing 
continued  stertorous. 

»  The  italics  are  mine. 
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Article    V. — Puerperal   Embolism —  Ajyhasia — Eaniplcgia — Re- 
covery.    By  A.  D.  Leith  Napier,  M.B.,  CM.,  Fraserburgh. 

The  following  case  seems  worthy  of  record,  exemplifying,  as  it 
does,  one  of  the  rarest  post-partum  affections  met  Avith  in  ordinary 
practice.  So  rare  is  embolism,  apart  from  septic  influences,  that 
few  of  the  text-books  even  allude  to  it ;  and,  in  those  in  which  the 
disease  is  mentioned,  the  authors  content  themselves  with  a  word 
or  two  en  jjassant.  Such  cases  are  most  frequently  interesting  from 
a  pathological  aspect ;  and,  generally,  we  can  demonstrate  the 
correctness  of  our  diagnosis  on  the  post-mortem  table.  Fortunately 
for  my  patient,  happier  results  attended  her  illness. 

Mrs  John  S.  was  delivered  of  a  daughter  on  15th  April  1877, 
six  years  having  elapsed  since  her  last  accouchmcnt.  Labour 
was  said  to  have  been  natural  and  easy.  She  recovered  well, 
had  been  up,  and  moving  about,  but  had  not  resumed  house- 
hold duties.  On  2d  May  she  was  subjected  to  considerable 
vexation ;  shortly  after,  when  sitting  in  an  arm-chair  in  her 
bed- room,  she  suddenly  became  speechless,  and  was  said  to  have 
had  "  a  faint."  On  visiting,  I  found  her  in  bed.  She  spoke 
very  indistinctly,  and  with  much  hesitancy,  saying  she  "  felt 
queer  all  over,"  but  could  not  distinguish  any  definite  pain,  or 
account  for  the  sudden  loss  of  speech.  She  had  indefinite  cramp- 
like pains  in  the  calf  of  the  left  leg.  There  was  no  abdominal 
tympanitis ;  the  coloured  lochia  had  disap])eared  ;  the  whitish 
discharge  continued  ;  milk  was  plentiful.  The  temperature  and 
pulse  were  normal.  She  lay  quietly,  and  did  not  wish  to  be 
spoken  to,  or  in  any  way  disturbed. 

Knowing  that  Mrs  S.  was  inclined  to  hysteria,  I  made  a  doubtful 
diagnosis,  and  prescribed  as  follows : — 1^  Tinct.  gelsemin.  tti.40, 
tinct.  valerian  ammon.  rn.50,  potas.  bromid.  9iiss.,  syr.  aquam. 
ad  ^ii.  Fiant  haust.  Sg.  Half  to  be  taken  at  night;  also, 
a  draught  of  turpentine  and  castor-oil  to  be  taken  early  next 
morning. 

4th  May. — Slept  lightly  through  the  night ;  has  not  spoken  since 
my  last  visit,  though  she  has  several  times  tried  to  do  so.  On  my 
asking  if  she  felt  her  right  arm  numb,  she  replied  monosyllabically 
in  the  affirmative. 

bth. — Her  right  arm  is  partially  paralyzed.  She  cannot  put  out 
her  tongue,  but  swallows  well.  IJ:  Potas.  bromid.  3 v.,  liq. 
arsenicalis  ttlSO,  acid,  carbolici  gr.  iii.,  syr.  simp.  ,3vi.,  aq.  ad  ^viii. 
M.  f.  mist.,  |ss.  t,  i.  d. 

Qtth, — Much  the  same — still  less  power  in  jupper  extremity. 
Ordered  a  blister  to  back  of  neck. 

1th. — Undoubtedly  hemiplegia.  Acinesia  more  marked  than 
anaesthesia  ;  this  observation  applies  especially  to  the  right  leg. 
She  has  no  pain  in  the  head ;  cainiot  put  out  her  tongue,  swallows 


1877.]  MR   NAPIER'S    CASE   OF   PUERPERAL   EMBOLISM.  223 

well.  AH  that  she  can  articulate  is  "  Ay  "  and  "  No."  She  seems 
to  understand  perfectly  what  is  said  to  her.  The  left  pupil  appears 
rather  smaller  than  tlie  right.  Pulse  weak,  regular,  80  per  minute. 
Temperature,  98°  in  left  axilla;  99°  in  riglit.  Urine  in  moderate 
quantity;  acid  reaction,  sp.  gr.  1030;  no  albumen;  uric  acid  and 
phosphate  of  lime  in  large  quantities. 

8th. — Is  able  to  put  iier  tongue  out  imperfectly.  Speaks  a  very 
little  better ;  was  able  to  say  "  a  bit  better,"  otherwise  she  cannot 
connect  her  words,  and  is  not  able  to  say  what  her  husband's  name 
is.  She  is  cheery,  hears  well,  and  enjoys  a  joke.  Her  arm  is 
more  sensitive  to-day,  her  leg  still  more  useless.  She  has  now 
plenty  of  milk,  has  nursed  her  baby  several  times  since  yesterday  ; 
is  taking  a  fair  quantity  of  food  ;  tongue  very  foul ;  ordered  a 
senna  draught. 

^th. — Medicine  operated  twice.  Pulse  76.  Grasp  of  right  hand 
slightly  stronger.  Sensation  is  a  little  better  in  lower  limb;  but 
there  is  no  voluntary  motion.  Prescribed  iodide  and  bromide  of 
potassium,  and  the  application  of  electro -magnetism.  Discontinued 
former  mixture. 

10th. — Urine  more  plentiful,  contains  phosphates;  no  albumen. 
Arm  rather  stronger.     Leg  unaltered. 

12fh. — Speech  slightly  better,  otherwise  in  the  same  condition. 

15th. — Drank  a  large  quantity  of  milk  on  evening  of  14th;  was 
sick,  vomited ;  slept  badly ;  memory  now  perfectly  confused ; 
speecli  very  incoherent. 

20th. — Aphasic  symptoms  are  still  present  to  a  considerable 
degree.  Sat  up  yesterday  evening.  She  was  quite  unable  to  dress 
her  own  hair.  She  has  better  sensation ;  but  little  improvement 
in  the  motility  of  the  right  leg. 

23d. —  Speaking  very  much  better;  but  not  perfectly  yet.  The 
sen.sation  of  the  right  arm  is  almost  normal,  as  also  is  the  sensation 
of  the  right  leg ;  muscular  co-ordination  and  power  are  very  much 
restored  to  the  arm ;  the  leg  is  still  almost  motionless. 

From  this  date  slow  and  gradual  improvement  took  place,  and 
a  daily  record  was  not  kept.  So  long  after  as  the  middle  of  July, 
she  complained  of  great  general  debility  and  want  of  strength  in 
the  right  arm  and  leg. 

Such  cases  tell  their  own  tale,  and  there  is  little  necessity 
for  further  elaboration.  Had  aphasia  been  the  only  symptom 
there  might  have  been  some  dubiety  as  to  the  verity  of  the 
diagnosis,  as  the  sudden  emotional  shock  might,  in  a  hysterical 
woman,  have  accounted  for  temporary  interruption  of  the  pro- 
cesses of  ideation,  and  these  symptoms,  notwithstanding  their 
peculiarities,  might  have  been  really  due  to  that  protean  hysteria ; 
but  the  continued  and  prolonged  nature  of  the  case,  the  evident 
absence  of  mental  disturbance  of  the  higher  centres,  e.g.,  those 
of  rational  thought,  the  implication  of  the  tongue  and  eye,  the 
gradual   development   of  hemiplegia,    the   want   of  the    peculiar 
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"heel  dragging"  in  walking,  after  partial  recovery,  and  tlie  slow, 
lengthened  convalescence,  negative  such  a  supposition. 

We  have  here  a  history  of  interrupted  brain  function  of  a  special 
centre  (that  of  speech),  followed  gradually  by  hemiplegia  of  tlie 
right  side,  conditions  known  to  depend  on  certain  brain  lesions 
of  the  left  convolutions,  so  that,  beyond  doubt,  tlie  left  middle 
cerebral  artery  had  been  suddenly  occluded,  and  the  consequent 
train  of  symptoms  indicative  of  impaired  or  arrested  function  of 
the  third  left  frontal  convolution,  of  the  left  corpus  striatum,  and 
the  convolutions  in  its  vicinity  followed. 

The  treatment  of  this  class  of  cases,  at  best  of  little  avail,  is,  by 
the  peculiar  condition  of  a  recently-delivered  woman,  as  regards 
digestion,  circulation,  and  the  blood  itself,  rendered  still  more  un- 
satisfactory ;  still  we  may  postulate,  that  such  treatment  as  will 
sustain,  yet  not  over-stimulate,  combined  with  perfect  mental  and 
physical  rest  and  quietude,  and  intelligent  nursing,  which  anticipates 
the  unexpressed  thought,  will  do  much  to  promote  nature's  cure. 

In  conclusion,  despite  our  increased  knowledge  of  the  pathology 
of  cerebral  embolism,  I  fear  we  must  confess  that  it  is  full}^  as  wise 
to  trust  our  treatment  to  the  vis  naturce  as  to  the  vis  medicatrix. 


Article   VI. — Tubercular    Leprosy.       By    J.    Labonte,    M.D., 
M.R.C.P.  Edin.,  Mauritius. 

Symptomatology. — From  observation  and  local  experience  of  the 
disease,  which  of  late  has  become  very  prevalent  in  Mauritius,  it 
appears  that, 

Is^,  Tubercular  leprosy  shows  itself  first  on  the  face,  a  circum- 
stance to  be  accounted  for  by  the  extreme  vascularity  of  the  affected 
part,  and  by  the  agency  of  physical  causes  which  are  ever  in 
operation  in  the  tropics,  such  as  exposure  to  the  heat  of  the  sun, 
and  so  on.  The  hands  rank  next,  probably  for  like  reason,  and 
that  much  is  certain,  whenever  the  disease  has  set  on  those  regions, 
it  is  to  be  found  well  marked  elsewhere.  On  the  face,  it  makes 
its  appearance  as  a  blotch,  commonly  of  a  pale  white  colour,  but 
oftentimes  of  a  brown  or  dark  red  hue,  causing  no  pain,  except 
when  in  considerable  number,  in  which  case  there  is  felt  a  burning 
sensation.  On  the  extremities,  and  in  the  region  of  the  buttocks 
particularly,  they  are  exceedingly  characteristic,  some  retaining 
their  sensibility,  others  having  lost  it  completely  (White) ;  others, 
again,  having  but  a  blunt  sensibility.  At  this  very  first  stage  of 
the  disease,  we  commonly  find  that  sensibility  is  dull  or  lost  at  the 
inner  surface  of  the  forearm,  extending  to  the  ring  and  little  fingers. 
The  duration  of  that  stage  is  certainly  comparatively  long  in  all 
cases,  but  extremely  short  when  the  patient  is  of  dissipated  habits 
or  addicted  to  drink. 
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2d^  In  the  second  stage  of  the  disease  blotches  and  patches 
undergo  remarkable  changes.  They  extend  in  circumference, 
become  stronger  in  colour,  and  project  very  manifestly  above  the 
level  of  the  skin.  Tiie  patient  experiences  a  feeling  of  lassitude 
and  numbness ;  there  are  febrile  symptoms,  with  partial  loss  of 
appetite  and  sleep ;  the  face,  as  a  whole,  is  swelled,  and  of  a 
bronzed  or  dark  red  aspect,  with  a  sort  of  metallic  lustre  or  greasy 
coating;  the  sclerotics  are  injected;  there  is  sometimes  intolerance 
of  light;  the  breathing  becomes  rather  difficult,  and,  under  those 
circumstances,  the  leonine  expression  peculiar  to  the  disease  begins 
to  be  mtinifest.  Then,  also,  we  very  often  begin  to  notice  those 
great  changes  in  the  innervation,  which  are  such,  that  whilst  over 
some  regions  of  the  body  sensibility  is  comparatively  lost,  over 
others  it  is  exalted,  and  that  is  specially  appreciable  as  regards  the 
special  senses,  such  as  touch,  smell,  taste,  muscular  sense,  etc. 
Both  motor  and  sensory  branches  of  the  spinal  nerves  become 
altered  in  their  functions ;  the  ulnar  nerve,  as  it  courses  down  the 
arm,  may  invariably  be  felt  greatly  hypertrophied,  exceedingly 
painful  to  toucli  and  pressure.  Tiie  cerebral  functions,  as  a  whole, 
are  of  a  normal  character;  one  symptom,  on  which  mucli  stress  has 
been  laid,  may  be  as  often  present  as  wanting — sexual  desire.  In 
the  young  of  both  sexes  puberty  is  retarded. 

3f?,  The  third  stage,  following  the  preceding,  after  an  interval 
longer  than  between  the  first  and  second,  presents  graver  symptoms 
still,  both  skin  and  mucous  membrane  having  undergone  great 
histological  changes.  The  materies  raorhi,  whatever  it  be,  cast 
out  on  the  surface  of  the  skin  and  of  the  mucous  membrane,  in 
successive  layers,  at  well-marked  intervals,  corresponding  to  acute 
febrile  attacks  very  much  resembling  ordinary  attacks  of  ague, 
becomes  organized  as  tubercle,  either  discrete  or  confluent,  forming, 
in  the  latter  case,  hard  lumps  known  as  tubercular  masses,  to  be 
found  over  every  region  of  the  body,  except,  perhaps,  sometimes  on 
the  thorax  and  abdomen,  where  we  most  commonly  find  large  dis- 
coloured patclies  of  a  white  or  yellow  wax  hue.  The  skin  generally 
is  denuded  of  hair,  and  is  dry.  In  some  cases  it  looks  as  if  it  had 
been  tatooed,  in  some  it  is  wrinkled  or  cracked,  both  of  which 
conditions  are  not  uncommonly  met  with  in  one  and  the  same 
patient.  In  some  cases,  again,  the  skin,  though  unhealthy,  is 
oftentimes  covered  with  profuse  sweat.  Respiration  is  obstructed 
by  tumefaction  of  the  mucous  membrane  of  the  air-passages  ;  there 
is  thickening  and  distortion  of  the  nose  by  tubercles  of  various  size 
having  their  seat  in  the  nostrils.  From  swelling  and  inflammation 
of  the  tonsils  and  uvula,  deglutition  is  painful ;  vision  is  often 
impaired  by  intercurrent  iritis ;  the  superficial  glands  are  generally 
swollen  and  painful,  those  at  the  groin,  axilla,  and  neck  especially ; 
there  is  pain  felt  all  over  the  body,  and  in  the  hands,  feet,  and 
calves  ;  it  is  sometimes  of  a  persistent  and  burning  character,  causing 
great  agony  and  suffering  to  the  patient.     Bullte  of  various  size 
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show  themselves,  particularly  on  the  hands  and  feet,  fingers  and 
toes,  causing  no  pain,  except  when  after  bursting  they  form  ulcers 
difficult  to  heal.     There  is  physical  and  moral  prostration. 

Atli,  Ulceration,  a  gr;^..ver  symptom  still,  follows  in  the  next  stage 
of  the  disease.  When  in  the  nostrils,  it  produces  profuse  and 
repeated  jjremorrhage ;  when  at  the  palate,  it  extends  all  along  the 
median  line,  from  the  upper  canines  backwards,  and  interferes 
with  mastication ;  at  the  throat,  it  interferes  with  deglutition ;  at 
the  larynx,  it  produces  hoarseness,  sometimes  aphonia ;  in  the  air- 
tubes,  it  excites  a  troublesome  cough,  and,  in  the  eyes,  it  causes 
loss  of  sight.  Breath  is  offensive,  as  also  the  discharge  from  the 
ulcerations,  which  sometimes  is  purulent,  sometimes  sanio-purulent. 
If  the  infiltration  of  tubercular  matter  be  only  very  moderate,  and 
the  lesion  confined  more  particularly  to  the  external  parts,  the  last 
evolution  is,  by  partial  amputation  of  the  diseased  parts,  producing 
flattening  of  the  nose  and  disfiguration,  dropping  of  one  or  many 
phalanges  and  toes,  nay,  of  the  foot  as  a  whole  in  many  cases. 
The  stumps  that  are  left  may  heal,  and  do  sometimes  heal  satis- 
factorily ;  and  the  patient,  after  having  gone  through  that  ordeal, 
may  live,  and  lives  for  years  in  a  crippled  and  mutilated  condition. 
Such  instances,  by  no  means  rare,  may  be  considered  as  cases  of 
spontaneous  cure.  But  when,  with  the  external  manifestation  of 
tiie  disease,  we  have  evidence  that  internal  organs  essential  to  life 
have  not  escaped  infiltration,  then  a  complete  breaking-up  of  the 
system  is  set  up  to  terminate  rapidly  in  death. 

Our  present  knowledge  of  the  disease  warrants  us  to  infer, 

1st,  That  tubercular  leprosy  is  a  dyscrasia. 

2fZ,  That  its  incubation  is  uncertain,  being  met  with  at  different 
periods  of  life,  although  puberty  would  seem  to  be  most  favourable 
for  its  development. 

2td,  That  sex  has  no  mfluence  over  the  disease,  which  is  just  as 
common  with  men  as  it  is  with  women. 

Ath,  That  habitual  residence,  so  far  as  the  population  is  con- 
cerned, is  of  no  consequence  whatever ;  the  disease  in  Mauritius 
being  met  as  often  with  people  living  inland  as  with  those  living 
by  the  sea- shore. 

bthj  That  Asiatics  and  Creoles,  indiscriminately,  whether  of 
African  or  of  Asiatic  descent,  are  especially  liable  to  the  disease  ;  but 
that  Europeans  are  under  the  same  liability  when  in  the  colonies, 
numbers  of  cases  having  occurred  amongst  them, — a  circumstance 
which  further  would  tend  to  show  that  climate  and  hygiene  have 
something  to  do  with  the  disease  under  consideration.  So  far  as 
temperature  goes,  there  can  be  no  doubt  that  a  low  temperature 
acts  injuriously  on  leper  patients. 

6/A,  That  diet  no  doubt  influences  the  disease,  low  as  high 
living  being  equally  bad  ;  whereas,  a  well-regulated  diet  of  a 
nutritious  but  less  stimulating  kind,  combined  with  proper  hygiene, 
has  always  done  good  to  the  patient. 
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1th,  And  that  the  poison  of  syphilis,  quite  distinct  from  that 
of  leprosy,  has,  in  a  large  number  of  cases,  concurred  to  produce 
results  very  similar  to  what  the  poison  of  leprosy  itself  produces. 

The  natural  progress  of  tlie  disease  may  in  its  turn  be  summed 
as  follows : — 

\st,  Incubation  of  undetermined  duration. 

2cl,  Evolution,  most  common  at  puberty,  but  very  frequent  in 
childhood. 

3f^,  Deposit  of  tlie  materies  morli  on  the  skin,  its  proper 
emuiictory. 

Ath,  Deposit  of  the  same  on  the  mucous  membrane,  which  is 
only  a  modification  of  the  skin  when  the  latter  has  become  saturated. 

bth,  Well-marked  and  distinct  intermittences  between  each 
successive  evolution,  varying  from  months  to  years. 

Qth,  Organization  of  the  morbid  matter,  which  is  of  an  albuminous 
kind,  into  tubercle  and  tubercular  masses. 

1th,  Irritation  and  inflammation  set  up  by  their  action  as  foreign 
bodies  causing  haimorrhage,  ulceration,  and  partial  amputation  by 
gangrene. 

^th,  Innervation  impaired  in  many  of  its  most  important  functions. 

Contagion. — So  far  as  my  experience  goes,  I  do  not  feel  warranted 
to  say  that  tubercular  leprosy  is  a  catching  disease.  I  have  now 
for  many  years  been  in  constant  communication  with  patients 
suffering  from  that  complaint  in  all  its  different  stages,  and  have 
even  slept  in  their  bed  without  any  evil  consequence  following. 
Others,  alike  the  members  of  families  where  there  have  been 
patients  suffering  in  the  same  way,  for  months  and  years,  have 
kept  on  well,  although  constantly  exposed  to  the  noxious  influence 
of  the  sick  to  whom  tbey  tendered  their  best  care.  I  am  not  aware 
that  the  disease  has  spread  to  the  nurses  in  the  Colonial  Leper 
Hospital,  and  I  have  ample  evidence  to  the  effect  that  the  disease 
is  not  catching  by  contact,  but  of  such  a  nature  as  not  to  stand 
publicity.  I  doubt  very  much,  too,  although  I  have  often  heard  of, 
but  never  saw  the  case  of,  a  heifer  at  the  Leper  Hospital,  that  the 
disease  can  extend  by  contagion  from  man  to  the  lower  animals.  On 
that  point,  however,  I  cannot  be  very  affirmative,  as  my  observation 
is  incomplete ;  but  the  fact  that  I  purposely  left  two  healthy  horses 
in  charge  of  leprous  grooms  for  a  space  of  nearly  two  years,  one  of 
the  patients  in  the  ulcerative  stage,  but  yet  able  to  do  good  work, 
the  other  in  the  state  of  transition  from  the  first  to  the  second  stage 
of  the  disease,  and  that,  nevertheless,  both  horses,  up  to  this  day, 
have  shown  no  signs  whatever  of  the  disease,  is  strongly  against 
the  notion  that  tubercular  leprosy  may  extend  from  man  to  the 
lower  animals  by  contagion. 

Disease  is  hereditary. — Eesearch  and  observation  leave  no  room 
for  doubt  on  that  point.  We  have  it  for  a  positive  fact  in  the 
history  of  almost  every  patient  who  has  no  interest  to  conceal  tlie 
truth.     The  laws  of  atavism,  which  regulate  other  diseases  classed 
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as  hereditary,  are  applicable  in  this  particular  case.  We  know  not 
how  many  generations  it  takes  to  wear  itself  out ;  but  we  know 
that,  now  and  again,  from  long  preservation  of  the  morbid  germ,  a 
case  will  quite  unexpectedly  show  itself  in  those  families  whose 
ancestors  in  their  lifetime  were  known  to  have  had  the  disease 
itself,  or  a  well-marked  tendency  thereto.  Thus  I  account,  in  some 
measure,  for  the  wide,  spread  and  extent  of  the  disease  in  the 
colony  being  brought  about  by  intermarriages  of  the  healthy  with 
others  apparently  healthy  too,  but  whose  blood,  in  the  meantime, 
is  tainted  by  the  latent  germ  of  tubercular  leprosy.  The  issue  of 
those  marriages  need  not  all  be  leprous ;  but  a  few  are  sure  to  get 
the  disease,  which,  after  careful  research,  can  surely  and  invariably 
be  traced  back  to  its  origin,  whether  on  the  paternal  or  maternal 
side. 

Tubercular  phthisis,  elephantiasis  or  Barbadoes  leg,  and  cancer, 
a])pearing  very  frequently  in  a  family  where  leprosy  is  known  to 
be  hereditary,  shows  that  those  various  diseases  are  closely  connected 
with  each  other.  I  have  seen,  on  different  occasions,  in  one  and 
the  same  family  where  leprosy  is  hereditary,  every  member  of  the 
family  dying  of  acute  phthisis  at  puberty,  and  even  at  an  advanced 
age,  the  only  surviving  member  being  affected  with  leprosy  at  that 
time  of  life.  I  have  seen  cancer  in  the  daughter  and  leprosy  in 
the  mother,  Barbadoes  leg  in  the  father,  and  tubercular  leprosy  in 
the  son,  both  of  which  latter  diseases  are  not  rarely  met  with  in 
families  in  which  tubercular  leprosy,  although  not  apparent,  is 
known  to  be  hereditary. 

Direct  inoculation  is,  to  our  mind,  a  sure  and  certain  way  of 
transmitting  the  disease  from  the  sick  to  the  healthy.  Our  grounds 
for  that  argument  are  the  immense  diffusion  of  leprosy,  corre- 
sponding to  the  stringency  of  the  colonial  laws  on  vaccination.  If 
the  efficacy  of  vaccination  with  genuine  cowpox  as  a  protection 
against  smallpox  is  beyond  doubt,  I  hold  that,  in  Mauritius,  vac- 
cination, as  it  is  practised,  instead  of  being  a  protection  against  an 
ordinary  sickness,  is  just  the  means  through  which  hundreds  and 
thousands  of  children  are  yearly  poisoned  by  impure  lymph,  which, 
sooner  or  later,  is  sure  to  make  its  evolution  as  skin  disease  of  the 
mildest  or  very  worst  and  severe  sort,  just  as  the  poison  of  syphilis 
is  being  constantly  inoculated  to  children.  I  strongly  suspect, 
from  what  I  have  very  often  seen,  that  the  poison  of  tubercular 
leprosy  is  also  being  inoculated  at  times  unknowingly.  Direct 
proof  may  be  wanting  on  that  point,  and  our  inference  is  drawn 
simply  from  facts  whicli,  however,  are  not  without  their  importance 
and  significance ;  be  that  as  it  may,  if  we  are  to  err  at  all,  let  it  be 
on  the  safe  side  until  further  information. 

{To  he  continued.) 
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Article  VII. — Reports  of  Cases  from  the  Medical  Mission  Register 
of  Neyoor,  Travancore,  South  India.  By  T.  S.  Thomson, 
L.R.C.P.  and  S.  Ed.,  Medical- Missionary  at  Neyoor. 

I. — Notes  of  an  Outbreak  of  Cholera  in  Travancore  in  1876. 

Permit  me  to  add  a  quota  of  testimony  to  the  spread  of"  the  con- 
tagion of  cholera,  having  just  returned  from  a  visit  to  one  of  our 
dispensaries  Avhere  cliolera  has  broken  out.  This  is  the  second 
outbreak  of  cliolera  in  Travancore,  South  India,  which  has  occurred 
in  1876.  The  first  occurred  in  January  of  this  year,  being  im- 
ported from  Tinnevelly  on  the  eastern  side,  and  traced  as  follows : 
Four  coolies  on  the  coffee  estates  on  the  hills  (recently  arrived  from 
Palamcottah,  on  the  eastern  side)  were  attacked  with  cholera ;  two 
died,  two  recovered.  The  river  Coolitory^  rising  at  that  place,  con- 
veyed the  poison  to  others.  It  broke  out  at  the  mouth  of  this  river 
shortly  afterwards,  and  spread  along  the  coast  villages  and  tliere- 
after  to  the  inland  towns.  Fortunately,  a  few  cases  only  occurred, 
tlie  land  being  very  dry  and  trees  dying  of  the  drought.  Since 
the  rains  have  come,  and  warmth  following,  the  latent  germs  of  the 
disease  have  become  again  manifest  in  those  villages,  and  a  fresh 
importation  from  the  hills  has  lit  up  the  disease  in  most  of  the 
villages  on  the  banks  of  the  river.  To  be  more  precise,  I  afford 
data  of  the  last  eruption  of  cholera,  remembering,  however,  that 
cholera  had  been  prevalent  on  the  eastern  side  from  December  1875. 
It  was  imported  from  Ceylon,  then  reached  Tuticurin  and  Palam- 
cotta,  and  was  carried  thence  via  Cape  Comorin  and  Ghauts  rivers 
to  Travancore  in  January  1876;  it  then  died  out,  and  reappeared 
as  follows : — 

1.  Four  cases  of  cliolera  were  reported  from  the  Dispensary 
in  Great  Valley,  Western  Ghauts,  on  the  26tli  of  September 
1876. 

2.  On  the  30th  September  1876,  two  cases  appeared  at  Thotta- 
varam,  on  the  banks  of  Coolitory  River,  ten  miles  away,  viz.,  two 
girls  aged  seven  and  eight  years  were  attacked  simultaneously, 
and  died.  Villages  and  towns  lower  down  river  were  not 
attacked. 

3.  The  cholera  spread  in  the  course  of  the  river,  those  only  who 
drank  of  tiie  river  water  being  attacked  at  the  beginning,  viz. — 
At  Atoor  Dispensary  this  was  very  evident,  the  highway  separat- 
ing a  Christian  village  from  a  heathen  village.  The  first  had. 
a  well ;  the  second  the  river.  Heathens  were  attacked;  Christians 
exempt. 

4.  Those  who  could  procure  well  water  were  exempt  at  the  outset 
of  the  outbreak. 

5.  From  30tli  September  1876  to  1st  November  1876,  twenty- 
six  cases  of  cholera  and  nineteen  cases  of  choleraic  diarrhoea  were 
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entered  in  our  xVtoor  Dispensary  Register.  Of  those  forty-five 
cases  under  treatment,  two  died,  one  a  Christian  girl,  being  in  a 
state  of  collapse  before  medicine  was  given,  the  other  a  Sudra 
(heathen),  who  took  but  one  dose  of  medicine  and  lived  on  the 
banks  of  the  river. 

6.  Tliirteen  deaths  are  reported  of  cases  in  the  district  who  did 
not  seek  aid  at  Dispensary. 

7.  Since  30th  September  to  30th  November  1876,  the  disease 
has  spread  over  an  area  of  twenty  miles  (from  seven  to  ten  dying 
in  a  village),  and  about  twenty  villages  attacked.  They  are  gene- 
rally evacuated,  and  thus  tlie  disease  spreads. 

11. — Notes  of  Cases  of  Monstrosities. 

As  cases  of  monstrosities  have  been  occupying  a  prominent  place 
in  the  Lancet  of  late,  it  may  not  be  uninteresting  shortly  to  narrate 
a  i^vf  that  have  occurred  in  our  practice  here  during  the  past  four 
years. 

The  first  case  was  a  double  monster  brought  to  the  Medical 
Mission  Hospital  at  Neyoor,  Travancore,  South  Indin,  on  the  1st 
January  1874.  Labour  was  unusually  difficult.  The  head  of  a 
hydrocephalous  child  presenting  first,  no  assistance  was  solicited,  and 
the  woman  made  a  good  recovery,  being  brought  next  day  in  a  cot 
to  hospital,  and  returning  home  fourth  day  after  delivery ;  and  now 
well.  The  two  children  were  united  from  the  lower  ribs  down- 
wards to  the  thighs.  Both  were  born  alive,  and  lived  for  forty- 
eight  hours ;  partook  of  milk,  cried  simultaneously,  and  died  to- 
gether (asthenia).  One  leg,  imperfectly  developed,  hanging  from 
sacrum  (1^  in.),  gave  the  appearance  of  a  rudimentary  tail  to  the  pair. 
Another  leg  also  was  less  perfectly  developed  than  tlie  remaining 
two,  which  were  perfect.  One  placental  cord ;  placenta  not  seen  ; 
sex  female. 

On  post-mortem  examination,  one  child  was  found  liealthy  and 
well-formed ;  but  in  the  other,  tuberculous  degeneration  in  the 
lungs,  heart,  pericardium,  and  membranes  of  the  brain  was  mani- 
fest, with  effusion  into  the  pericardium  and  within  the  skull,  the 
latter  causing  the  head  of  this  child  to  be  half  as  large  again  as  the 
healthy  one.  Drawings  and  statement  of  case  were  forwarded  to 
the  Travancore  Government  at  their  request. 

The  other  case  was  that  of  a  microcephalous  female  child  of  the 
seventh  month,  which  at  birth  gave  signs  of  life,  but  not  sufficient 
to  dilate  the  lungs  on  being  born.  The  frontal  prominences  were 
not  developed,  and  the  parietal  bones  supplied  by  a  thick  membrane 
which  was  flattened  and  shrunk  in,  like  a  collapsed  indiarubber 
ball.  Brain  substance  deficient,  eyes  prominent,  otherwise  well 
developed  for  a  seven-months'  child.  The  mother  was  not  allowed 
to  see  her  child.  No  cause  traceable  except  shock  of  fear  for  safety 
of  youngest  boy  in  early  pregnancy.  I  am  glad  to  state  that  next 
year  she  had  a  fine  healthy  female  child. 
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The  last  case  I  have  to  mention  is  not  verified  l)y  nie,  except  in 
its  effects.  It  is  as  follows: — Towards  the  end  of  Jaly  a  new 
disease  developed  and  spread  like  wildfire  over  India,  called 
"  Surukumari,"  or  sudden  death.  Many  deaths  were  reported, 
though  I  saw  none,  and  many  were  affected,  though  the  few  I  saw 
were  evidently  hysteria. 

It  took  its  origin  in  the  following  way  : — "  A  woman  gave  birth 
to  a  kid  of  a  goat  and  a  cobra  in  one.  The  serpent  said,  '  I  will 
bite  all  the  people,  and  they  will  die  of  '  Surukumari ; '  and  the 
kid  said,  '  If  my  bowels  be  opened,  and  the  contents  of  my  stomach 
and  bowels  be  taken  as  medicine,  they  will  recover,  and  those  who 
despise  this  will  not  get  rid  of  the  poison,'  "  Two  days  afterwards, 
the  complaint  began  to  prevail.  A  burning  sensation  is  felt  at  the 
big  toe  (where  the  serpent  most  usually  strikes),  passing  upwards 
till  symptoms  of  interference  with  respiration  ensues,  and  patient 
dies  of  asphyxia.  The  medicine  was  resorted  to  with  wonderful 
effect,  viz.,  many,  many  goats  were  killed,  and  no  one  attacked 
died,  though  many  reports  of  dreadful  and  sudden  deaths  were 
circulated.  The  disease  spread  from  village  to  village,  and  city  to 
city,  and  the  last  I  hear  is  of  its  arrival  in  Calcutta  and  Bombay. 
Several  official  reports  of  the  disease  were  furnished  to  Govern- 
ment, viz.,  by  Dr  A.  Ross,  Vellore,  etc.  The  panic  was  universal, 
and  nearly  every  one  had  in  his  possession  g  lat's  dung,  and 
thousands  partook  of  it,  and  their  faitli  saved  them  !  I  may  safely 
say  that  my  brother  missionary,  Mr  Baylis,  and  myself  were  the 
only  ones,  as  far  as  I  know,  hereabouts,  who  did  not,  partly  or 
entirely,  believe  in  it.  It  afi:brded  opportunity  for  many  disgusting 
rites  and  sacrifices  to  devils  among  the  heathen,  whilst  it  also 
afforded  the  catechists  an  opportunity  of  preaching  concerning  the 
efficacy  of  the  atoning  blood  of  the  Lamb,  which  can  remove  the 
disease  of  sin,  the  effects  of  the  bite  of  the  old  serpent,  the  Devil. 
The  trifling  incident  hardly  need  be  recorded  when  we  think  of  six 
millions  or  more  on  the  verge  of  starvation  in  tlie  Bombay  Presi- 
dency, whilst  Mysore,  in  Madras  Presidency,  also  is  threatened — 
the  same  cause  as  before  mentioned,  excessive  drought.  I  fear  when 
rain  comes  cholera  may  follow  in  the  train  of  the  famine.  Then, 
again,  on  the  Ganges  delta,  a  tidal  wave  has  lately  swept  no  fewer 
than  seventy  thousand  (later  accounts  say  from  one  to  two  hundred 
thousand)  into  eternity,  and  what  may  now  be  taking  place  in 
Europe  we  know  not.  Solemn  times  these  in  which  we  live.  May 
we  use  them  aright,  and  when  "  God's  judgments  are  abroad  upon 
the  earth,  may  the  people  learn  righteousness." 
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Article  VIII. — Over-population  —  Effects  produeecl  hy  it,  and  the 
Remedies  proposed.  By  F.  P.  Atkinson,  M.D.,  late  Suro;eon  St 
Bartholomew's  Hospital,  Cliatliam,  and  Royal  South  London 
Dispensary. 

It  is  a  very  easy  matter  to  raise  tlie  cry  of  over-population,  and  it 
may  be  comparatively  easy  to  introduce  certain  checks  to  the  rapid 
increa.se  of  the  iiuman  race  ;  but  it  may  be  very  difficult,  when  once 
these  checks  liave  begun  to  produce  their  effect,  to  prevent  them 
bringing  about  an  evil  as  great,  if  not  greater,  than  that  tliey  were 
intended  to  remedy.  It  behoves  us,  therefore,  before  we  have 
advanced  too  far,  to  look  carefully  on  both  sides  of  the  question, 
and  see  whether,  in  the  case  of  the  population  falling  off,  we  are 
likely,  as  a  nation,  to  be  better  or  worse  off  than  we  are  at  present. 
Those  who  advocate  limitation  of  population  say  that  if  certain 
checks  were  introduced — (1.)  Poverty  would  be  diminished.  (2.) 
Marriage  would  not  be  so  long  delayed.  Many  a  man.  they  say, 
at  the  present  time  abstains  from  marriage  from  calculating,  as  he  is 
bound  to  do,  what  is  likely  to  be  the  result.  And  many  a  married 
man,  scarcely  able  to  meet  the  wants  of  his  increasing  family,  is 
obliged  to  leave  his  children  at  his  death  dependent  upon  the  tender 
mercies  of  the  world.  They  contend  that  every  man  should  use 
foresiglit,  and  save  his  offspring  that  misery  and  wretchedness  to 
which  they  are  likely  to  come  5  though  he  is  not  bound  to  abstain 
from  the  obligations  which  marriai;e  imposes.  (3.)  Prostitution 
would  be  diminished,  as  well  as  the  spread  of  phthisis,  cancer, 
syphilis,  etc. 

Among  savage  nations  the  population,  they  affirm,  is  kept  down 
by — (1.)  Fearfully  fatal  epidemics  and  wars.  (2.)  Infanticide. 
(3.)  Cannibalism.  (4.)  Wholesale  murders.  While  in  Great 
Britain,  owing  to  sanitary  arrangements — (1.)  Epidemics  are,  to  a 
certain  extent,  warded  off,  and,  upon  the  whole,  are  decidedly  less  dire 
in  their  effects.  (2.)  Phthisis  seems  to  diminish  in  proportion  to  the 
amount  of  drainage  and  improvement  in  household  sanitary  arrange- 
ments. (3.)  Wars  are  less  frequent,  shorter  in  duration,  and  con- 
sequently upon  the  whole  less  fatal.  And  hence  it  would  appear  that 
the  ordinary  checks  to  increase  of  population  are  diminishing,  while 
the  produce  of  the  soil  (i.e.,  in  proportion  to  the  increase  of  popula- 
tion) is  diminishing  also. 

Among  the  artificial  checks  which  they  say  at  the  present  time 
exist  in  English  society  are — (1.)  Prolonged  suckling,  which  often 
produces  serious  results.  (2.)  Delayed  marriage.  (3.)  Prostitution. 
(4.)  Abortion.  (5.)  Baby-farming  (the  last  three  resulting  from  2). 
But  the.se,  they  admit,  are  more  or  less  detrimental  to  health  and 
morality,  and  as  such  ought  to  be  entirely  discarded  ;  and  they  say 
that  no  check  ought  to  be  sanctioned  by  the  world  at  large,  or  by 
medical  men  in  particular,  which  offends  either  public  taste  or  is 
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injurious  to  health.  From  this  it  might  be  supposed  that  conjugal 
chastity  at  certain  periods  was  implied  or  advocated,  but  such  is 
not  the  case. 

Tlic  chain  of  argiim  nt,  then,  adopted  by  those  in  favour  of  the 
limitation  principle,  shortly  stated,  is  this: — (1.)  Over-population 
causes  distress.  (2.)  Limit  population,  and  all  would  find  employ- 
ment and  the  means  of  support  in  their  own  country.  (3.)  Misery 
would  be  lessened.  (4.)  Marriage  would  be  more  frequent.  (5.) 
Prostitution,  abortions,  baby-farming,  etc.,  would  be  almost  entirely 
done  away. 

Though  this  argument  at  first  sight  seems  very  plausible,  let  us 
carefully  consider,  whether  from  the  adoption  of  such  a  course  we 
could  really  expect  such  strikingly  beneficial  results.  To  start 
with,  we  must  ask  the  question,  "  What  is  over-population  ?  "  The 
answer  given  by  most  people  would  be,  "A  state  of  things  in  which 
tlie  wants  of  the  people  are  in  excess  of  the  produce  of  the  soil." 
But  it  appears  to  me  that  this  definition  is  scarcely  all  that  could 
be  wished,  and  a  more  correct  answer  would  be,  "A  state  of  things 
in  which  the  supply  of  labour  is  persistently  far  in  excess  of  the 
demand." 

America  last  year  sent  back  many  of  her  emigrants,  not  because 
there  was  a  scarcity  of  food,  but  because  there  was  not  em- 
ployment enough  to  enable  these  men  to  obtain,  by  the  results 
of  their  labour,  the  necessaries  of  life.  Here  then  we  have  emigrants 
returning  from  a  country  which  for  years  to  come  must  be  really 
under-populated  (i.e.,  viewing  it  in  the  light  of  the  food  that  it  pro- 
duces), to  a  land  which  is  said  to  over-populated,  and  has  to  depend 
upon  other  countries  for  its  support.  So  long  as  the  people  of  a 
country  can  find  sufficient  employment  for  their  energies,  and  obtain, 
even  if  it  be  from  foreign  parts,  sufficient  for  their  wants,  that 
country  cannot  be  said  to  be  over-populated. 

But,  if  Great  Britain  is  over-populated,  there  ought  to  be  certain 
well-marked  results.  There  ought  to  be — (1.)  A  greater  amount 
of  poverty  amongst  the  lower  classes  than  formerly.  (2.)  A  higher 
death  rate.  (3.)  Increasing  emigration.  (4.)  A  less  amount  of 
independence.  Instead  of  this  we  find — (1.)  Poor  law  relief  ditnin- 
ishing.  (2.)  A  lower  death  rate.  (3.)  Less  emigration.  (4.) 
Increasing  independence  amongst  tlie  poor ;  and  (5.)  Great  diffi- 
culty in  obtaining  labourers  and  army  recruits. 

Still,  admitting  for  the  sake  of  argument  that  it  is  over-populated, 
let  us  see  what  have  been,  are,  or  are  likely  to  be  the  results  in 
some  of  those  countries  where  the  proposed  checks  to  population 
have  been  in  force. 

Take,  as  an  example,  France.  "  What  will  be  the  population  of 
France  in  1974?  Will  there  be  any  Frenchmen  left?  It  is  a 
trifle  doubtful.  The  results  of  the  census  in  1872  are  now  published; 
and  as  a  writer  in  the  JEdinhurgh  Bevie^u  shows — they  exhibit  a 
decrease  of  half  a  million  in  5  years,  or  1"29  of  the  whole  popula- 
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tlon.  This,  be  it  observed,  is  exclusive  of  tlie  million  and  a  half 
lost  by  cession  of  Alsace  and  Lorraine  to  Germany.  It  is  a  decrease 
which  has  occurred  in  the  face  of  the  increase  of  foreigners  by  85,000. 
It  is  not  due  to  war  or  revolution,  for  it  is  exhibited  all  over  France, 
and  most  conspicuously  in  peaceful  provinces  which  did  not  suffer 
by  the  ravages  of  war.  It  is  not  ascribable  to  emigration,  for  there 
is  little  of  that  goes  on  in  France.  The  Edinburgh  reviewer, 
analyzing  the  returns,  is  confirmed  in  his  idea  that  the  decrease  is 
not  to  be  ascribed  to  war  or  the  political  commotions,  by  the  fact 
tliat  it  appears  that  the  decrease  was  witnessed  both  in  the  case  of 
females  as  well  as  males.  No  doubt  the  commune  cost  France 
many  lives  ;  and  the  reviewer  cites  a  saying  of  M.  Thiers — "  En 
entrant  a  Paris  nous  avons  enterres  20,000  cadavres."  But  the 
writer  is  decidedly  of  opinion  that,  among  the  bulk  of  the  people  of 
France,  a  desire  that  but  few  children  should  be  born  to  each 
family  is  uppermost,  and  that  tlie.se,  together  with  conscription  and 
celibacy,  are  at  the  root  of  the  matter."  Compare  the  colonics 
founded  by  France  with  those  planted  by  Great  Britain.  See 
which  are  the  most  prosperous,  and  whicli  are  likely  to  benefit 
the  parent  country  most.  No  doubt,  in  France  there  is  neither 
the  great  wealth  nor  the  excessive  poverty  that  one  meets  with 
in  Great  Britain,  but  it  appears  to  me  that  the  more  a  country 
has  to  depend  upon  intellectual  ability  for  progress,  the  more  do 
these  extremes  occur.  Poverty  is  not  necessarily  the  result  of 
over-population,  but  it  may  be  due  to  inferior  mental  ability,  the 
ability  being  deficient,  entirely  absent,  or  uncalled  forth.  As  an 
example  of  this,  take  Russia.  "The  mass  of  the  people,"  says 
Eichard  Cobden,  in  a  pamphlet  on  Russia,  published  in  1836, 
"  are  sunk  in  poverty,  ignorance,  and  barbarism,  scarcely  rising 
above  a  state  of  nature,  and  yet  it  has  been  estimated  that  tliis 
country  contains  more  than  750,000  square  miles  of  land,  of  a 
quality  not  inferior  to  the  best  portions  of  Germany,  and  upon 
which  a  population  of  200,000,000  might  find  subsistence. 

According  to  ]\Ialte  Brun,  it  appears  that  in  Ru.ssia  each  person 
pays  to  the  Government,  lis.  8d. ;  Prussia,  17s.  6d. ;  France, 
£1,  8s.  4d.  ;  England,  £3,  13s.  4d. ;  and  assuming,  as  we  may 
safely  do,  that  these  Governments  draw  tlie  utmost  possible 
revenue  from  their  subjects,  what  a  disproportion  is  there  between 
the  wealth  of  the  closely-populated  England  and  the  poverty  of  the 
scantily-populated  Ru.ssia.  We  find,  too,  that  the  gradation  of 
wealth  is  in  direct  proportion  to  the  density  of  the  inhabitants  of 
the  four  countries  ;  for,  according  to  Malte  Brun,  Russia  has  on 
each  .square  league  181  persons;  Prussia,  792;  France,  1063; 
England,  1457." 

But  tliere  might  be  a  far  greater  amount  of  wealth  in  the 
United  Kingdom  than  there  now  is,  for  it  appears  that  "the  amount 
of  money  expended  upon  intoxicating  liquors  in  1875  was 
£142,876,669;    and   it  is  the  opinion  of  the  best   informed   in- 
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dividuals  that  the  cost  of  the  mischiefs  resulting  from  drinking, 
viz.,  pauperism,  crime,  disease,  waste  of  grain,  accidents,  loss  of 
labour,  etc.,  amounts  to  fully  as  much  as  the  cost  of  the  drink 
itself ;  and  therefore,  if  the  direct  and  indirect  cost  of  the  drink  be 
added  together,  it  will  give  about  £280,000,000  as  the  amount  the 
nation  loses  yearly  through  intoxicating  liquors. 

In  return  for  such  an  enormous  outlay,  we  should  naturally 
expect  that  great  advantages  and  benefits  would  accrue  to  the 
community.  The  fact  of  the  case,  however,  is  that  though  the 
liquor  traffic  entails  a  loss  to  the  country's  resources  of  some- 
thing like  £280,000,000,  what  the  nation  gets  in  return  for  the 
same  is  a  harvest  of  misery,  destitution,  vice,  disease,  ruin,  and 
death." 

According  to  statistics  issued  by  the  United  Kingdom  Alliance, 
it  would  appear  that,  ''  if  the  money  paid  for  intoxicating  liquors 
during  the  last  seven  years  were  added  together  (£906,463,738)  it 
would  pay  off  our  entire  national  debt,  Avliich  amounts  to 
£723,514,000,  and  leave  above  £183,000,000  to  spare. 

If  tiie  money  were  applied  to  the  purchase  of  railways,  it  would 
buy  tlie  whole  of  the  railways  in  the  United  Kingdom  (16,082 
miles),  wliich  cost  £588,320,308,  and  would  leave  sufficient  funds 
to  construct  8500  additional  miles  of  railway. 

If  the  grain  and  produce  which  were  destroyed  in  manufacturing 
the  liquor  consumed  during  the  seven  years  had  been  made  into  flour 
and  baked  into  bread,  they  would  have  made  about  8,000,000,000 
41b.-loaves,  which  would  have  supplied  bread  for  the  entire 
population  of  the  United  Kingdom  for  upwards  of  two  years.  If 
the  above  had  been  invested  in  building  houses,  it  would  have 
built  a  new  house  for  every  family  in  the  United  Kingdom,  and 
left  sufficient  money  to  have  built  schools  to  accommodate  all  the 
children  in  the  country." 

Here  then,  without  question,  is  a  serious  evil,  producing 
gigantic,  hideous  results  ;  and  it  might  be,  if  this  were  corrected, 
we  should  hear  but  little  of  over-population  and  its  sad  con- 
sequences. 

As  regards  prostitution,  I  think  it  may  be  safely  said  that 
it  is  worse  in  tiie  chief  cities  of  France  than  England. 
Every  youth  has  his  pf^i^e  maitresse — mariages  de  coiivcnancc 
are  the  rule,  and  the  result  is  that  the  society  of  the  wife  is  less 
sought  after  than  that  of  other  women.  The  women  also,  in  their 
turn,  cultivate  the  society  of  men  other  than  their  husbands,  and 
the  result  of  this  is  just  what  one  might  expect — a  loose  state  of 
morals  generally.  From  what  I  can  learn  with  regard  to  the 
customs  of  Spain  and  Italy,  it  is  not  thought  at  all  out  of  the 
way  for  a  lady  to  have  one  lover,  besides  her  husband — in  fact,  so 
common  has  it  become,  that  it  appears  strange  if  this  rule  is 
deviated  from.  Again,  it  would  seem  that  there  is  more  syphilis 
and  a  higher  death-rate  in  the  large  cities  of  France  than  in  those  of 
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densely-crowded  England,  and  we  can  learn  but  little  from  this  to 
encourage  us  to  hope  for  good  from  limiting  population.  As  regards 
the  idea  that  with  a  smaller  population  and  greater  wealth,  marriage 
would  not  be  so  long  delc-.jed,  let  us  see  how  things  are  with  the 
tqjper  classes  in  our  own  country.  Here  the  fashion  undoubtedly  is 
to  put  oflf  marriage  as  long  as  possible,  and  for  some  years,  at  any 
rate,  to  be  content  with  the  caresses  of  a  mistress;  but,  in  addition 
to  this,  I  am  unable  to  learn  that  marriage  takes  place  at  an  earlier 
age  in  France  than  in  England. 

But  supposing  that  it  were  agreed  to  put  the  proposed  cliecks  in 
force,  it  would  be  necessary  to  limit  immigration,  otherwise  those 
counlries  containing  great  natural  resources  and  mineral  wealth 
would  still  be  overcrowded,  while  others  would  be  nearly  deserted. 
It  would  also  be  necessary  for  all  countries  to  agree  to  some  regular 
plan  for  the  purpose  of  limitation,  otherwise  those  nations  that  did 
not  adopt  it  might  secure,  from  the  perfection  and  cheapness  of  their 
work,  the  trade  of  nearly  the  whole  world. 

Having  now  hurriedly  passed  in  review  the  good  results  which 
the  advocates  of  limitation  assert  would  follow  the  adoption  of  their 
views,  let  us  see  whether  we  might  not  have  cause  for  serious  regret 
if  we  once  listened  to  what  these  persons  urge,  and  followed 
blindfoldedly  their  suggestions. 

For  my  own  part,  1  cannot  but  think  that  the  idea  of  limiting 
population  with  a  view  to  providing  all  with  employment  and  the 
means  of  support  is  a  wrong  one,  for  the  method  of  proceeding  is 
simply  equivalent  to  trade-protection,  which  we  know  from  con- 
tinued experience  to  be  decidedly  disadvantageous.  The  various 
trades-unions  in  the  country  aim  at  protecting  men  by  limiting  the 
number  of  apprentices.  In  this  way  they  expect  that  competition 
will  be  lessened,  and  tlie  price  of  labour  raised,  but  they  forget  the 
less  the  competition,  the  less  perfect  the  work ;  and  the  less  perfect 
the  work,  tlie  less  encouragement  will  be  given  to  it.  Besides,  if  all 
obtained  a  prize  in  the  race,  where  would  be  the  object  of  the 
struggle?  Limitation  of  population  means  limitation  of  trade,  since 
man  creates  work  for  man.  "  As  a  rule,  it  may  be  said  where  over- 
population and  over-competition  are  complained  of,  it  is  simply  an 
excuse  for  idleness.  Men  require  to  be  goaded  on  by  want,  or  they 
are  apt  to  drop  behind  in  the  race  of  progress.  Necessity  has 
always  been  the  mother  of  invention,  and  straitened  circumstances 
have  been  the  cause  of  some  of  the  greatest  discoveries.  And  as 
necessity  has  taught  us  much  in  science,  it  may  be  that  we  are  now 
about  to  learn  that  the  greatest  pleasure  in  life  is  that  of  helping 
others.  The  greatest  problem  of  the  present  age  is  how  to  make  the 
best  use  of  our  time,  labour,  and  wealth  for  the  general  good,  and 
there  can  be  no  question  that  the  rich  and  poor  have  yet  to  learn 
their  proper  mutual  relations."  Cities  and  countries  decay  more  as 
the  result  of  luxury  and  over-indulgence  than  poverty — e.g.,  Rome, 
Carthage,   Nineveh,  Babylon,  Greece,  Egypt,  Spain,  etc. ;  and  it 
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may  be  safely  asserted  that  provision  for  all  with  little  or  no  work, 
or  great  ease  in  obtaining,  would  simply  end  in  retrogression  and 
poverty.  It  is  curious  to  notice  that  the  two  most  tliickly  popu- 
lated countries  in  Europe  are  England  and  Belgium,  and  these  are 
the  most  prosperous.  Limiting  population  is  equivalent  to  limiting 
the  means  for  colonizing  foreign  countries,  as  well  as  the  means 
which  small  and  weak  nations  have  for  defending  themselves  against 
the  strong. 

In  connexion  with  this  point,  I  think  we  may  just  take  a  glance 
at  the  24th  verse  of  the  105th  Psalm  :  "  And  he  increased  his 
])eople  greatly  and  made  them  stronger  than  their  enemies."  It 
would  appear  that  "  the  children  of  Israel  went  down  into  Egypt 
numbering  70  souls.  They  left  Egypt  (Exodus  xii.  37)  numbering 
600,000  on  foot  that  were  men,  and  if  to  this  number  we  add  the 
number  of  women  and  children,  there  must  have  been  2,000,000 
who  made  the  Exodus  under  Moses.  The  Book  of  Numbers  i.  46, 
says,  at  the  numbering  of  the  people  on  Sinai  there  were  603,550 
males  of  20  years  old  and  upwards.  The  stay  in  Egypt  was 
between  215  and  430  years.  These  numbers  are  accepted  by 
Ewald,  the  greatest  authority  in  the  modern  rationalistic  school  of 
criticism  in  Germany." 

See  what  Cobden  says  with  regard  to  the  population  question  in 
the  pamphlet  above  named:  "  The  manufacturing  districts  alone, 
even  the  four  counties  of  England,  comprising  Lancashire,  Yorkshire, 
Cheshire,  and  Staffordshire,  could  at  any  moment,  by  means  of  the 
wealth  drawn  by  the  skill  and  industry  of  its  population  from  the 
natural  resources  of  this  comparative  speck  of  territory,  combat  with 
success  the  whole  of  the  Russian  Empire.  Liverpool  and  Hull  with 
their  navies,  and  Manchester,  Leeds,  and  Birmingham  with  their 
capitals,  could  blockade  within  the  waters  of  Cronstadt  the  whole  of 
the  Russian  marine,  and  annihilate  the  commerce  of  St  Petersburgh." 
"  With  the  best  of  iron  and  coal,"  says  a  writer  in  Fraser,  "  and 
our  special  aptitude  for  mechanical  art,  we  can  defy  competition, 
and  multiply  indefinitely  our  mills,  furnaces,  and  ships.  We  can 
rely  upon  our  manufactures  to  supply  a  population  far  larger  than 
we  have  at  present.  Our  exports  in  1862  were  double  those  in 
1842.  Each  year  opens  out  new  markets  to  us.  Prosperity, 
though  apparently  for  a  time  arrested,  always  returns  with  a 
splendid  rebound."  As  regards  the  soil,  we  have  yet  to  learn 
whether  we  obtain  from  it  the  utmost  it  is  capable  of  yielding. 
The  use  of  sewage  and  the  chemical  treatment  of  soil  is  yet  in  its 
infancy.  There  is  one  very  serious  aspect  which  the  proposers  of 
limitation  would  do  well  to  consider.  They  might  be  the  means  of 
losing  us  men  of  the  stamp  of  Arkwright,  Watt,  Stephenson, 
Wheatstone,  Shakespeare,  Newton,  Harvey,  Hunter,  Jenner, etc.  See 
what  Cobden  says  of  the  first  two :  "  Those  illustrious  commanders 
in  the  war  of  improvement.  Watt  and  Arkwright,  with  a  band  of 
subalterns — the  thousand  ingenious  and  practical  discoverers  who 
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have  followed  in  their  train — have,  witli  armies  of  artisans,  con- 
ferred a  power  and  consequence  on  England  springing  from  their 
successive  triumphs  in  the  physical  sciences  and  mechanical  arts, 
and  wholly  independent  on  territorial  increase,  compared  with  which 
all  that  she  owes  to  the  evanescent  exploits  of  her  warrior  heroes 
shrinks  into  insignificance  and  obscurity.  If  we  look  into  futurity 
and  speculate  upon  the  probable  result  of  one  of  these  inventions, 
may  we  not  with  safety  predict  that  the  steam-engine,  the  perfecting 
of  which  belongs  to  our  own  age,  and  which  is  even  now  exerting  an 
influence  in  the  four  quarters  of  the  globe,  will  at  no  distant  day 
produce  moral  and  physical  changes  all  over  the  world  of  a  mag- 
nitude and  permanency  surpassing  the  effects  of  all  wars  and 
conquests  which  have  convulsed  mankind  since  the  beginning  of 
time." 

Admitting  that  over-population  is  an  evil,  and  that  the  proper 
remedy  is  to  introduce  certain  checks,  it  seems  to  me  difficult  to 
ascertain  at  what  period  in  the  formation  of  new  colonies  it  would 
be  advisable  to  introduce  the  limitation  principle,  because  all  will 
admit,  I  think,  that  for  a  certain  time,  at  any  rate,  the  more  hands 
there  are  the  better.  There  can  be  no  question  that  after  any 
great  pestilence  or  war,  the  ban  placed  upon  children  would  have 
to  be  withdrawn  to  make  up  for  the  deficiency  created  thereby, 
but  it  is  extremely  doubtful  whether,  when  once  limitation  had 
been  in  force,  the  withdrawal  of  tiie  restriction  would  be  of  any 
service. 

To  make  a  quotation  from  the  same  writer  in  Frascr  as  before: 
"  Equality  is  the  dream  of  democracy.  Inequality  is  the  law  of 
progress.  It  is  the  hope  of  rising  above  one's  fellow-men  which  is 
the  great  spur  to  exertion.  It  is  the  leisure  and  means  acquired 
by  the  accumulation  of  wealth  which  alone  makes  an  advance  in 
civilisation  possible.  Wlien  each  man  acquires  his  daily  bread  by 
means  of  his  manual  toil,  then  all  culture  is  impossible,  and  all 
progress  suspended.  There  is  no  form  of  art  or  science  which  is 
not  needed  in  the  public  service  of  such  a  country  as  this,  and 
health  and  wealth  are  invaluable  helps  towards  the  attainment  of 
excellence  in  any  of  these  pursuits."  Where  over-population 
really  exists,  the  proper  remedy,  in  my  mind,  is  to  encourage  emi- 
gration to  the  fullest  extent  possible;  by  this  means  relief  would  be 
afforded  to  the  mother-country,  while  at  the  same  time  it  would  be 
advantageous  for  the  colonies ;  and  if  the  following  scheme  Avere 
carried  out,  some  important  results  might  be  very  quickly  pro- 
duced : — All  persons  found  begging  should  be  taken  up  and  haiided 
over  to  the  parish  authorities,  and  these  should  be  empowered  to 
transport  the  able-bodied  of  both  sexes  to  those  parts  where,  by 
fair  industry  and  perseverance,  they  might  gain  sufficient  for  their 
own  support.  The  home  poor  would  then  consist  simply  of  maimed, 
halt,  blind,  etc. 

In  conclusion,  I  would  say  that  those  who  at  the  present  time 
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are  urging  limitation  are  incurring  a  heavy  responsibility,  for, 
under  the  influence  they  are  exerting,  both  the  morality  and  the 
future  prosperity  of  the  country  is  likely  to  suffer.  Tlieir  intentions 
may  be  good,  but  the  results  produced  are,  as  far  as  one  can  see, 
likely  to  be  disastrously  bad. 

Our  neighbours  the  French  have  tried,  and  are  still  trying,  to 
bring  about  a  state  of  things  which  will  give  them  "  Liberty, 
Equality,  and  Fraternity,"  but  hitherto  it  has  resulted,  and  in 
the  future  also  it  is  likely  to  result,  in  nothing  but  failure.  It 
is  an  idea  which  can  never  assume  any  shape  or  proportions — 
in  fact,  it  is  nothing,  to  my  mind,  but  the  dream  of  an  idealistic 
democrat. 


Article  IX. — Opium  in  Relation  to  Population.     Qj  J.  Dudgeon, 

M.D.,  Pekin. 

The  question  of  opium-smoking  as  affecting  population  opens  up 
a  new  and  important  subject,  and  one  which  has  not  received 
much  attention  from  the  medical  profession.  The  relation  of  opium 
to  alcohol  as  a  national  stimulant,  either  as  a  substitute  for  or  as  a 
substantial  addition  to  our  already  existing  stimulants ;  its  relation 
also  to  tobacco,  to  health  and  disease,  and  its  physical  results  gene- 
rally ;  to  the  formation,  nature,  and  power  of  the  habit  induced  ; 
the  power  for  work  which  it  confers  in  the  first  stage,  or  that  of 
excitement,  and  its  enervating  effect  in  the  second  stage,  or  that  of 
depression ;  the  time  occupied  in  the  indulgence  of  the  habit ;  the 
quantity  of  the  drug  daily  consumed  ;  the  money  spent  on  the  pipe, 
and  such  like  questions,  though  highly  important  to  social  science 
and  the  welfare  of  the  individual,  the  family,  and  the  state,  and 
having  more  or  less  of  a  medical  bearing,  do  not  come  under  the 
scope  of  our  present  paper. 

Our  present  subject  is  one  for  the  study  of  which,  fortunately, 
few  facilities  as  yet  exist  in  western  countries.  It  is  only  in  opium- 
smoking  and  opium-eating  countries  where  statistics  can  be  col- 
lected and  inferences  drawn. 

Chinese  testimony  and  observation,  as  well  as  western  medical 
evidence,  so  far  as  it  goes,  agree  in  declaring  that  the  action  of 
opium  on  the  organs  of  generation,  in  moderate  doses  and  for  a 
certain  time  at  least,  is  distinctly  aphrodisiac.  The  uniform  testi- 
mony of  vast  numbers  of  opium-smokers  who  have  been  seen  and 
attended  to  at  the  Pekin  Hospital,  and  questioned  on  this  particular 
point  is,  that  the  habit  at  first  increases  the  sexual  desire,  that  it 
greatly  strengthens  the  erectile  power  of  the  penis,  and  that  it 
prolongs  the  orgasm.  This  action,  as  explained  by  the  Chinese, 
is  owing  either  to  the  general  astringent  character  of  the  drug, 
bracing  and  invigorating  the  system,  and  removing  the  sense  of 
fatigue,    or   to    its   contractile   action   on   the   particular   road   or 
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vessel  along  wliich  the  seminal  fluid  is  supposed  to  pass.  This 
explanation  is  in  accordance  with  their  theory  of  separate  roads, 
and  of  particular  medicines  passing  by  these  roads  to  the  various 
viscera.  The  general  Chinese  impression  is  that  a  well-to-do 
smoker  is  able  to  stimulate  the  genital  organs  in  this  way  for  a 
period  of  about  two  years,  after  which  time  inability  to  consum- 
mate the  act  follows.  Among  the  poor  smokers,  it  is  confined  to 
a  few  months'  indulgence  in  the  drug,  producing,  of  course,  speedier 
and  more  disastrous  results  where  it  is  aided  by  poverty.  That 
the  period  should  be  so  short  may  be  explained  by  the  fact  of  tlie 
fascinating  effect  of  the  drug,  seducing  by  far  the  largest  number 
of  smokers  to  use  more  and  more  of  the  stimulant,  which  then  tells 
powerfully  and  injuriously  upon  their  health.  They  thus  soon 
become  its  slaves,  and  they  cannot  leave  it  off  without  great  pain 
and  liability  to  a  fatal  attack  of  dysentery.  They  therefore  go  on 
still  increasing  the  quantity,  and  are  consequently  soon  dragged 
down  to  misery.  No  form  of  intemperance  is  more  seducing  than 
the  use  of  opium,  nor  is  there  any  from  wliich  deliverance  is  more 
difficult. 

This  question  of  the  power  of  opium  to  largely  augment  the 
venereal  appetite  has  had  a  most  important  bearing  on  the  origin 
and  widespread  extent  of  the  habit  among  the  Chinese.  From 
inquiries  made  at  thousands  of  smokers,  and  extending  over  many 
years,  I  have  found  that  a  very  large  percentage  of  those  addicted 
to  the  habit  commenced  it  from  licentious  and  lecherous  motives. 
The  various  estimates  received  have,  of  course,  as  might  be  ex- 
pected, differed  widely.  One  old  smoker,  for  example,  thoroughly 
acquainted  with  his  class,  gave  it  as  his  candid  opinion  that  as 
many  as  60  per  cent,  commenced  the  habit  with  this  object ;  20 
per  cent,  from  motives  of  sociality,  amusement,  ennui,  etc.,  or 
causes  similar  to  those  operating  in  our  own  country  in  the  origina- 
tion of  spirit-drinking;  and  10  to  20  per  cent,  for  the  cure  of 
disease  or  alleviation  of  pain.  On  the  other  hand,  my  own  Chinese 
teacher,  formerly  an  official,  and  an  opium-smoker,  and  who  laid 
claim  to  a  knowledge  of  medicine,  and  thoroughly  competent  to 
form  an  opinion,  declared  that  really  not  more  than  1  per  cent, 
took  to  it  on  the  advice  of  friends  or  the  native  faculty  for  the  cure 
of  disease  or  the  alleviation  of  the  pain  of  incurable  maladies ;  that 
70  per  cent,  began  it  from  having  little  or  nothing  to  do,  and  the 
drug  formed  an  easy,  comfortable,  and,  at  first  at  least,  an  enjoyable 
mode  of  passing  the  time,  and  that  about  30  per  cent,  took  to  the 
pipe  for  sexual  reasons.  It  is  quite  easy  to  understand  how  many 
should  ascribe  their  reason  for  first  having  recourse  to  the  pipe  to 
cure  disease  and  remove  and  allay  pain,  and  after  acquiring  the  habit 
— a  matter  of  easy  and  speedy  accomplishment — finding  it  next  to 
impossible  to  throw  off  the  yoke.  We  have  only  to  remember 
that  the  law  of  the  land  against  indulgence  in  the  drug  is,  and  to 
all  appearance  must  ever  remain,  unrepealed  ;  that  the  conscience 
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and  moral  feeling  of  tlie  people,  and  even  of  the  smokers  them- 
selves, is  condemnatory  of  the  practice,  and  that  thus  a  virtue  is 
made  of  necessity,  and  sym])athy  and  consideration  is  more  likely 
to  be  extended  to  such  as  have  been  driven  by  pain  or  want  of  skill 
of  tiie  native  doctors  to  addiction  to  the  opium  pij)e.  We  may 
safely,  I  think,  at  the  very  lowest  estimate,  place  the  number  of 
smokers  who  have  taken  to  the  "  foreign  dirt  "  to  excite  their  sexual 
passion  at  20  or  30  per  cent.  'I'liis  does  not,  of  course,  modify  or 
alter  the  result.  Opium,  like  intoxicants  in  our  own  country,  is 
both  the  cause  and  the  effect  of  much  licentiousness  and  immo- 
rality. That  sucli  a  cause  should  operate  very  largely  in  China  is 
evident  when  we  reflect  upon  the  sensual  nature  of  the  people, 
their  very  early  marriages,  the  existence  of  polygamy,  and  their 
almost  insane  desire  for  sons,  to  hand  down  their  names  and  to 
worship  at  their  tombs.  On  the  other  hand,  it  might  be  supposed, 
bearing  in  mind  the  strong  and  certain  tendency  of  opium  to  pro- 
duce impotency  and  sterility,  of  which  they  cannot  now  be  alto- 
gether ignorant,  that  the  use  of  opium  never  could  become  an 
article  of  very  general  consumption.  This  infatuation  can  only  be 
explained  by  tlie  power  which  the  habit  gains,  by  the  force  of  evil 
example,  by  the  desire  for  ease  and  comfort  so  characteristic  of  the 
lympliatic  Chinese,  and  for  the  experience  of  renewed  youth  and 
])ei-fect  enjoyment  which  the  pipe  is  known  to  give,  although,  of 
course,  only  for  a  time,  and  sometimes  rendered  necessary  or  advis- 
able by  former  or  early  excesses,  and,  above  all,  by  the  indifference 
engendered  by  the  drug.  In  order  to  appease  his  insatiable  craving, 
there  is  no  enormity  to  which  the  confirmed  smoker  will  not  stoop, 
even  to  the  selling  of  his  wife  and  daughters  to  slavery,  if  not  to  a 
worse  fate,  which  is  not  of  unfrequent  occurrence.  The  fly  seeks 
the  light  regardless  of  the  flame,  and  the  fish  covets  the  bait  but 
forgets  the  hook,  are  common  Chinese  proverbs  that  express  this 
mental  condition  of  the  opium-smoker. 

So  strong,  however,  is  the  desire  for  sons,  and  for  the  cure  or 
prevention  of  impotency  and  the  conservation  or  increase  of  sexual 
energy,  that  the  Chinese  materia  raedica  and  dietetic  works  gene- 
rally, take  notice  of  substances  according  as  they  are  supposed  to 
possess  these  qualities.  The  peculiar  potency  of  opium  in  increasing 
the  virile  power  is  well  known.  I  have  been  frequently  consulted 
by  confirmed  smokers  of  all  classes  for  remedies  against  impotence. 
Many  of  them  have  been  wealthy  people,  apparently  in  fair  health, 
and  not  beyond  forty  years  of  age,  who  would  have  given  nearly  all 
they  possessed  to  have  recovered  the  useof  the  sexualorgan.  Thechief 
complaints  have  been  want  of  erectile  power,  atrophy  of  the  organ, 
and  of  its  retraction  under  the  pubic  arch,  which  lend  countenance  to 
the  idea  that  this  sad  result  was  not  owing  to  general  debility  of 
the  system  caused  by  confirmed  indulgence  in  the  drug  so  much  as 
to  direct  effect  upon  the  organs  of  generation.  Most  reliance  is  placed 
in  the  gi-eat  herbal  of  the  Chinese  on  hartshorn  and  ginseng,  for  the 
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cure  of  impotencj  and  the  promotion  of  sexual  desire  and  power. 
The  latter  substance  is  the  most  highly  appreciated  of  all  medica- 
ments from  its  supposed  resemblance  to  the  Chinese  character  for 
man  (a  trunk  or  stem  and  two  roots  or  limbs),  which  the  word  gin- 
seng signifies.  Camphor  is  well  known  to  possess  the  very  opposite 
properties,  and  hence  clothes  that  liave  been  kept  in  camphor  are 
thoroughly  well  aired  before  being  again  worn. 

I  knew  two  wealthy  brothers,  both  confirmed  opium-smokers, 
the  elder  a  poor  enfeebled  creature,  now  dead,  and  both  without 
families,  after  becoming  confirmed  in  tlie  use  of  the  drug,  who  had 
possessed  themselves  of  electro-galvanic  apparatus  in  order  to 
stimulate  the  sexual  organs,  and,  if  possible,  to  re-acquire  their  lost 
virile  power. 

Chinese  testimony  is  equally  uniform  in  regard  to  the  impotence 
in  the  male  and  sterility  in  tiie  female  resulting  from  the  long-con- 
tinued use  of  opium.  The  venereal  appetite  is  very  soon  impaired 
or  completely  destroyed,  or  where  the  desire  remains  to  any  extent, 
the  power  to  consummate  the  act  is  gone.  The  milk  secretion  is 
also  impaired,  the  catamenia  slowly  arrested,  and  barrenness  is  a 
very  frequent  result.  I  do  not  say  positively  tliat  the  confirmed  use 
of  opium  is  directly  anaphrodisiac,  but  certainly  it  appears  to  become 
so  at  least  indirectly^  by  lowering  the  wliole  tone  of  the  constitution. 
The  Chinese  aflarm  that  an  opium-smoker's  family  becomes  extinct 
in  the  third  generation.  Although  smokers  in  good  circumstances 
may  have  families,  yet  such  is  not  the  rule.  They  become  impo- 
tent at  a  much  earlier  period  than  others ;  if  they  have  begun  the 
habit  at  20  or  25  years  of  age,  and  smoked  say  three  or  four  mace 
per  diem,  they  will  retain  little  if  any  power  after  40.  If  children 
are  born  to  such  smokers,  they  will  be  found  to  be  sickly,  weak, 
stunted,  and  that  they  die  off  early,  or  are  very  difficult  to  rear, 
and  do  not  live  to  an  advanced  age ;  and  if  they  many,  that  they 
become  sterile,  and  die  out  frequently  in  the  second,  and  almost 
invariably  in  the  third  generation.  Miscarriages,  too,  are  excessively 
frequent  among  the  women  of  this  class.  The  table  of  cases  which 
we  append  seems  clearly  to  bring  out  these  and  otlier  points. 

Besides  Chinese  testimony  on  this  point,  we  have  the  following 
medical  evidence : — 

Dr  Little  of  Singapore,  in  an  article  on  Opium,  in  the  Journal 
of  the  Indian  Archijyclafjo  (1838),  says,  "  During  the  course  of  my 
investigations,  I  found  that  the  continued  use  of  opium  diminished 
the  venereal  appetite  in  both  sexes ;  in  some  men  the  desire  re- 
mains, but  the  power  of  fulfilling  the  act  is  gone."  He  gives  the 
following  short  table,  not  constructed  from  women  of  abandoned 
character,  by  which  it  will  be  seen  that  out  of  twelve,  six  had  no 
children  subsequent  to  the  use  of  opium  ;  one  has  no  children 
either  before  or  after ;  one  has  no  children  before  commencing,  but 
subsequently  four,  because  coeval  with  her  marriage  was  the  com- 
mencement of  the  vice.     He  adds,  "  It  is  difficult  for  a  writer  on 
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this  subject  to  convey  to  his  readers  such  a  mass  of  facts  as  to 
compel  him  who  reads  to  believe,  but  it  is  much  more  difficult  for 
one  who  has  investigated  the  subject  to  withstand  being  convinced 
tiiat  the  long-continued  abuse  of  opium  deprives  man  of  the  power 
of  fulfilling  the  chief  purposes  of  marriage — the  continuation  of 
the  species." 


Class 
Chinese 

No.  of  Children 

No.  born  subsequent 

born  before  using 
Opiiim. 

to  the  use  of 
Opium. 

1    1 

r      2 

None. 

1 

1 

None. 

2 

All  under  30  years 

2 

None. 

1 

y           of  Age, . 

< 

3 

None. 

1 

1 

1 

1 

None. 

Four,  3  died. 

1 

None. 

None. 

Malays 

1    1 

f          1 

1 

1 

Under   30    years 

1 

None. 

1 

of  Age, 

- 

1 

None. 

1 

2 

1 

1 

1 

1 

Dr  Oppenheim,  in  his  work  on  the  state  of  medicine  in  Turkey, 
says,  regarding  the  opium-eater,  "  his  mental  and  bodily  powers 
are  destroyed,  he  is  impotent."  Dr  Johnston,  in  the  Twenty-sixth 
Annual  Report  of  the  Chinese  Hospital^  Shanghai,  remarks,  "  The 
testimony  of  intelligent  smokers  as  to  the  influence  of  the  drug  in 
the  sexual  appetite,  is  that  in  the  earlier  stages,  when  very  little  is 
smoked,  it  excites  desire ;  later  on,  when  the  system  becomes 
enfeebled  from  excessive  use  of  opium,  impotence  results.  Women, 
too,  who  become  confirmed  opium-smokers,  are,  as  a  rule,  barren." 
Mr  Porter  Smith,  late  of  Hankow,  in  one  of  his  hospital  reports, 
remarks,  "  Extensive  inquiries  have  proved  that  the  impotency 
so  constantly  affirmed  to  be  one  of  the  consequences  of  opium- 
smoking  has  not  been  observed,  except  in  the  case  of  very  in- 
veterate consumers  of  the  prepared  drug."  Dr  Woodward,  in  the 
Boston  Medical  Journal,  vol.  Ixv.  p.  158,  "  On  the  Action  of  Opium 
on  the  Genito-urinary  Organs,"  says,  he  "  has  found  that  among 
opium-eaters,  both  male  and  female,  the  sexual  desire  becomes 
almost  extinct,  while  he  has  prescribed  it  with  good  eftect  in  per- 
sons suffering  from  lustful  propensities." 

There  may  be  those,  in  view  of  such  physiological  results,  and  the 
increasing  growth  and  consumption  of  opium  in  China,  who  believe 
that  in  this  drug  they  see  the  agent  for  the  diminution  or  extinction 
of  the  Chinese  race.  If  our  deductions  be  true,  the  question 
has  also  important  bearings  for  ourselves,  in  view  of  the  increasing 
yearly  consumption  of  crude  opium  and  its  tincture  in  the  form  of 
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laudanum,  of  which  there  is  unfortunately  only  too  much  evidence. 
If  it  go  on  increasing  in  the  years  to  come,  in  proportion  to  the 
last  decade,  it  must  very  soon  attract  the  attention  of  our  profes- 
sion and  of  our  legislatoxs.  Both  in  Great  Britain  and  the  United 
States,  opium  consumption  in  our  large  manufacturing  centres  is 
becoming  an  important  item.  Our  annual  import  of  it  is  steadily 
increasing,  and  is  now  about  400,000  lbs.  In  1843  it  was  not 
50,000  lbs.  It  is  the  uniform  testimony  of  some  chemists  and 
druggists  in  England  and  Scotland,  whom  I  have  consulted,  that 
large  orders  for  opium  are  now  executed,  where  before  the  trade  in 
the  drug  was  comparatively  trifling  ;  that  a  regular  class  of  opium- 
eaters  and  laudanum-drinkers  exists  in  all  our  cities  and  towns,  w  ho 
frequent  the  druggist  shops  daily,  and  purchase  the  regular  quan- 
tity of  that  or  yon,  or,  in  most  cases,  they  are  supplied  without 
making  any  remark.  They  are  known  as  regular  customers,  and 
their  general  appearance  tells  the  errand  upon  which  they  have 
come.  Tliey  belong  to  both  sexes.  In  one  family  in  Glasgow,  it 
is  regularly  put  on  the  table  on  the  removal  of  the  cloth  after 
dinner.  Very  serious  results,  therefore,  may  be  anticipated  from  the 
widespread  use  of  the  drug.  The  following  sentence  is  from 
a  clever  leader  on  our  opium  trade  in  one  of  our  China  news- 
papers : — "  That  opium  is  effectual  in  preventing  the  increase 
of  population,  is  a  fact  often  lamented  by  its  opponents,  but  that 
such  artificial  checks  are  an  unmixed  evil  is  more  than,  in  the  face 
of  history,  we  are  prepared  to  hold.  So  long  as  China  is  governed 
as  she  has  been,  opium-smoking  or  devastating  rebellions  are  the 
only  possible  means  of  getting  rid  of  a  uselessly  redundant  popu- 
lation. The  well-known  effects  of  the  former  in  preventing  its 
victims  from  procreating  their  kind  checks  the  hereditary  trans- 
mission of  the  vice."  \Vhat  if  the  spread  of  the  pernicious  drug 
among  ourselves  be  one  of  God's  ways  for  avenging  our  persistent 
affront  to  his  eternal  laws  of  justice  by  our  selfish  support  of  the 
opium  trade — sacrificing  honour,  justice,  humanity,  and  Christianity 
at  the  shrine  of  gold.  The  depopulating  effects  of  opium  are,  of 
course,  not  so  patent  as  they  will  and  must  become,  if  our  supposi- 
tion be  true.  In  the  great  bulk  of  the  twenty  or  thirty  millions  of 
supposed  smokers  in  China  the  habit  is  still  confined  to  the  first 
generation,  and  to  a  limited  extent  to  the  second  generation. 
Its  results  exhibited  in  tlie  third  generation,  although  few  in 
comparison  with  either  the  first  or  second  generation,  are  yet 
amply  sufficient  to  warrant  the  Chinese  verdict  regarding  it. 
On  the  otlier  hand,  it  may  be  said  that,  as  the  Chinese  marry 
remarkably  early,  a  large  number  of  children  will  be  born 
before  the  parent  or  parents  either  begin  the  use  of  the  drug  or 
have  become  confirmed  in  its  use.  This  is  doubtless  true  ;  still  the 
vile  habit  is  gradually  permeating  all  classes  and  ages,  and  the 
very  youngest  are  beginning  to  indulge  in  the  drug.  This  is  par- 
ticularly true  in  the  districts — and  these  are  increasing,  and  involve 
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large  portions  of  nearly  the  half  of  China's  eighteen  provinces,  and 
in  two  or  three  provinces  of  the  West  and  North-West,  the  larger 
portion  of  the  entire  province — where  the  poppy  is  now  grown,  and 
where  the  percentage  of  smokers  to  the  whole  population  is  esti- 
mated by  various  travellers,  very  competent  to  form  a  correct 
judgment,  at  from  40  to  60  per  cent.,  including  men,  women,  and  in 
many  cases  of  children  above  twelve  years  of  age.  1  myself  heard 
of  a  child  not  yet  entered  its  teens,  taking  the  pipe  after  his  father 
had  laid  it  down.  The  rampant  poverty  which  follows  its  indulgence 
among  the  middle  and  lower  classes,  and  its  deleterious  effects  on 
the  constitution,  may  lead  us  to  believe  that  in  a  generation  or  two 
more  the  fact  of  its  depopulating  character  may  be  self-evident. 

The  following  are  the  notes  of  48  cases  taken  at  random  during 
tlie  month  of  October  1871  at  the  Pekin  Hospital.  The  cases  are 
those  of  patients  who  presented  themselves  at  the  dispensary  for 
various  surgical  and  medical  diseases.  The  treatment  of  opium 
smokers  for  the  cure  of  the  habit  is  carried  on  by  the  hospital  in 
a  separate  department.  I  append  this  list  without  further  note 
than  was  taken  down  at  tlie  time  in  the  case-book.  I  leave  the 
reader  to  ponder  the  figures;  to  observe  the  ages  of  the  children 
born  subsequent  to  acquiring  the  habit,  and  to  note,  unless  other- 
wise stated,  that  the  persons  herein  named  were  ordinarily  healthy, 
and  their  wives  within  the  child-bearing  period.  The  facts  were 
elicited  without  the  objects  of  the  questioner  being  known,  it  being 
considered  quite  respectful,  riay  polite,  to  make  miriute  inquiries 
into  their  family  matters,  relations,  and  progeny.  The  statements 
were  therefore  received  without  any  bias,  and  may  be  candidly 
accepted.  And  they  are  not  selected  cases,  as  will  be  observed. 
To  make  the  figures  correspond  more  accurately  with  ours,  it  would 
be  necessary  to  substract  1  from  the  ages  and  tlie  number  of  years 
in  which  the  drug  was  smoked  : — 

1.  Shen,  aged  40,  has  smoked  for  fifteen  years,  at  first  two  mace, 
latterly  six  candareen,  and  has  no  children  since  beginning  the 
liabit — no  information  in  regard  to  previous  births. 

2.  Shen,  a  brass- worker,  a  native  of  the  province  of  Shansi,  33 
years  of  age,  has  smoked  for  fifteen  years  one  mace  daily ;  he  had 
three  children  born  to  him  before  beginning  the  habit,  and  one  since, 
at  present  9  years  of  age. 

'S.  Li,  a  native  of  the  province  of  Chihli,  at  a  place  sixty  Chinese 
miles  S.W.  of  Pekin,  has  no  business,  is  38  years  of  age ;  has 
smoked  eleven  years,  at  first  three  mace,  and  latterly  one  mace. 
He  has  had  two  Avives,  and  was  married  at  16 ;  has  one  daughter 
still  alive  ;  by  the  second  wife  he  has  had  no  children,  though 
married  ten  years. 

4.  Tai,  a  native  of  Shantung,  aged  40  ;  has  smoked  for  four 
years  one  mace  daily ;  has  been  married  nine  years,  and  two 
children  were  born,  one  two  years,  and  the  other  five  years  after 
his  marriao;e. 
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5.  Li,  a  mandarhi-foUower  in  Chihli,  is  29  years  of  age,  and 
has  smoked  ten  years,  at  first  three  or  four  mace,  finally,  through 
straitened  circumstances,  one  mace ;  has  been  married  twelve 
years,  and  has  no  children.  His  father  died  at  54  years  of  age, 
having  smoked  thirty  years,  at  first  about  two  mace,  latterly  one 
mace.  He  has  one  sister  aged  33,  married  eighteen  years,  and  has 
also  no  family.  This  is  an  interesting  and  instructive  case— the 
family  destined  to  become  extinct  in  the  second  generation. 

Note. — The  quantity  of  opium  is  sometimes  reduced  from  reduced 
circumstances,  in  which  cases  the  ashes  (sometimes  mixed  with  a 
little  crude  opium,  or  more  frequently  alone,  and  after  they  have 
been  smoked  over  and  over  again,  with  new  additions  of  the  pre- 
pared article)  are  swallowed.  In  some  cases  the  reduction  has 
been  made  from  a  feeling  that  it  is  doing  them  harm,  and  a  desire 
to  keep  wnthin  a  moderate  quantity,  or  with  the  view  of  paving 
the  way  for  giving  it  up  entirely. 

6.  Li,  aged  49,  a  native  of  Siiansi,  has  smoked  for  twenty-four 
years,  at  first  2  or  3  mace,  latterly  1^  mace,  has  three  sons  and  one 
daughter,  one  son  dead ;  youngest  son  is  5  years  old  ;  their  ages 
are  26,  19,  and  9  respectively.  He  looks  60  ;  his  eldest  son  has  been 
married  eleven  years  and  no  family ;  the  second  son,  married  three 
years,  also  no  family ;  has  one  nephew  who  has  smoked  thirty 
years,  and  who  has  had  one  child,  now  dead  ;  another  nephew  has 
smoked  four  years,  and  has  two  children.  This  is  another  most  in- 
structive case — a  family  apparently  about  to  become  extinct  in  tlie 
second  generation. 

7.  Tang,  a  native  of  Shantung,  46  years  of  age,  has  smoked  ten 
years  two  mace  daily  ;  married  twenty-five  years ;  has  one  son  20 
years  old. 

8.  Li,  48  years  old,  has  smoked  twenty  years  two  mace  daily  ;  has 
been  married  thirty-one  years  ;  husband  dead  five  years ;  four  chil- 
dren born  ;  two  miscarriages,  eldest  born  one  year  after  marriage ; 
youngest  if  alive  would  now  be  17  years  old — all  dead.  An  in- 
teresting case. 

9.  Chang,  a  Christian,  a  native  of  Shansi,  has  smoked  for  four- 
teen years,  has  two  sons  26  and  16  years  old  respectively — one 
child  died  fourteen  years  ago. 

10.  Chen,  31  years  of  age,  smoked  six  mace  at  first,  and  latterly 
seven  or  eiglit  candareens  ;  married  seven  years  ;  two  children,  one 
dead,  lived  5  years,  the  other  3  years  old,  still  at  the  breast. 

11.  Kwei,  a  bannerman,  aged  33,  has  smoked  ten  years  one  mace 
daily ;  married  eleven  years ;  one  son  if  alive  would  now  be  6 
years  old  ;  died  at  4  years  of  age. 

12.  Twan,  aged  48,  has  smoked  ten  years,  two  mace  ;  married 
twenty-six  years  ;  has  one  daughter  24  years  old. 

13.  Teh,  aged  48,  has  smoked  twenty-five  years,  three  mace ; 
looks  60  ;  youngest  child  21  years  of  age. 

14.  Chung,  37  years  of  age,  smoked  seventeen  years,  at  first  three 
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mace,  latterly  one  mace ;  lias  had  five  children,  all  dead,  except 
youngest  alive,  and  now  4  years  old  ;  the  four  died  all  in  youth ; 
appearance  aged  and  emaciated ;  gave  up  the  use  of  opium  for  five 
years. 

15.  Wang,  a  native  of  Shantung,  3G  years  old,  has  smoked  thir- 
teen years  at  the  rate  of  four  mace  daily ;  has  been  married  four- 
teen years.  First  wife  dead  ;  had  four  children  ;  second  wife  mar- 
ried five  years  ;  two  children  5  and  2  years  of  age  respectively — 
man  healthy-looking. 

16.  Fu,  27  years  old  ;  smoked  two  years,  one  mace  ;  married  five 
years,  had  two  children  before  beginning  to  smoke,  both  children 
dead  ;  first  lived  forty  days,  second  only  four  days  ;  at  present  has 
a  daughter  four  months  old — father  strong-looking. 

17.  Han,  50  years  of  age,  has  smoked  thirty-three  years,  four 
mace,  but  for  the  last  two  years  one  mace  daily ;  has  had  eight 
children,  all  dead,  and  seven  or  eight  miscarriages. 

18.  Shcng  has  smoked  ten  years,  one  mace  daily ;  helms  been 
married  fourteen  years,  and  has  four  children,  two  before  beginning 
the  habit  and  two  since  ;  the  latter  two  both  died  within  a  month 
of  convulsions. 

19.  Wang,  smoked  ten  years,  two  mace ;  married  fourteen  years, 
four  children  ;  two  born  before  and  two  since  he  began  to  smoke  ; 
the  latter  two  both  died  within  a  month  of  convulsions. 

20.  Chiven  has  smoked  ten  years  also,  one  mace  daily,  and  has 
been  married  seventeen  years,  has  one  child  12  years  old.  He  is  a 
bannerman  (a  Manchu  soldier  or  pensioner  who  does  military  duty 
in  the  palace  at  Pekin). 

21.  Yneh,  53  years  old,  has  smoked  fourteen  years,  two  mace ; 
married  thirty-two  years  ;  has  one  son  27  years  old  ;  has  a  second 
wife  who  has  also  smoked  for  six  years ;  no  family,  menses  irregular. 
Has  attempted  five  or  six  times  to  get  cured,  but  always  relapses. 

22.  Li  is  42  years  of  age,  has  smoked  fourteen  years  two  mace 
daily  at  first,  and  latterly  he  has  reduced  it  by  a  half;  married 
twenty-four  years  ;  one  girl  died  at  4  years  old,  would  now  be  18 
if  alive  ;  there  have  been  two  miscarriages  since  taking  to  the  pipe. 

23.  Li  is  36  years  old,  and  has  smoked  ten  years ;  has  two  chil- 
dren, 11  and  9  years  of  age  respectively. 

24.  Hsiang,  40  years  of  age,  has  smoked  eleven  years,  one  mace, 
latterly  1^  mace  (the  rule  is  to  increase  the  dose) ;  has  two  children 
12  and  15  years  of  age  respectively.     His  wife  is  37  years  old. 

25.  Wang,  36  years  old,  has  smoked  sixteen  years  ;  has  been 
married  thirteen  years,  and  had  one  boy — dead. 

26.  Ho,  29  years  of  age,  smoked  seven  years  two  mace  daily ; 
has  three  children,  the  youngest  6  years  old. 

27.  Hwang  is  38  years  old,  has  smoked  eight  years  ;  has  three 
children,  youngest  7  years  old. 

28.  Wang,  53  years  of  age,  smoked  sixteen  years,  at  first  three 
mace,  latterly  one  mace ;  has  one  child  21  years  old. 
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29.  Liew,  48  years  old,  smoked  twenty-six  years,  two  mace  ;  one 
child  20  years  of  age. 

30.  Cliau,  31  years  old,  has  smoked  fifteen  years  three  mace 
daily  ;  married  four  years — no  children. 

31.  Yen,  46  years  old,  has  smoked  twenty-two  years  four  mace 
daily,  latterly  he  has  reduced  it  to  three  mace  ;  has  had  six  children, 
three  born  before  acquiring  the  habit,  and  three  subsequently — the 
youngest  is  14  years  old, 

32.  Tu,  60  years  old,  smoked  ten  years  two  mace  daily  ;  has  had 
one  child  before  taking  to  the  pipe,  and  none  since. 

33.  Hsiang,  37  years  of  age,  smoked  ten  years,  two  mace  ;  had 
two  before  acquiring  the  habit,  and  none  subsequently. 

34.  Chu,  43  years  of  age,  a  Christian,  and  formerly  mandarin- 
follower,  smoked  eighteen  years,  three  mace,  latterly  one  mace  ;  has 
had  three  wives.  First  wife  married  five  years — no  family;  second 
wife  married  six  years — no  family ;  third  wife  married  six  years,  has 
had  three  children,  the  first  two  dead ;  has  given  up  opium  for  the 
last  f)ar  or  five  years  ;  looks  healthy  and  vigorous — an  instructive 
case. 

35.  Yang,  51  years  old,  has  smoked  forty  years,  four  mace  at 
first,  and  latterly  only  one  mace ;  has  one  boy,  three  dead. 

36.  Chu,  47  years  old,  has  smoked  twenty-five  years,  four  mace, 
and  latterly  only  two  mace  ;  married  eight  years  when  his  wife  died 
— no  children.  The  first  seven  years  he  smoked  four  mace,  and  the 
remainder  two  mace  ;  his  eyes  are  very  bright,  pupils  very  con- 
tracted, and  has  a  sallow  yellow  complexion. 

37.  To,  54  years  old,  has  smoked  thirty  years,  four  mace  daily 
for  the  last  four  years  ;  has  two  children  ;  his  wife  is  48,  eldest 
(son)  27,  daughter  12.  His  bowels  are  open  every  morning  on 
awakening,  the  semen  passes  involuntarily  ;  has  lost  all  erectile 
power. 

Note. — As  a  rule  smokers  appease  the  appetite  twice  daily,  morn- 
ing and  evening,  after  rneals;  thrice  daily  is,  however,  not  uncommon, 
and  still  more  frequently  rare,  except  among  old  wealthy  smokers, 
who  pass  nearly  all  their  time  at  the  pipe,  and  turn  night  into  day. 
The  periodic  return  of  the  craving  is  supposed  to  be  caused  by  the 
viscera  having  received  a  coating  of  the  opium  smoke ;  in  short, 
that  the  smoke  has  condensed  into  soot,  and  covers  the  various 
organs.  Effective  remedies  are  therefore  sometimes  called  the  brass 
hrusliiiuj  opium  habit  elixir.  The  Chinese  have  the  idea  that  once 
cured  they  cannot  return  to  the  pipe  without  imperilling  life. 
Constipation  of  the  most  inveterate  kind  is  the  rule — often  not  more 
than  one  or  two  stools  per  mensem,  when  diarrhoea  or  dysentery 
sets  in — often  incurable.  When  the  system  gets  very  enfeebled  by 
the  opium,  diarrhoea  not  uncommon  ;  opium  then  does  not  prove 
astringent,  and  cannot  be  relied  on  as  a  remedy.  All  opium-smokers 
dread  diarrhoea,  as  other  conditions  of  No.  37  are,  alas!  only  too 
common. 
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38.  Lien,  28  years  old,  smoked  eiglit  year.s,  three  mace ;  married 
ten  years ;  has  one  daugliter  9  years  old. 

39.  Mau,  29  years  of  age,  smoked  eight  years,  three  mace  ;  married 
ten  years;  one  child  5  years  of  age;  the  iiabit  not  strong;  says  lie  can 
take  more  or  less,  or  leave  it  alone  for  a  day  or  two.  An  uncom- 
mon case — the  habit  as  a  rule  is  so  imperious  that  it  must  he 
attended  to  at  the  regular  period.  It  is  said  that  the  habit  acquired 
by  the  use  of  native-grown  opium  is  not  so  difficult  to  overcome  as 
tliat  produced  by  our  Indian  drug. 

40.  Han,  54  years  old,  has  smoked  twenty-nine  years,  latterly 
one  mace  only;  has  had  ten  children;  nine  died  in  youth,  one  alive 
six  years  old  by  a  second  wife;  he  is  very  feeble  and  aged-looking. 

41.  Chao,  38  years  of  age,  has  smoked  seven  years,  at  lirst  two 
mace,  latterly  one  mace  ;  married  twenty-five  years  ;  has  three  sons 
alive,  youngest  10  years,  had  three  children  who  died  at  one  or  two 
years  old  within  the  last  three  years. 

42.  Chao,  54  years  of  age,  has  smoked  thirty-two  years,  three 
mace,  latterly  one  mace ;  has  one  son  21  years  old,  has  had 
no  more ;  his  wife  is  36. 

43.  Tung,  41  years  old,  has  smoked  eleven  years,  maximum  at 
first  five  candareens,  latterly  reduced  to  two  candareens ;  has  two 
children,  one  died  at  1  year  old,  one  a  few  months  old  of  jaundice ; 
the  youngest  if  alive  would  now  be  5  years  old,  the  elder  7  years; 
lie  gave  up  opium,  his  right  eye  became  inflamed,  the  cornea 
sloughed,  he  expectorated,  defecated,  and  voided  blood. 

NoU. — I  have  seen  two  cases  of  glaucoma  apparently  caused  by 
the  cessation  of  the  habit ;  in  one  case  the  eye  was  completely  lost, 
in  the  other  impaired  vision  was  restored  by  again  having  recourse 
to  the  pipe.  I  have  not  seen  a  sufficient  number  of  cases  of  this 
sort  to  warrant  any  inference. 

44.  ?  is  45  years  of  age,   has  smoked  twenty   years,   his 

maximum  reached  two  mace,  but  latterly  he  has  been  content  with 
three  candareens ;  has  two  daughters,  eldest  25,  youngest  dead. 

45.  Hsing,  49  years  old,  smoked  eleven  years ;  wife  42  years 
old  ;  five  children,  all  dead  ;  the  youngest  lived  only  a  few  days,  if 
alive  would  now  be  7  years  old. 

46.  Meng,  52  years  old,  has  smoked  thirty-six  years  ;  he  readied 
three  mace,  but  dropped  down  eventually  to  two  mace ;  has  had 
five  children,  the  last  two  dead  ;  the  youngest  if  alive  would  now 
be  13,  the  youngest  living  is  26  years  old  ;  the  father  looks  much 
older  than  he  states,  and  complains  of  fluttering  of  the  heart,  with 
cold  extremities. 

47.  U,  49  years  old,  has  smoked  thirty  years,  three  mace ;  hus- 
band of  No.  48. 

48.  U,  40  years  old,  has  smoked  nineteen  years,  two  mace ; 
catamenia  irregular  for  six  years,  a  little  only  every  two  or  three 
months  ;  two  children,  one  son  died  at  2  years  of  age,  if  alive  would 
now  be  19 ;  one  daughter  alive  16  years  of  age. 
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One  mace  of  prepared  opium  costs  about  4d. ;  the  wages  of 
labourers  and  tradesmen  range  from  8d.  to  Is. ;  the  masters 
usually  feed  tlieir  workmen  at  the  rate  of  6d.  per  diem;  the 
remainder  goes  to  the  family,  leaving  barely  enough  for  the 
absolute  necessities  of  life,  and  certainly  nothing  for  a  vicious 
indulgence ;  and  yet  opium-smokers  frequently  consume  a  quarter 
or  half  of  their  wages.  The  amount  smoked  not  uncommonly 
amounts  to  or  even  exceeds  the  entire  sum  of  wages,  and  it  is 
staggering  sometimes  to  learn  how  long  this  has  proceeded.  Every- 
thing will  be  disposed  of — pawned ;  for  a  short  time  credit  may  be 
got  at  the  rice-shop  ;  friends  and  neighbours  have  their  fountain  of 
liberality  and  charity  completely  exhausted  ;  the  ashes  or  scrapings 
from  the  pipes  of  well-to-do  smokers  are  implored  or  are  given  in 
charity,  and  when  all  these  things  fail,  the  smoker  will  sometimes 
start  a  brothel,  and  rents  out  his  wife  and  daughters  for  purposes  of 
prostitution,  or  he  steals  and  robs  to  satisfy  liis  inordinate  craving. 

One   mace  is  equal  to  about   one  drachm.     One    candareen    is 
equal  to  one-tenth  of  a  mace. 


|3avt  ^econti. 


REVIEWS. 

Reports  in  OjKrative  Surgery.  By  E.  G.  Butcher,  M.D., 
F.R.C.S.L,  Lecturer  on  Operative  and  Practical  Surgery  at  Sir 
Patrick  Dun's  Hospital. 

We  have  formerly  on  several  occasions  noticed  favourably  the 
valuable  Reports  in  Operative  Surgery  which  Dr  Butcher  has 
brought  under  the  notice  of  the  profession,  more  especially  his 
late  paper  on  a  case  of  Refracture  for  Deformity  in  a  case  of  badly 
united  fracture  of  tlie  femur. 

The  present,  like  all  Dr  Butcher's  reports  and  clinical  cases,  gives 
evidence  not  only  of  the  operative  skill  which  was  to  be  expected 
from  a  surgeon  of  Dr  Butcher's  well-earned  reputation,  but  exhibits 
an  amount  of  care  and  attention  to  the  minutest  details  of  the  after- 
treatment  which  are  well  worthy  of  the  consideration  and  imitation 
of  younger  surgeons.  The  cases  are  veiy  graphically  described, 
and  profusely  illustrated  by  beautiful  lithographs  from  photographs 
of  the  patients  before  and  after  the  operations. 

The  Report  embraces  cases  of  excision  of  the  elbow-joint — re- 
moval of  a  large  cervico-facial  tumour — complicated  harelip — 
ununited  fracture,  and  a  case  of  extensive  fracture  of  the  base  of 
skull  treated  successfully.  Our  limits  prevent  us  doing  more  than 
glancing  at  some  of  them. 
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To  US,  in  this  city,  where  excision  of  tlie  elbow-joint  has  been  so 
long  established  as  the  almost  invariable  operative  procedure  in 
disease  of  that  joint,  and  where  amputation  is  scarcely  ever  resorted 
to  for  such  disease,  it  at  first  sight  seemed  almost  strange  that  Dr 
Butcher  should  liave  taken  the  trouble  to  elaborate  these  cases  of 
excision  of  the  elbow,  and  dwell  upon  the  propriety  of  the  operation 
in  similar  cases  in  which  the  state  of  the  soft  parts  give  the  diseased 
limb  a  formidable  appearance;  but  if,  as   stated  in  tlie  report  of 

Captain 's  case,  amputation  of  the  arm  had  been  recommended 

by  a  London  surgeon,  this  shows  the  necessity  of  reiterating  what 
may  seem  acknowledged  and  obvious  principles.  Exceptional 
cases  no  doubt  occur,  in  which,  owing  to  the  state  of  the  health 
and  involvement  of  other  organs,  amputation  may  be  preferable  to 
excision,  but  when  the  diseased  condition  is  entirely  localized  and 
limited  to  the  articular  extremities  of  the  bones,  amputation  is  not 
warranted ;  in  our  own  practice,  out  of  a  very  large  number  of  cases 
of  elbow-joint  disease  treated  and  operated  on,  amputation  of  the 
arm  has  only  been  performed  thrice.  The  method  of  operating  by 
the  H  incision  adopted  by  Dr  Butcher  is  certainly  inferior,  in  our 
opinion,  to  the  long  single  longitudinal  incision,  which  is  not  only 
attended  with  less  disturbance  of  the  connexions  of  the  muscles 
around  the  joint,  but  also  admits  of  passive  motion  being  commenced 
early.  The  admirable  results  exhibited  in  Dr  Butcher's  cases 
show,  we  think,  rather  what  may  be  effected  under  disadvantage  by 
great  care  and  skill,  than  what  would  be  the  general  result  of  that 
method  of  operating. 

The  case  of  a  successful  removal  of  a  large  cervico-facial  tumour 
is  perhaps  the  most  interesting  of  the  present  series  of  Dr  Butcher's 
Reports. 

The  tumour  in  this  case,  originally  of  slow  growth,  had  at  last 
attained  formidable  dimensions,  and  from  the  description  and  illus- 
trations, seems  to  have  occupied  the  whole  parotid  and  upper  and 
anterior  cervical  regions,  insinuating  its  lobules  deeply  amongst  im- 
portant structures,  and  yet  admitted  of  complete  removal  by  a 
carefully  conducted  operation  ;  and  the  result  was  most  satisfactory. 
We  could  have  wished  Dr  Butcher  had  dwelt  more  upon  the  im- 
portance of  the  diagnosis  as  to  the  cliaracter  of  such  tumours  in 
reference  to  operation.  At  no  very  distant  date  we  can  recollect  it 
being  laid  down  as  a  rule  by  some  surgical  authorities  that  tumours 
situated  under  the  sterno-mastoid  should  not  be  interfered  with, 
and  in  a  consultation  on  an  enormous  cervical  tumour,  we  were  re- 
ferred to  cases  in  which  very  eminent  operators  had  been  obliged 
to  desist  in  attempts  to  remove  such  growths  entire.  But  the  cases 
referred  to  were  evidently  malignant  growths  in  which  there  is 
almost  never  true  definition,  whilst  simple  tumours  are  clearly 
defined ;  and  though  their  prolongations  and  relations  to  important 
structures  are  often  close  and  require  careful  dissection,  they  never 
involve    these    structures.      In    the  case   alluded  to,  we    decided 
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to  operate,  trusting  to  tlie  originally  simple  character  of  the 
growth,  and  removed  it  with  complete  success.  Since  then  we 
iiave  operated  on  other  similar  tumours  with  equal  success.  But 
the  case  is  different  with  malignant  tumours,  for  not  only  are  we 
never  sure  whether  vital  structures  may  not  be  implicated,  but 
even  when  the  tumours  are  removed,  the  results  are  unfavourable. 
In  two  cases  in  which  we  have  departed  from  this  principle  with  a 
view  of  giving  a  chance  to  the  patient,  though  the  growths  were 
removed  without  injury  to  important  structures,  both  patients  died ; 
one  from  sudden  oedema  glottidis,  the  other  from  unhealthy  sup- 
puration amongst  the  tissues  of  the  neck.  These  may  seem  to 
some  accidental  complications,  but  the  kind  of  dissection  and  mani- 
])ulation  in  these  cases  is  very  different  from  the  operative  procedure 
in  the  non-malignant  growths,  to  say  nothing  of  the  cachectic  state 
of  the  constitution  tending  to  unhealthy  action. 

We  would  willingly  have  entered  upon  the  other  cases:  the 
strange  case  of  operation  for  harelip  in  mother  and  child,  so 
graphically  illustrated,  both  as  regards  the  deformities  and  their 
successful  treatment,  the  cases  of  ununited  fracture,  and  fracture  of 
tlie  base  of  the  skull, — all  cases  of  great  interest,  and  showing 
great  skill  and  management  in  the  treatment ;  but  we  think  we 
liave  said  enough  to  commend  Dr  Butcher's  work  to  thoughtful 
perusal  to  those  interested  in  surgery.  The  work  is  most  beautifully 
got  up,  both  as  to  printing  and  the  artistic  character  of  the  illus- 
trations. 


Traitement  Rationnel  des  Flaxes :  M^thode  d^ Aeration.  Rapport  de 
la  Commission  SpiciaU  du  Traitement  des  Plates  d  la  Socidd  de 
Chirurgie  de  Moscou.     10  Janvier  1877. 

The  treatment  of  wounds  is  one  of  the  most  fashionable  subjects 
of  discussion  at  the  present  time,  and  for  the  Russians  looking  forward 
to  the  mobilization  of  their  army,  and  to  a  great  war,  it  was  then  of 
a  very  vital  interest.  This  pamphlet  is  the  outcome  of  their 
deliberations ;  and  it  is  a  very  clever,  reasonable,  and  seasonable 
contribution  to  the  subject.  After  a  very  careful  and  exhaustive 
examination  of  the  arguments  pro  and  con,  and  the  results  obtained 
by  other  modes  of  treatment,  including  the  "  pansement  de  Lister," 
the  Society  have  unanimously  recommended  a  method  of  treatment 
of  wounds  diametrically  opposed  in  principle  to  that  of  Lister. 

I'he  spray  and  its  results  are  carefully  discussed,  and  Billroth's 
opinion  is  quoted,^  that  its  use  or  absence  makes  no  difference  in 
tiie  rapidity  of  putrefaction,  while  its  inconveniences  are  great,  and  it 
tends  to  cause  an  immense  effusion  of  serum  from  the  Avound. 

After  a  consideration  of  the  strange  enigma  which  the  genius  of 
the  West  has  not  been  able  to  solve,  implied  in  the  equally  satis- 
^  Langenbeck's  Archiv,  Bd.  xx. 
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factory  results  of  the  "  Burow-Rose  "  plan  of  treatmentj  in  which 
the  wound  is  left  quite  open,  and  the  Lister  method  in  which  it  is 
so  carefully  protected,  our  Russian  savants  find  the  explanations 
in  the  theory,  that  the  Lister  method  is  the  least  objectionable 
form  of  the  objectionable  bandages. 

The  Russian  plan  is  not  very  new,  nor  very  strange  to  us — cat- 
gut ligatures,  wire  sutures,  some  deep  and  some  superficial,  freest 
possible  drainage,  and  plaister,  with  weight  and  pulley  to  support 
the  Haps  if  in  an  amputation,  and  no  dressing  of  any  kind. 

Granulating  wounds  are  to  be  left  freely  exposed  to  the  air, 
merely  protected  by  a  cage  of  iron  wire  from  any  contact  with 
bedclothes. 

The  pamphlet  is  interesting,  well  written,  and  is  a  good  illustra- 
tion of  the  too  often  forgotten  fact,  that  wounds  have  a  natural 
tendency  to  heal  if  they  get  the  chance,  and  that  success  depends 
less  on  methods  of  dressings  than  we  are  apt  to  think ;  but  that 
if  a  wound  be  well  drained,  free  from  tension,  and  left  at  peace, 
it  will  get  well  whatever  dressing  be  applied,  or  in  the  absence 
of  any. 


Report  on  the  Transport  of  Sick  and  Wounded  hy  Pack  Animals. 
By  George  A.  Otis,  Assistant-Surgeon  U.  S.  Army.  4to. 
Pp.  32. 

By  the  courtesy  and  liberality  of  tlie  American  Government,  we 
have  received  a  copy  of  this  most  exhaustive  monograph  on  a  very 
interesting  subject.  It  contains  drawings  of  many  of  the  modes  of 
utilizing  horses,  mules,  and  comrades,  for  the  transport  of  the 
wounded.  It  is  historical  and  suggestive  rather  than  dogmatic, 
gives  many  modes  without  saying  with  precision  which  is  the  best; 
and,  unlike  the  works  of  Longmore  or  Moffit,  would  be  absolutely 
useless  to  drill  from.  It  will  help  an  inventive  and  original  officer, 
it  would  only  puzzle  a  precise  and  highly-trained  soldier.  Still, 
as  affording  data  and  information,  especially  on  unusual  methods 
devised  for  out-of-the-way  places,  it  is  both  interesting  and  useful. 


Transactions   of   the   Medical   and    Physical   Society   of   Bombay. 
No.  XII.     New  Series  for  the  year  1876. 

Abstract  of  the  Proceedings  of  Grant  College  Medical  Society,  Bom- 
bay, for  the  years  1875  and  1876. 

We  gladly  welcome  the  twenty-second'  volume  of  the  Transactions 
of  the  Medical  and  Physical  Society  of  Bombay. 

^  There  are  ten  volumes  of  the  First  Series. 
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Associations  formed  for  tlie  interchange  of  thought  and  tlie 
ready  record  of  fticts  and  opinions  are  necessary  for  the  steady  pro- 
gress of  science  in  all  countries,  especially  so  of  medicine  in  India. 
There  the  succession  of  inquirers  is  so  frequent,  tliat  without  some 
means  of  this  kind  the  work  of  the  day  might  be  forgotten  on  the 
morrow,  and  hence  the  importance  not  only  of  publishing  the 
Transactions  of  Societies,  but  also  of  methodically  distributing  them 
to  established  libraries  both  in  India  and  in  Europe.  The  latter 
object  becomes  very  requisite  and  useful  when  it  is  remembered 
that,  from  difference  of  climate  and  of  season,  varieties  of  race  and 
conditions  of  society,  the  field  of  observation  of  disease  in  India, 
compared  with  that  of  most  other  countries,  is  unusually  extensive 
and  varied,  and  is,  moreover,  suggestive  of  facts  in  pathology, 
etiology,  and  treatment,  not,  we  believe,  sufficiently  recognised  in 
Europe.  Take,  for  example,  the  great  variety  of  diathesis,  and 
the  influence  which  it  undoubtedly  exercises  on  the  pathology  and 
ti-eatment  of  all  forms  of  disease,  both  specific  and  ordinary ;  and 
yet  it  may  be  questioned  whether  there  is  any  British  book  on 
practical  medicine  in  which  this  principle,  so  familiar  to  the 
experienced  physician  in  India, isdistinctly  recognised  and  inculcated. 

It  may  be  gathered  from  the  published  proceedings  of  Indian 
Medical  Societies,  that  efforts  have  at  different  times  been  made 
to  place  their  Transactions  in  the  principal  medical  libraries  of  the 
United  Kingdom,  but  these  have  been  fitful  and  uncertain,  and  we 
doubt  whether  a  complete  series  of  the  Transactions  of  the  Calcutta 
and  Bombay  Medical  Societies  exists  in  any  public  library  in  this 
country.  As  the  advantage  to  the  societies  and  to  the  libraries  is 
mutual,  it  would  surely  be  well,  by  combined  action,  to  supply  the 
deficiency  as  regards  the  past,  and  to  prevent  it  in  the  future. 

Before  proceeding  to  notice  the  works  now  before  us,  a  few  words 
of  preface  on  the  history  of  Indian  ]\Iedical  Societies  may  be 
expedient. 

The  Medical  and  Physical  Society  of  Calcutta  was  established 
in  1823,  terminated  in  1839,  and  left  much  valuable  work,^  with 
the  memory  of  distinguished  professional  zeal  and  attainments,  as  a 
legacy  to  Indian  medicine. 

In  November  1835,  the  Medical  and  Physical  Society  of  Bombay 
was  formed  on  the  model  of  that  of  Calcutta,  at  the  suggestion  of 
Sir  Robert  Grant,  at  the  time  Governor  of  the  Presidency,  with  the 
object,  in  addition  to  the  cultivation  of  science,  of  promoting  the 
medical  education  of  the  natives  of  Western  India.  From  1837  to 
1844  inclusive,  a  volume  of  Transactions  was  published  annually, 
from  1845  to  1858  biennially,  and  again  from  1859  to  1862 
annually.  There  was  then  an  interval  of  seven  years  without 
publication,  when,  consequent  apparently  on  an  inquiry  by  the 
Secretary  of  State,  the  publication  of  Transactions  recommenced, 

'  The  publications  of  this  Society  were,  eight  vohunes  of  transactions,  two 
of  medical  selections,  and  six  numbers  of  a  quarterly  journal. 
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and  continued  annually  from  1869  to  1872  ;  and  now,  after  another 
interval,  the  volume  for  1876  has  appeared. 

The  Bombay  Society  has,  throughout  its  course,  received  the 
cordial  and  liberal  support  of  the  Government,  and  of  the  official 
heads  of  the  Medical  Department;  and  an  idea  may  be  formed  of 
the  extent  and  scope  of  its  operations  when  it  is  mentioned  that 
the  sketch  of  sanitary  progress  in  the  Bombay  Presidency,  from 
1830  to  1860,  published  in  the  Sanitary  Report  of  the  India  Office 
for  1869,  consists  almost  exclusively  of  a  methodised  summary  of 
the  first  seventeen  volumes  of  the  Transactions. 

The  volume  of  368  pages  now  before  us  is  in  character  very 
similar  to  those  which  have  preceded  it,  and  ranges  over  a  wide 
field  both  in  medicine  and  surgery.  Reports  on  Cholera  as  it 
occurred  at  Nassick  and  Dlmlia  in  1875,  by  Surgeons  G.  Cody 
and  G.  Bainbridge,  and  of  Plague  in  Turkish  Arabia  in  1875,  by 
Surgeon-Major  W.  H.  Colvill,  are  valuable  additions  to  the 
records  of  these  important  diseases.  Subjects  of  interest  in  path- 
ology and  practical  medicine  are  brought  under  notice  in  papers  on 
the  treatment  of  salivation  by  Belladonna,  and  on  the  diminished 
elimination  of  Urea  in  Hepatic  abscess,  by  Dr  Henry  Cook ;  in  the 
Medical  Report  of  Jamsetjee  Jejeebhoy  Hospital  for  1874-75,  and 
in  Notes  on  the  treatment  of  Cholera  by  hypodermic  injections  of 
Chloral-Hydrate,  by  Dr  W.  G.  Hunter ;  and  also  in  the  Report  of 
the  Civil  Hospital  at  Aden  for  1874-75,  by  Dr  W.  Nolan,  The 
Medical  Topography  of  Muscat  is  described  by  Surgeon  C.  P.  Peters  ; 
and  the  incidents  of  a  journey  from  Bushire  to  Kazeroon  are 
narrated  by  Surgeon  George  Waters. 

In  the  Report  of  the  Chemical  Analyser  to  Government,  Surgeon 
W.  Gray,  for  1874-75,  there  is  an  account  of  295  medico-legal 
cases  transmitted  for  opinion ;  of  these,  103  were  of  poisoning,  and 
54  of  them  by  arsenic.  In  connexion  with  these  latter  cases,  there 
is  a  review  of  the  strictly  scientific  aspects  of  the  attempt  to  poison 
the  Resident  at  Baroda,  which  led  to  the  judicial  inquiry,  and 
its  i-esults,  which  must  be  still  fresh  in  the  recollection  of  our 
readers. 

Mr  G.  Bainbridge,  Civil  Surgeon  of  Dhulia,  narrates  his  ex- 
perience in  Lithotomy  between  January  1868  and  July  1875.  He 
operated  in  169  cases,  with  four  deaths.  He  thus  concludes  his 
report : — ''  I  would  remark  that  I  have  never  declined  to  operate 
in  a  single  case  of  stone ;  and  when  I  have,  against  the  wishes  of 
the  patients  or  their  friends,  attempted  to  defer  operating  until  a 
more  favourable  condition  of  health  were  attained,  it  has  been 
always  more  with  a  view  to  avoiding  any  appearance  of  precipi- 
tancy on  my  part  than  with  a  hope  of  improving  the  sufferer's 
state,  which  it  is  almost  impossible  to  do  in  advanced  cases. 
I  attribute  my  success  more  to  the  favourable  non-inflammatory 
condition  of  my  patients'  health,  rather  than  to  the  care  which  I 
have  always  observed  in  the  performance  of  my  operations.     As 
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regards  previous  or  after  treatment,  I  may  say  that  it  has  been 
practically  nil ;  the  operation  was  usually  performed  on  the  day 
after  admission,  and  water-dressing  was  ahnost  the  sole  remedy 
used  subsequently." 

Surgeon  Holmstead,  the  Civil  Surgeon  of  Hyderabad,  in  Scinde, 
in  his  Medical  and  Surgical  Jottings  from  1873  to  1875,  gives  his 
cases  of  lithotomy  during  that  period  as  167,  with  22  deaths, 
chiefly  in  old  persons — no  child  died.  Of  the  fatal  cases  he 
observes,  "  Many  of  the  cases  that  died  were  very  unfavourable 
cases  for  operation,  but  coming  to  the  hospital  for  the  express 
purpose  of  having  the  stone  extracted,  I  seldom  refuse.  The 
poor  creatures  are  tired  of  their  present  mode  of  living,  and  would 
sooner  die  than  continue  it,  and  some  cases  do  unexpectedly  pull 
through." 

Tlie  volume  concludes  with  an  abstract  of  the  proceedings  of  the 
monthly  meetings  for  four  years,  which  briefly  refers  to  many 
subjects  of  interest,  but  wliicli,  from  want  of  space,  we  are  unable 
further  to  notice. 

GiiANT  College  Medical  Society,  whose  proceedings  for  1875 
and  1876  are  also  before  us,  originated  in  the  following  manner: — 
After  an  inquiry  conducted  by  the  desire  of  the  Government  of 
Bombay,  the  Committee  of  the  Medical  and  Physical  Society 
reported  on  the  expediency  of  establishing  a  Native  Medical 
School,  and,  after  preliminary  arrangements,  the  requisite  build- 
ings were  completed,  and  Grant  Medical  College  was  opened  in 
1846.  In  1851,  the  commencement  of  a  class  of  native  graduates 
in  medicine  had  been  formed,  and  with  the  view  of  developing  and 
maintaining  amongst  them  a  spirit  of  scientific  co-operation  and 
of  friendly  professional  intercourse.  Grant  College  ]\Iedical  Society 
was  instituted.  Membership  was,  in  tiie  first  instance,  restricted  to 
the  professors  and  graduates  of  Indian  medical  colleges ;  and 
monthly  meetings,  with  an  annual  retrospective  address  by  the 
president,  have  been  regularly  held.  During  the  first  thirteen 
years  abstracts  of  the  proceedings  of  the  meetings,  and  of  some  of 
the  papers,  were  published.  The  subjects  were  numerous,  and 
related  to  questions  of  interest  in  medicine,  surgery,  midwifery, 
etiology,  indigenous  materia  medica,  and  the  customs  and  habits  of 
the  people  in  the  island  of  Bombay,  and  several  of  the  provincial 
towns  of  the  Presidency,  the  results  of  observation  in  private 
and  m  hospital  and  dispensary  practice.  The  papers  were  not 
confined  to  a  select  few,  but  were  contributed  by  a  large  proportion 
of  the  members.  From  1865  to  1875,  publication  of  the  abstract 
of  proceedings  ceased ;  but  it  has  been  again  resumed,  and  the 
report  just  received  leads  us  to  augur  favourably  of  the  future 
progress  of  this  very  useful  institution.  The  president,  Dr  W. 
G.  Hunter,  Principal  of  Grant  College,  in  his  retrospective  address 
in  February  last,  at  the  close  of  his  second  year's  tenure  of  office, 
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concludes  by  saying,  ''  that  lie  regretted  that  certain  circumstances 
would  preclude  him  from  taking  in  future  any  active  part  in  the 
proceedings  of  the  Society;  but  still  that  would  never  preclude 
liim  from  taking  a  warm  and  affectionate  interest  in  all  that 
concerned  the  members,  and  that  he  would  always  deem  it  a 
privilege  and  a  pleasure  to  do  anything  to  further  the  interests  of 
the  Society." 

These  encouraging  words  will,  we  trust,  bear  their  expected 
fruit,  for  the  importance  of  this  Society  as  a  complement  to 
collegiate  education,  and  as  a  means  of  advancing  the  character 
of  medicine  among  the  people  of  India,  is  so  self-evident  as  not  to 
require  any  advocacy  on  our  part.  We  would,  however,  conclude 
with  the  reflection,  to  which  the  entire  subject  with  which  we  have 
been  engaged  so  naturally  leads,  that  the  European  Medical 
Service  in  India  enjoys  the  high  privilege,  and  incurs  the  grave 
responsibility,  of  being  the  example  for  good  or  for  ill  to  the  Native 
Profession  of  medicine,  which,  during  the  last  thirty  years,  has 
been  gradually  taking  root  in  that  great  and  interesting  country, 
and  which,  before  long,  must  influence  the  well-being  of  two 
hundred  millions  of  people. 

The  object  of  the  Indian  Medical  Colleges  was  to  remove  and 
prevent  the  sufferings  inflicted  by  ignorance  and  dishonesty  in 
medical  practice;  and  it  is  impossible  to  over-estimate  the  fore- 
thought and  caution  which  this  Mission  enjoins,  or  the  facility 
with  which  neglect  and  error  may  lead  back  to  the  evils  of 
the  past. 


Fifty-first  Animal  Beport  of  the  Massachusetts  Charitable  Eye  and 
Ear  Infirmary  for  the  year  1876.  Boston :  Alfred  Mudge 
&  Son,  Printers,  34  School  Street;   1876. 

Fifth  Annual  Report  of  the,  Board  of  Trustees  of  the  New  York  Ear 
Dispensary^  Incorporated  dith  April  1871.  New  York:  G.  P. 
Putnam's  Sons,  182  Fifth  Avenue  :  1876. 

From  the  statistics  of  the  Massachusetts  Eye  and  Ear  Infirmary, 
we  observe  tliat  the  total  number  of  eye  and  ear  patients  for  1876 
was  8022 ;  of  these,  5754  were  eye  patients,  and  the  remainder, 
2268,  ear  patients.  The  report  gives  us  a  full  classiflcation  of  the 
patients'  diseases  and  operations.  Under  diseases  of  the  eye  we 
have  651  patients  treated  for  diseases  of  the  lids ;  1786  for  diseases 
of  the  conjunctiva  ;  1298  for  diseases  of  the  cornea  and  sclera  ;  189 
for  diseases  of  the  lens  and  ciliary  body;  107  for  the  choroid;  32 
for  the  retina;  85  for  the  optic  nerve;  27  for  the  vitreous;  166 
for  the  lens ;  45  for  lesions  of  the  globe ;  102  for  affections  of 
percipient  apparatus ;  558  for  refraction  and  accommodation  ;  162 
for  muscular   affections   and   neuroses ;    246  for   diseases  of  the 
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laclirymal  apparatus;  general  injuries,  184;  unfit  and  unrecorded, 
156 ;  and  the  number  of  operations  required,  including  those  for 
cataract,  iridectomy,  etc.,  was  309.  We  have  a  clear  and  compre- 
liensive  statistical  report  of  fifty  operations  for  cataract.  The  fifty 
cataract  extractions  were  done  by  the  method  of  Von  Graefe. 
Anaesthesia  by  sulphuric  ether  was  as  usual  produced  in  every 
case.  Then  follows  a  table  of  results.  The  determinations  of 
vision  were  necessarily  made  at  the  time  of  the  discharge  of  each 
patient,  and,  as  the  report  points  out,  "  are  not  to  be  regarded  as 
final."  Still  the  results,  as  a  whole,  reflect,  as  well  as  the  manner 
in  which  the  cases  are  reported,  the  greatest  credit  on  the  opli- 
tlialmic  surgeons  of  the  institution. 

In  the  statistical  report  of  the  diseases  of  the  ear  (much  too 
shortly  given),  we  find  that  generally  they  correspond  with  dis- 
pensary practice  in  this  country.  One  form  of  disease  of  the  ear 
is,  as  we  know,  much  more  frequently  met  with  in  the  United 
States  of  America  than  in  Great  Britain,  viz.,  tumour  of  the 
lobule,  and  this  we  find  has  come  before  the  aural  surgeons  of 
this  Infirmary  four  times  during  the  last  year.  The  report  is  too 
brief  for  comment,  but,  from  the  large  number  of  cases  treated  and 
recorded,  much  praise  is  due  to  Drs  Henry  L.  Shaw  and  Clarence 
J.  Blake,  as  well  as  the  Aural  Externe,  Henry  W.  Bradford,  M.D. 

As  an  educational  adjunct  to  a  large  medical  school,  the  Massa- 
chusetts Charitable  Eye  and  Ear  Infirmary  is  worthy  the  attention 
of  our  medical  educationists  at  home.  We  require  concentration 
of  the  material  which  abounds  in  our  city  and  neighbourhood. 

In  the  Fifth  Annual  Report  of  Dr  Samuel  Sexton,  the  surgeon  in 
charge  to  the  Board  of  Trustees  of  the  New  York  Ear  Dispensary, 
we  have  a  much  better  classification  of  the  diseases  of  the  ear. 
The  number  of  ear  cases  was  503,  of  throat  cases  53,  and  unclassi- 
fied 14,  making  a  total  of  570  cases  treated  during  the  year  1876. 
They  are  classified  as  follows : — Diseases  of  the  auricle,  24 ; 
diseases  of  the  external  auditory  canal,  85 ;  of  the  middle  ear, 
372;  of  the  labyrinth,  eustachian  tubes,  etc,  etc,  36;  diseases  of 
the  throat,  etc.,  53.  The  operations  for  ear  diseases  were  33,  and 
for  the  throat  4.  We  do  not  notice  any  remarkable  disease  under 
any  of  the  above  divisions,  except  we  regard  the  absence  of  tumour 
of  the  lobule  worthy  of  attention.  This  may  not  be  so  common  as 
the  frequency  of  dissertations  in  the  American  literature  on  that 
disease  had  led  us  to  suppose. 
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Fovmes  Manual  of  Chemistry:  Theoretical  and  Practical.  Vol.  i. 
Physical  and  Inoryanic  Chemistry.  Twelfth  Edition,  Revised 
and  Corrected  by  He.nry  Watts,  B.A.,  F.R.S.,  etc.:  London, 
J.  and  A.  Churchill :  1877. 

We  are  glad  to  see  that  this  popular  manual  has  reached  its 
"  twelfth  "  edition,  and  the  one  before  us  is  a  decided  improvement 
over  all  the  others.  It  is  edited  by  the  able  editor  of  the 
Dictionary  of  Chemistry,  and  no  one  could  have  been  elected 
more  fitted  for  the  task,  and  he  has  performed  his  work  well. 
Tlie  design  of  the  book  is  to  offer  to  the  student  commencing  the 
study  of  chemistry,  an  outline  of  the  general  principles  of  that 
science,  and  a  history  of  the  more  important  among  the  veiy 
numerous  bodies  which  chemical  investigations  have  made  known. 
It  is  intended  by  the  editor  to  serve  as  an  introduction  to  the  larger 
and  more  comprehensive  systematic  works  in  our  own  language, 
and  in  those  of  the  Continent. 

The  student  will  find  it  admirably  suited  for  all  these  purposes. 
The  work  is  well  arranged,  and  if  the  second  volume  be  equal  to 
the  first,  it  will  be  much  prized  as  a  text-book  by  students  of 
chemistry. 

The  first  part  is  occupied  chiefly  with  physics,  and  treats  of 
density  and  specific  gravity ;  of  the  physical  constitution  of  the 
atmosphere,  and  of  gases  in  general ;  of  heat,  light,  magnetism,  and 
electricity.  These  various  subjects  are  treated  at  once  in  an 
interesting  and  strictly  scientific  manner.  The  second  part  contains 
the  chemistry  of  elementary  bodies.  There  is  also  a  valuable 
appendix  containing  hydrometer  tables. 

We  have  much  pleasure  in  highly  recommending  the  work  to 
students  of  medicine  and  science,  and  to  all  those  who  wish  to 
prosecute  the  study  of  chemistry. 
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MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

SESSION   LVI. — MEETING   X. 

Wednesday,  -ith  July  1877.— Dr  J.  D.  Gillespie,  President,  in  the  Cliair. 

The  President  thought  it  right  to  explain  that,  as  no  papers  had 
been  sent  in  for  this  night's  meeting,  it  had  been  deemed  best  to 
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devote  tlie  evening  to  the  exhibition  of  patients  and  pathological 
specimens.  The  rule  in  their  Society  as  to  these  was,  that  no 
discussion  be  allowed  on  them.  On  this  occasion,  however,  they 
would  depart  from  it,  and  invite  remarks  on  the  various  specimens 
brought  forward. 

EXHIBITION  OF  PATIENTS. 

I.  Mr  Chiene  showed  a  boy  on  wliom  he  had  operated  for  knock- 
knee.  Previous  to  the  operation,  sucli  was  his  difficulty  in  progres- 
sion, that  it  took  him  two  liours  to  walk  from  Grove  Street  to  Ainslie 
Place.  Now,  as  they  could  see,  the  legs  were  practically  straight. 
He  liad  operated  on  the  right  leg  first,  and  therefore  the  result  was 
not  quite  so  good  as  in  the  left  one.  Meyer  and  others  had  shown 
that  the  real  defect  in  knock-knee  is  elongation  of  the  internal 
condyle  of  the  femur.  He  did  not,  hoAvever,  wish  them  to  pin  their 
faith  to  this,  as,  perhaps,  the  external  condyle  was  deficient.  At 
any  rate,  the  practical  result  was  that  the  tibia  was  thrown  out  of 
its  proper  axis.  Dr  Ogston  of  Aberdeen  had  narrated  cases^  where 
he  operated  by  sawing  across  the  external  condyle  into  the  knee- 
joint  and  then  forcing  the  fragment  up  by  restoring  the  tibia  to  its 
proper  axis.  Mr  Chiene,  however,  was  afraid  that,  by  this  plan, 
he  might  interfere  with  the  crucial  ligaments ;  and  he  had  accord- 
ingly operated  in  the  following  manner :  Taking  the  tubercle  into 
which  the  tendon  of  the  adductor  magnus  is  inserted  as  a  guide,  a 
vertical  incision  is  made  through  skin  and  fascia,  then,  on  drawing- 
aside  these,  the  oblique  fibres  of  the  vastus  internus  can  Ije  seen  in 
front  and  the  periosteum  exposed.  The  internal  articular  artery  is 
next  secured  by  a  double  ligature  and  divided.  Lastly,  the 
periosteum  is  raised  up  and  a  wedge-sha])ed  piece  of  bone  cut  by 
chisel  and  mallet  out  of  the  substance  of  the  internal  condyle.  By 
gentle  pressure  the  leg  is  brought  to  its  normal  axis.  The  knee- 
joint  is  not  opened  into.  In  both  legs  the  wounds  healed  in  a 
fortnight,  but  splints  were  kept  on  for  two  months.  This  case  and 
that  of  a  little  girl,  in  whom  the  result  was  even  better,  were  the 
first  in  which  a  wedge-shaped  piece  of  bone  had  been  removed 
from  the  condyle  of  the  femur  without  implicating  the  joint.  He 
had  feared  that  the  neck  of  bone  might  break,  but  he  had  not  found 
this  to  be  the  case  in  children.  He  hoped  that  the  surgeons 
present  would  be  induced  to  try  the  plan  he  had  described. 
Photographs  of  the  boy,  showing  the  great  distortion  that  had 
existed,  were  also  exhibited. 

Mr  Bell  had  been  much  interested  and  pleased  with  Mr  Chiene's 
cases.  The  operation  was  one  of  those  becoming  more  frequent 
nowadays,  and  rendered  possible  by  three  things,  viz,,  Esmarch's 
bandage,  the  mallet  and  chisel,  and  last,  but  most  important, 
antiseptics.  Without  the  first  two,  it  would  be  impossible;  with- 
out the  last,  it  would  not  be  legitimate. 

>  Edin.  Med.  Journal  for  March,  p.  782. 
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The  President  agreed  with  Mr  Bell  in  his  rcmaiks,  witli  tlie 
exception  of  thinking"  Esmarcli's  band  so  essential.  He  had  seen 
Mr  Ohiene  operate  on  the  case  of  the  little  girl,  and  had  been  struck 
with  the  ease  with  wliich  it  was  done.  A  good  many  years  ago 
lie  had  used  the  same  principle  in  a  case  of  compound  fracture  of 
the  leg  with  angular  union.  He  had  no  Esmavch's  band,  and 
antiseptics  were  unknown  at  that  time.  The  result  was  very 
successful,  and  he  hoped  at  their  next  meeting  to  show  a  cast  of 
the  limb  and  the  piece  of  bone  removed.  He  of  course  had  nothing 
to  say  against  antiseptics  or  Esmarcli's  plan;  but  it  was  possible 
to  undertake  such  operations  without  these  aids. 

II.  Mr  Bell  showed — (1.)  An  interesting  specimen  of  epithelioma 
OF  THE  GLANS  PENIS,  with  more  of  the  ulcerative  character  than 
usual.  It  had  appeared  in  less  than  three  or  four  months.  He 
amputated  this  day  week,  using  a  modification  which  he  thought 
was  an  improvement.  By  splitting  up  tlie  urethra  he  managed 
to  avoid  the  contraction  of  the  urethral  orifice.  Teale  and  Miller 
had  also  for  this  devised  special  methods.  (2.)  An  interest- 
ing specimen  of  the  bones  OF  THE  elbow-joint,  removed  by  the 
subperiosteal  metliod,  which  he  owed  to  the  kindness  of  the 
President.  The  case  was  one  of  injury  seen  by  the  President  a 
week  after  the  accident;  and  all  who  knew  his  care  and  surgical 
ability,  might  rest  assured  that  everything  was  done  to  prevent  any 
bad  result.  The  case,  however,  was  such  a  difficult  one  to  treat, 
that  the  arm  became  stiff  and  almost  straight.  The  cause  of  the 
difficulty  in  treatment  was  easily  explained.  After  the  operation  it 
was  found  that  there  had  been  serious  fracture  of  the  olecranon,  and 
also  through  the  internal  condyle,  so  that  a  bridge  of  bone  formed 
between  the  two.  For  tliis  reason,  he  had  to  be  careful  in  operating 
for  fear  of  injuring  the  brachial  vessels ;  and,  at  last,  he  had  to 
break  through  the  bridge  of  bone  already  mentioned.  The  case 
was  now  doing  well ;  but  he  had  learnt  from  it  that  particularly 
careful  drainage  was  required  in  subperiosteal  cases.  He  had  taken 
out  the  drainage-tube  on  the  fifth  day,  but  subsequent  retention 
of  serum  had  given  trouble.  In  a  similar  case  he  would  keep  the 
drainage-tube  longer  in.  (3.)  An  interesting  specimen  of  tumour 
OF  THIGH.  He  had  seen  the  patient  six  months  ago,  who  told 
him  that  it  had  been  proposed  at  St  Bartholomew's  Hospital  to 
lay  open  and  scoop  out  the  growth.  He  himself  advised  amputa- 
tion, but  the  patient  would  not  hear  of  it,  and  put  himself  under 
the  treatment  of  a  gentleman  in  the  west  of  Scotland,  who  diagnosed 
exostosis  of  tibia,  and  said  he  would  remove  it  by  means  of  bella- 
donna and  iodine.  When  the  patient  came  back,  Mr  Bell  still 
advised  amputation,  and  performed  it  at  the  hip-joint.  He  was 
making  a  good  recovery,  his  wound  being  antiseptic  and  nearly 
healed.  Dr  Wyllie  had  examined  the  tumour  and  would  now 
describe  it. 
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Dr  Wyllu  said  tlie  tumour  was  fibrous,  witli  osseous  and 
calcareous  trabecular.,  which  had  large  encapsulated  cartilage  cells. 
At  the  surface  they  had  another  modification,  viz.,  many  large  cells 
like  the  cartilage  of  incrustation  in  a  joint.  The  tumour  was 
tiierefore  fibromatous  and  enchondromatous  in  its  nature.  The 
microscopical  preparations  he  now  showed  had  been  decalcified 
with  picric  acid,  which  also  stained  them,  and  in  addition  they 
were  stained  with  logwood. 

The  President  said  that  the  case  of  injury  to  the  elbow-joint 
came  under  his  care  a  week  after  the  accident,  with  a  splint  on 
and  the  arm  nearly  straight.  He  took  this  off,  put  on  a  figure- 
of-eight  bandage  and  tried  careful  movement,  without  any  good 
effect,  however.  To  t^ave  himself  trouble,  he  had  asked  ]\Ir 
Bell  to  take  the  patient  into  the  Royal  Infirmary  under  his 
care.  The  case  was  a  peculiar  one  ;  and  if  he  had  been  in  any 
way  to  blame  for  the  result,  he  would  have  excised  the  joint  him- 
self, so  as  to  keep  it  quiet.  He  had  seen  the  patient  whose  leg 
Mr  Bell  had  amputated  at  the  hip.  He  had  a  slow  pulse,  a  clean 
tongue,  and  indeed  showed  no  evidence  of  having  undergone  any 
operation. 

Mr  Chiene  wished  to  congratulate  Mr  Bell  on  his  case  as  the 
first  one  where,  in  a  hip-joint  amputation  in  the  adult,  in 
tlie  Edinburgh  Hospital,  antiseptics  had  been  successfully  carried 
out.  It  was  a  great  victory,  as  all  who  knew  anything  about 
the  difficulty  of  carrying  out  antiseptics  in  a  wound  so  near 
the  anus  could  well  understand.  Much  of  the  good  result  had 
been  due  to  bringing  the  drainage-tube  out  at  the  outer  angle  of 
the  wound,  and  accurately  closing  the  incision  near  the  anus.  In 
regard  to  the  elbow  case  he  wished  to  mention  that,  within  the  last 
three  years,  he  had  treated  injuries  at  the  elbow-joint  by  attaching 
a  weight  of  three  or  four  pounds  at  night,  so  as  gradually  to  bring 
the  arm  into  full  extension  ;  and  making  the  patient  wear  an  elastic 
band  during  the  day  to  get  flexion  as  gradually.  There  was  at 
present  in  the  clinical  wards  a  case  of  excision  ot  the  elbow — a  bad 
one  to  begin  with — where  a  very  good  result  was  being  obtained  by 
this  method.  Dr  Gillespie's  case  was  certainly  a  very  peculiar  one, 
and  the  result  was  probably  unavoidable. 

Mr  Bell  said  he  had  used  the  case  as  a  text  in  medical  ethics  to 
his  students.  There  had  been  good  treatment,  good  nursing,  but  a 
bad  result.     Moral — Be  careful  in  judging  your  neighbour's  cases. 

III.  Dr  Finlay  showed — (1.)  A  specimen  of  fkactuke  at  the 
ANATOMICAL  NiiCK  OF  THE  HUMERUS.  The  patient  had  also 
received  other  and  fatal  injuries.  (2.)  A  CYSTIC  oxide  calculus 
passed  from  the  urethra. 

IV.  Dr  Wyllie  showed  (1.)  a  specimen  which  he  thought 
important  in  connection  with  the  pathology  of  tetanus.  The 
patient  was   a   man,  fet.  56,  in   Dr  Watson's  wards,  who,   three 
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weeks  before,  sustained  a  lacerated  wound  of  tlie  hack  of  hand. 
It  healed  up  kindly  and  without  any  trouble.  The  tetanus  began 
last  Thursday  by  lock-jaw,  and  difficulty  in  deglutition  and  in 
respiration.  He  died  next  day.  There  were  also  symptoms  of 
double  pneumonia  at  the  base.  On  ijost-mortcm  examination 
nothing  abnormal  was  found  in  the  brain  and  spinal  cord,  except 
some  excess  of  hypostatic  congestion  in  the  latter.  On  dissecting 
the  skin  from  the  back  of  hand,  they  found  the  wound  almost 
entirely  healed,  except  at  its  middle  third,  where  there  was 
still  a  scab.  The  dorsal  cutaneous  branches  of  the  radial  aiul 
ulnar  nerves  were  found  below  the  cicatrix  in  the  midst  of 
indurated  subcutaneous  tissue,  in  which  on  examination  were 
found  woody  tissue,  viz.,  traclienchyma,  cellular  tissue,  and 
chlorophyll.  It  was  apparently  by  their  irritation  that  the  tetanus 
had  been  caused.  One  curious  point  was,  that  the  foreign  matter 
so  retained  should  have  led  to  induration  rather  than  to  suppuration. 

(2.)    A  SPECIMKN  OF  TH[<:  PON'S  VAROLII  AND  MliDULLA  OBLONGATA 

of  a  patient  who  died  on  10th  March.  The  pons  was  smaller  than 
usual,  atrophy  of  its  anterior  commissural  fibres  being  especially 
well  marked.  In  tlie  substance  of  the  pons,  to  the  left  of  the 
middle  line,  there  was  also  a  small  cyst  surrounded  by  indurated 
and  atropliied  tissue.  I'his  had  resulted  from  ])lugging  of  the 
basilar  artery  in  its  upper  half.  On  section  half  a  dozen  small 
cliannels  could  b:^  seen  in  tlie  artery  so  plugged.  Six  years  before 
his  death  the  patient  had  iiemiplegia  but  no  unconsciousness.  The 
basilar  artery  had  probably  got  plugged  by  an  embolus  from  an 
aortic  aneurism,  and  accordingly  there  had  resulted  anaemia, 
hemiplegia,  and  subsequent  atrophic  changes.  One  curious  and 
important  fact  was,  that  an  artery  once  plugged  may  have  its 
lumen  again  partly  restored. 
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SESSION    XXXVI. — MEETING    XIV. 

Wednesday,  13i/i  June  1877. — Professor  Simpson,  President,  in  the  Cliair. 

I.  J)r  Jamieson  exhibited  a  fcetus  which  had  been  born  dead 
and  doubled  up,  the  centre  of  spine  presenting.  It  had  been  de- 
livered by  version.     The  patient  was  multiparous. 

II.  Dr  Young  showed  CELLULAH  polypus  which  he  had  removed 
from  the  os  uteri.  The  patient  had  lost  a  great  deal  of  blood  and 
had  fainted.  The  polypus  was  seized  with  a  pair  of  long  forceps 
and  twisted  off. 

III.  Dr  Underhill  exhibited  for  Dr  M.  Duncan  a  preparation 
illustrative  of  diseased  kidneys  of  the  foetus.     The  condi- 
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tion  was  one  of  cystic  deg-enenition.  The  wliole  of  kidney  substance 
was  apparently  involved.  No  history  of  the  labour  had  been 
obtained. 

IV.  Dr  Young  communicated  for  Dr  Porteous  of  Pathhead  a 
CASE  OF  VICARIOUS  MENSTRUATION,  in  which  bleeding  occurred 
from  nose  and  ears.  The  patient  had  the  same  disagreeable  and 
painful  sensation,  also  a  dark  line  below  her  eyes,  as  she  experienced 
before  the  ordinary  catamenial  flow.  The  girl  is  not  nine  years 
of  age.  31enstruation  commenced,  Dr  Porteous  says,  at  6^  years  of 
age. 

V.  Dr    Allan   Jamieson  read    a    paper    ON    the    systematic 

PREVENTION    OF   AFTER-PAINS. 

Professor  Simpson  thought  the  subject  important  for  discussion. 
He  wished  he  could  feel  sure  that  this  line  of  treatment  would 
always  succeed.  One  of  the  last  cases  he  had  attended  was  in  a 
case  of  twins  in  which  he  had  used  ergotine,  yet  patient  had  after- 
pains,  although  not  very  severe.  He  desired  lo  know  if  any  of  the 
Fellows  had  tried  Dr  Sidey's  treatment  of  after-pains  by  means  of 
acupuncture. 

Dr  Gordon  referred  to  a  pitient  who  had  four  confinements 
without  after-pains.  Chloral  he  found  of  most  service  in  such  cases. 
He  saw  no  need  of  injecting  ergot.  The  old  manner  of  giving  the 
remedy  was  quite  satisfactory. 

Dr  Young  iiad  not  used  ergotine  for  after-pains,  and  thought  it 
was  unnecessary  ;  he  preferred  ergot  by  the  mouth.  Many  patients 
have  no  after-pains. 

Dr  Groom  liad  not  found  after-pains  of  any  extent  where  he  in- 
jected ergotine. 

Dr  James  Garmichael  thought  the  point  of  Dr  Jamieson's  paper 
was,  that  he  advised  the  systematic  use  of  the  remedy  in  every  case 
of  labour.  This  practice  was  not  new,  as  many  obstetricians  gave 
ergot  systematically  in  the  third  stage,  and  he  believed  the  practice 
to  be  essentially  sound.  As  to  the  use  of  ergotine,  he  did  not 
believe,  except  in  special  cases,  that  it  had  any  advantage  over  ergot 
given  by  the  mouth. 

Dr  Underhill  thought  the  objection  to  Dr  Jamieson's  treatment  was 
that  it  was  unnatural.  Ergotine  could  not  influence  the  occurrence 
of  after-pains  coming  on  a  considerable  time  after  labour.  He  did 
not  think  Dr  Jamieson  had  adduced  sufficient  evidence  to  prove  his 
case.  He  had  lately  attended  a  case  of  twins  in  which  he  gave 
ergot  with  good  results. 

Dr  Young  thought  much  depended  upon  perfect  contraction  of  the 
uterus  by  pressure. 

Dr  Jamieson^  in  reply,  referred  to  some  points  in  anatomy  of  the 
uterine  veins.  He  thought  ergot  slower  in  action  than  ergotine,  there- 
fore not  so  useful.  As  to  late  occurrence  of  after-pains,  he  had  seen 
it,  but  not  when  ergotine  had  been  used. 
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SESSION   XXXVI. — MEETING    XV. 

Wednesday,  llth  July  1877. — Dr  Wilson  in  the  Chair. 

T.  Dr  James  Carmichacl  exhibited  an  ANENCEPHALOUS  FCETUS 
born  co-twin  with  a  healthy  child ;  and  also  the  placenta,  which 
were  separate.  The  amniotic  sac  of  the  anencephalous  ftetus  was 
greatly  distended  with  fluid.  A  recent  clot  of  blood  was  observed 
between  the  membranes,  about  three  inches  from  the  placental 
margin.     The  clot  was  recent. 

II.  Professor  Simpson  showed  a  large  fibro-myomatous  polypus. 
The  large  lieshy  mass  was  divided  into  four  unequal  segments, 
which  together  formed  a  rounded  body  of  the  size  of  a  large  male 
infant's  head.  The  following  notes  of  the  case  had  been  extracted 
from  his  ward  journal  by  Mr  Walter  Strang  : — 

C.  A.,  aged  46,  residing  at  Prestonhall,  near  Markinch,  was 
admitted  on  Tuesday,  3d  July  1877,  to  bed  4,  Ward  XII.,  on  the 
recommendation  of  I)r  Macdonald  of  Markinch. 

She  complained  of  flooding  and  whites. 

History  of  Present  Illness. — The  usual  duration  of  her  menstrual 
flow  had  been  three  days ;  but  about  two  years  ago  it  began 
gradually  to  increase  from  month  to  month,  till  about  November 
1875  she  began  to  suffer  from  distinct  menorrhagia.  The  flow  at 
that  time  lasted  eight  days,  was  excessive  in  amount,  and  accom- 
panied with  clots.  Tlie  duration  and  amount  of  flow  kept  on 
increasing,  so  that  for  the  last  eight  months  she  had  menstruated  for 
a  fortniglit  at  a  time.  She  has  not  had  much  pain  at  any  time,  but 
feelings  of  intense  exhaustion.  In  the  intermenstrual  period  there 
was  profuse  leucorrhoea.  About  a  month  ago,  at  the  commencement 
of  menstruation,  she  took  a  pain  in  the  back  so  severe,  that  the 
doctor  had  to  be  sent  for  immediately.  Some  medicine  which  he 
gave  her  relieved  her  pain. 

Menstrual  History. — She  commenced  to  menstruate  at  the  age  of 
14.  Till  her  present  illness,  the  duration  of  the  flow  was  always 
three  days,  and  menstruation  recurred  with  perfect  regularity 
every  twenty-eight  days. 

Obstetric  History. — She  married  at  the  age  of  27,  and  has  had 
four  children,  the  eldest  born  twenty-one  months  after  her  mar- 
riage, the  youngest  eleven  years  ago.  The  ages  of  the  children  are, 
17,  15,  13,  11.  She  has  had  two  miscarriages,  the  first  (third 
month)  occurred  nine  months  after  her  marriage  ;  the  second  (also 
third  month)  took  place  about  nine  years  ago.  Flooding  continued 
for  about  eight  days  after  the  last  miscarriage. 

All  her  labours  have  been  easy  and  normal. 

Her  general  health  has  been  excellent  till  within  the  last  two 
years,  and  now  she  presents  a  pale,  weary,  almost  cachectic  ap- 
pearance. 

VOL.  XXIII.— NO.  in.  2  L 
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The  lower  part  of  the  abdomen  was  occupied  by  a  firm  body, 
reaching  nearly  a  hand-breadth  above  the  pubes,  and  of  the  form  and 
feel  of  the  enlarged  uterus.  A  distinct  vascular  bruit  could  be 
heard  with  the  stethoscope,  loudest  on  tlie  right  side  of  the  organ. 
On  making  a  vaginal  examination,  the  exploring  finger  meets  a 
body  immediately  within  the  vulva,  firm  and  fleshy,  distending 
the  vaginal  walls,  and  filling  up  the  whole  pelvic  excavation.  On 
combined  external  and  internal  examination,  the  vaginal  mass  is 
felt  to  move  in  concert  with  the  uterus ;  but  it  is  utterly  im- 
possible to  reach  the  vaginal  roof,  or  to  pass  a  sound  into  the 
uterine  cavity. 

Operation. — On  7th  July,  the  patient  having  been  put  under  the 
influence  of  chloroform,  in  the  presence  of  Dr  Macdonald,  Dr 
Caldwell  from  Illinois,  and  others.  Professor  Simpson  passed  his 
left  hand  into  the  vagina,  and  ascertained  that  the  growth  came 
from  within  the  uterus,  though  the  root  of  it  was  not  accessible. 
As  neither  the  chain  of  an  ecraseur,  nor  the  platinum  wire  of  a 
galvano-caustic  battery,  could  be  passed  high  up  on  the  body,  the 
most  prominent  portion  of  it  was  crushed  off  with  the  Ecraseur. 
A  second  and  a  third  section  were  thus  removed  before  the  body 
was  so  far  reduced  in  bulk  to  allow  of  its  pedicle  being  reached. 

This  was  now  found  attached  to  the  back  wall  of  the  uterus, 
above  the  os  internum.  It  was  encircled  with  the  Ecraseur,  and 
crushed  slowly  through,  and  the  wound  surface  measured  1-| 
inches  in  diameter.  There  was  no  great  loss  of  blood.  The 
perineum  was  lacerated  from  the  passing  in  of  the  hand,  and  the 
extraction  afterwards  of  the  mass.  The  cavity  was  syringed  with 
some  warm  water  and  carbolic  acid ;  and  after  the  patient  was  put 
in  bed,  an  opiate  was  administered. 

There  has  been  no  bad  symptom  since  the  operation.  The 
vagina  is  syringed  twice  a  day  with  warm  water,  and  there  is 
every  prospect  of  a  good  recovery. 

III.  Dr  Bruce  read  the  following  paper  on  the  resuscitation  of 
STILL-BORN  CHILDREN,  with  cases  : — The  subject  of  the  resuscitation 
of  the  still-born  infant  is  one  of  great  importance,  and  it  is 
most  desiral)le  that  the  best  method  of  ensuring  success  should  be 
thoroughly  appreciated. 

I  feel  quite  convinced,  that  a  little  want  of  decision  and  energy 
will,  in  some  cases,  make  all  the  difference  between  having  a  living 
or  a  dead  child  to  hand  over  to  tlie  nurse. 

Two  cases  lately  under  my  observation  strongly  impressed  me 
with  the  value  of  artificial  respiration  after  other  methods  had 
failed. 

No  one  can  be  engaged  in  midwifery  practice  without  meeting 
with  still-born  children  every  now  and  then ;  the  proportion  in 
my  practice  being  nearly  four  per  cent.  Many  of  these  had  been 
dead  for  a  variable  period,  hours,  days,  or  weeks  previously  ;  others 
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were  premature  and  could  not  have  .survived  their  birth ;  while 
some  were  monstrosities.  But  there  remained  a  certain  proportion 
known  to  be  alive,  until,  at  least,  very  recently  before  birth,  and 
it  is  to  such  cases  that  the  present  remarks  refer.  To  those  in 
which  respiration  does  not  begin  spontaneously  at  birth,  and  yet 
where  the  heart  has  not  entirely  ceased  to  beat,  for  I  think  the 
cases  are  very  rare  where  attempts  at  resuscitation  will  succeed, 
when  auscultation  or  pressing  the  fingers  under  the  ribs  fails  to 
detect  any  impulse  in  the  cardiac  organ. 

Cases  of  still-born  children  may  be  divided  into  those  where 
attempts  at  resuscitation  would  be  useless,  and  those  where  there 
is,  at  least,  some  prospect  of  success.  The  great  majority  of 
remediable  cases  are  brought  round  without  much  difficulty  by 
ordinary  measures ;  hot  and  cold  water  alternately,  or  the  cold 
affusion ;  friction  with  spirits  over  the  cardiac  region,  slapping  the 
back  or  nates,  etc. ;  but  there  is  a  certain  proportion  which  resists 
these  measures,  and  where  our  only  prospect  of  success  lies  in  the 
induction  of  artificial  respiration.  The  Sylvester  or  the  Marshall 
Hall  methods  I  have  not  found  very  efiicacious  in  the  infant,  and 
therefore  would  not  put  off  much  time  in  giving  them  a  trial. 
Undoubtedly,  the  best  plan  of  all  is  to  pass  a  tube  fairly  into  the 
larynx,  and  transmit  air  directly  to  the  lungs.  Some  advocate 
applying  the  mouth  of  the  practitioner  to  the  child's  mouth,  while 
the  cartilages  of  the  larynx  are  pressed  backwards  to  close  the 
oesophagus,  the  nostrils  at  the  same  time  being  held.  This  is  a 
very  ready  method,  but  by  no  means  an  elegant  or  even  a  very  suc- 
cessful one.  The  only  admissible  plan  is  to  pass  the  tube  into  the 
larynx,  and  then  convey  air  to  the  lungs  either  by  the  lungs  of  the 
accoucheur,  or  by  means  of  one  or  other  of  the  apparatuses  invented 
for  the  purpose,  such  as  an  indiarubber  ball,  probably  one  of  the 
simplest  and  the  best. 

I  am  disposed  to  think  that,  besides  being  a  readier  method,  the 
warming  of  the  air  by  the  operator's  mouth  and  lungs  is  rather  an 
advantage  ;  and  as  for  this  purpose  he  must  take  in  a  larger  supply 
of  air  than  he  requires  for  his  own  purposes,  what  he  has  to  spare 
will  be  sufficiently  pure  for  all  practical  purposes ;  while,  if  need 
be,  any  mucus  or  other  fluid  filling  up  the  trachea,  and  interfering 
with  respiration,  may  be  removed  by  suction,  though  for  this 
purpose  an  apparatus  might  be  more  agreeably  made  use  of  than 
the  mouth. 

Among  the  more  miportant  causes  of  still-births  are  tedious 
labours,  prolapse  of  the  cord,  breech  and  inferior  extremity  presenta- 
tions (including  turning).  The  first  of  these  is  to  a  great  extent 
under  command  by  the  timely  use  of  forceps.  Prolapse  of  the 
cord  is  comparatively  unfrequent,  but  breech  and  footling  cases  are 
quite  common ;  and,  perhaps,  it  is  as  a  consequence  of  such  that 
our  aid  will  most  frequently  be  required.  Certainly  they  give  rise 
to  a  great  deal  of  anxiety,  when  from  the  large  size  of  the  child's 
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head,  or  the  disproportion  of  the  pelvis,  we  find  a  difficulty  in 
completing  the  labour ;  for,  although  the  forceps  are  quite  at  hand, 
so  much  time  may  he  expended  in  the  extraction  of  the  head,  that 
all  attempts  at  resuscitation  are  in  vain.  The  two  cases  which 
have  led  me  to  Ining  these  remarks  before  the  Society  were 
examples,  the  one  of  a  knee,  and  the  other  of  a  breech  presentation. 

Case  1. — Mrs  J.,  in  labour  on  25th  April  last  with  her  eighth 
child. 

On  my  arrival,  finding  the  os  fully  dilated,  I  ruptured  the  mem- 
branes, and  a  large  c[uantity  of  liquor  amnii  escaped. 

There  was  no  difficulty  in  the  delivery,  until  it  came  to  the 
head,  which,  being  of  large  size,  necessitated  a  consideral)le  amount 
of  traction,  and  a  corresponding  loss  of  time  before  it  could  be 
extracted. 

I  do  not  think  the  forceps  would  have  expedited  matters  here, 
and  they  were  not  made  use  of.  The  child,  on  being  born,  gave 
one  or  two  slight  gasps,  and  then  all  efforts  to  respire  ceased 
entirely ;  however,  the  heart  was  felt  to  pulsate,  and  attempts  at 
resuscitation  were  at  once  proceeded  with  by  the  usual  methods, 
as  already  referred  to.  They  were,  however,  attended  with  no 
success ;  tlie  heart  beat  more  and  more  slowly,  and  it  seemed  as 
if  the  child  was  almost  past  recovery. 

Without  losing  any  more  time,  I  at  once  introduced  a  female 
catheter  into  the  lar}Tix,  and  by  direct  inflation  carried  on  arti- 
ficial respiration.  After  continuing  with  this  for  some  time,  the 
pulsations  of  the  heart  were  found  to  increase  somewhat  in  fre- 
quency and  strength,  while  the  colour  of  the  skin  changed  slightly 
from  its  previous  deathlike  paleness;  then  feeble  attempts  at 
spontaneous  respiration  began,  at  first  at  long  intervals,  then 
gradually  becoming  more  and  more  frequent ;  symptoms  of  vitality 
evidently  increased,  and  in  a  little  while  longer,  circulation  and 
respiration  were  fully  established  about  half  an  hour  after  birth. 

This  case  seemed  so  hopeless  at  one  time,  and  the  nurse  was  so 
impressed  with  the  uselessness  of  persevering  any  longer  in  the 
attempt  to  resuscitate,  that  she  begged  me  to  leave  the  child  alone 
and  attend  to  the  mother ;  but  as  she  did  not  particularly  require 
any  attention  from  me  at  the  moment,  and  as  I  had  not  given  up 
hopes  of  the  child,  I  disregarded  the  injunction  and  persevered 
in  my  own  way. 

The  result  was  extremely  satisfactory,  and  exemplified  in  a 
marked  degree  the  advantages  of  artificial  respiration,  when  other 
measures  had  signally  failed. 

Case  2. — MrsG.,  confined  1st  of  June.  Her  tenth  pregnancy 
and  eleventh  child,  having  once  had  twins.  She  has  been  ex- 
tremely unfortunate  with  her  children.  Four  were  still-born ;  of 
the  others,  one  died  at  eleven  months  ;  the  remainder  survived  only 
a  few  hours  or  days,  and  she  is  now  left  without  any.  The  patient 
is  very  pale  and  weakly  in  appearance,  but  enjoys  good  health 
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in  general.  The  early  period  of  this  pregnancy  was  attended 
with  a  great  amount  of  sickness,  but  afterwards  nothing  remark- 
able. The  labour  was  an  ordinary  case  of  breech  presentation, 
and  there  was  no  difficulty  met  with  until  it  came  to  the  expulsion 
of  the  head,  which  was  attended  with  some  little  delay.  On  being 
born,  the  infant  showed  no  signs  of  life,  except  that  the  heart  beat 
very  slowly. 

Here  again  the  ordinary  treatment  of  the  still-born  was  of  no 
avail,  so  I  immediately  introduced  the  female  catheter  and  carried 
on  artificial  respiration.  This  was  continued  for  a  little  while 
without  any  response,  then  gradually  the  heart  was  observed  to 
beat  stronger  and  quicker,  and  iliere  were  decided  symptoms  of 
returning  vitality,  as  shown  in  attempts  at  respiration,  short  gasps 
every  now  and  then,  while  the  gums  closed  firmly  on  my  finger. 
There  was  also  occasional  contraction  of  the  muscles  of  the  face 
as  if  about  to  cry. 

My  hopes  were  raised,  and  I  confidently  expected  to  be  as 
successful  in  this  as  in  my  other  case.  I  was  disappointed,  how- 
ever, to  find  that  when  I  relaxed  my  efforts  the  infant  only  respired 
very  slightly  once  or  twice  ;  while  the  cardiac  impulse  perceptil)ly 
lessened  in  force  and  frequency.  A  renewal  of  my  exertions 
brought  about  a  return  of  the  favourable  symptoms,  only  to  relapse 
again  on  their  discontinuance.  Three  hours  and  a  quarter  elapsed 
before  I  could  make  up  my  mind  that  any  further  continuance  of 
the  struggle  was  useless — that  there  was  some  unfavourable  con- 
dition of  the  system  present  which  counteracted  anything  that  I 
could  do.  I  had,  in  a  manner,  kept  in  life  for  a  considerable  time, 
and  given  every  opportunity  for  the  vital  force  to  come  into  play, 
yet  after  all  was  reluctantly  compelled  to  inform  the  mother  that 
she  must  make  up  her  mind  to  add  another  to  her  long  list  of 
disappointments. 

Although  in  this  instance  the  result  was  not  a  living  child,  still 
it  was  so  far  a  success,  proving  the  immense  value  of  artificial 
respiration  in  sustaining  life,  though  in  a  minor  degree,  through- 
out so  long  a  period,  as,  when  the  process  was  finally  relinquished, 
all  signs  of  vitality  rapidly  ceased. 

No  opportunity  was  afforded  me  of  afterwards  ascertaining  by 
section  the  nature  of  the  physical  condition  which  rendered 
nugatory  a  successful  result.  I  would  here  remark,  that  the  female 
catheter  is  not  the  best  instrument  to  pass  into  the  larynx,  the 
curve  being  too  sliglit,  and,  further,  having  generally  only  one 
opening,  it  will  be  found  sometimes  that  this  opening  gets  closed 
up  from  pressure  upon  some  of  the  textures  with  which  it  is 
brought  in  contact,  and  then  no  air  will  enter  the  lungs ;  besides, 
there  is  undue  pressure  upon  some  places,  which  is  completely 
obviated  by  using  an  instrument  with  a  proper  curve,  and  it  is  not 
only  more  readily  introduced,  but,  moreover,  less  liable  to  injure 
the  passages.     Another  improvement  would  probably  be  to  have 
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several  small  openings  near  the  end,  and  one  quite  at  the  extremity 
of  the  tube, — something  of  the  kind  I  now  show  you,  which  has  just 
been  made  for  me  by  Mr  Gardner. 

As  to  the  introduction  of  the  instrument,  there  is  no  difficulty 
whatever ;  the  left  fore-finger  acts  as  a  guide  by  being  passed  over 
the  tongue,  and  resting  upon  the  rima  glottidis ;  that  you  have 
succeeded  will  at  once  become  evident  on  attempting  to  inflate 
the  lungs.  The  operator  ought  to  inspire  very  fully  as  well  as 
rapidly,  and  repeat  the  process  often,  alike  to  imitate  the  more 
frequent  respiratory  movements  of  the  infant,  and  to  allow  air  as 
much  oxygenated  as  possible  to  enter  its  lungs.  Care  nuist  also  be 
taken  not  to  blow  through  the  tube  with  too  great  force,  lest  we 
should  do  injury  to  the  delicate  air-cells,  and  yet,  making  sure 
that  we  expand  them  sufficiently,  as  a  too  feeble  rush  of  air  might 
defeat  our  aim. 

I  have  brought  these  cases  under  the  notice  of  the  Society,  not 
to  illustrate  any  new  method  of  treatment,  but  to  impress  upon 
those  who  may  not  have  given  the  subject  so  much  attention  as  it 
deserves,  the  necessity  of  never  considering  a  child  past  recovery 
until  artificial  respiration  has  had  a  full  and  fair  trial,  more  par- 
ticularly where  the  slightest  pulsation  of  the  heart  can  be  detected, 
and,  if  in  any  doubt  whatever,  always  to  give  the  infant  the  benefit 
of  that  doubt. 

Dr  Bitchie  mentioned  a  method  of  establishing  respiration  in 
the  ftetus  by  flexing  the  thighs  of  the  fa3tus  upon  the  chest.  He 
did  not  approve  of  using  the  tube  as  frequently  as  Dr  Bruce  was 
in  the  habit  of  doing,  although  it  was  perhaps  a  more  certain 
means  than  any  other. 

Dr  Gordon  thought  galvanism  might  be  of  use  in  keeping  up  the 
action  of  the  heart,  and  that  we  should  never  despair  of  estab- 
lishing respiration  when  the  heart's  pulsations  were  active. 

Dr  Bruce  wished  Dr  Eitchie  and  the  Fellows  to  understand  that, 
although  he  advocated  the  use  of  the  tube,  he  did  not  deprecate 
other  methods ;  but,  on  the  contrary,  always  had  recourse  to  them 
in  the  first  instance,  and  it  was  only  in  the  comparatively  rare 
cases  where  such  did  not  succeed  that  he  would  recommend  direct 
inflation.  He  was  confident  that  in  certain  cases  it  was  the  only 
means  of  saving  life,  and  ought  never  to  be  lost  sight  of,  while  he 
did  not  consider  there  was  any  danger  connected  with  the  operation 
when  properly  carried  out. 

Brofcssoi'  SimjJson  expressed  the  regret  which  he  was  sure  was 
felt  by  all  the  Fellows  present,  that  in  consequence  of  the  amount 
of  business  to  be  transacted  at  this  closing  meeting  there  was 
not  time  to  enter  on  a  fuller  discussion  of  the  important  subject 
which  had  been  brought  before  them  in  Dr  Bruce's  interesting 
communication. 

IV.  Dr  Matthews  Duncan  communicated,  for  Dr  Wilson  of  Alloa, 
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the  following  case  of  labour  impeded  by  enlargement  of  the 
KIDNEYS.  The  paper  was  accompanied  by  a  notice  by  Mr  Hamilton 
of  the  pathological  condition  of  the  kidneys  after  examination. 

Case  of  Labour  Impeded  hy  Enlargement  of  the  Foetal  Kidneys. 

I  was  called  late  on  Friday,  8th  June,  to  see  Mrs  A.,  set.  23, 
primipara,  and  was  informed  that  the  waters  were  discharged  and 
that  she  was  in  constant  pain.  On  examination,  the  mouth  of  the 
womb  was  found  closed,  and  the  cervix  rigid.  There  was  no 
change  till  10  p.m.  on  Saturday,  when  I  managed  to  pass  two 
fingers  within  the  os  uteri.  About  3  a.m.  on  Sunday,  the  head, 
after  severe  pains,  was  born.  Then  the  difficulty  appeared ;  the 
shoulders  would  not  advance,  and  it  was  after  some  exertion  that 
I  brought  down  first  one  arm  and  then  another.  Now  further 
progress  was  completely  arrested.  As  the  child  was  dead,  I  passed 
a  clove  hitch  around  it  under  the  armpits,  and,  while  pulling  upon 
it,  passed  my  left  hand  along  the  anterior  surface  of  the  child 
and  could  feel  the  belly  enormously  enlarged. 

Not  caring  to  have  all  the  responsibility,  I  sent  for  my  friend 
Dr  Kirkvvood,  and  asked  him  to  bring  his  perforator.  After  con- 
sultation, we  resolved  to  eviscerate.  Passing  my  left  hand  up  to  the 
belly  of  the  child,  and  guiding  the  perforator  along  my  arm  and 
palm  of  the  hand,  I  pushed  it  into  the  abdomen,  made  a  crucial 
incision,  and  removed  part  of  the  intestines,  etc. ;  but  still  it  would 
not  move 

Dr  Kirkwood  then  placed  her  under  the  influence  of  chloroform, 
and  we  removed  the  already  much  injured  head  and  shoulders 
from  the  body  of  the  child. 

I  then  insinuated  my  hand  into  the  uterus  and  seized  the  right 
foot  and  managed  to  get  it  so  far  down  that,  passing  a  noose  over 
my  left  wrist  and  slipping  it  up  over  my  hand,  I  fixed  it  around 
the  ankle  of  the  child.  Then,  drawing  upon  it  while  pushing  up 
the  body  of  the  child,  we  effected  nothing.  The  left  foot  lying 
high  in  the  fundus  of  the  uterus  was  now  seized  ;  and,  having 
got  both  legs,  I  completed  turning  by  pulling  upon  them  while 
simultaneously  pushing  up  the  body.  The  left  hand  was  now 
placed  in  the  wound  of  the  belly  in  order,  by  pulling,  to  assist  the 
traction  by  the  legs.     Thus  delivery  was  effected. 

My  attention  vras  now  directed  to  a  large  tumour  in  the  abdomen 
of  the  child,  which  appeared  to  be  an  enlarged  kidney  attached  in 
its  ordinary  way.  Previous  to  the  extraction  of  the  placenta,  its 
neighbour  was  found  in  the  uterus  and  removed. 

On  the  placenta  being  removed,  flooding  set  in,  and  was  arrested 
in  a  few  minutes  by  ordinary  remedies.  Subsequent  recovery  was 
impeded  by  retention  of  urine,  fever,  and  slight  albuminuria. 

The  kidneys  were  exhibited  by  Dr  Matthews  Duncan  at  last 
meeting  of  the  Society  ;  and  he  now  presented  an  account  of  them, 
for  wdiich  he  was  indebted  to  an  able  pathologist. 
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Report  on  two  Kidneys  from  a  Ftetits  at  full  time,  hy  Dr  Hamilton. 

Each  kidney  weii^hsd  1  lb.  and  measured  in  length  5J  inches, 
in  greatest  breadth  3^  iuches. 

The  organs  had  each  a  somewhat  rounded  shape,  and  were  of 
flabby  consistence.  On  cutting  into  them,  no  division  could  be 
seen  into  "medulla  and  cortex;  but  the  whole  kidney  substance 
was  converted  into  a  gelatinous-looking  material,  in  which  were 
enormous  numbers  of  cysts  varying  from  a  pin's  head  to  a  pea  in 
size.  They  contained  a  quantity  of  clear  iiuid,  wdiich  escaped  in 
large  quantity  on  section.  The  capsule  stripped  off  very  easily, 
and  left  a  smooth  surface,  on  which  numbers  of  the  above-mentioned 
cysts  could  be  seen  projecting. 

Neither  the  pelvis  nor  the  ureters  seemed  dilated ;  the  ureters 
certainly  were  not  so,  and  in  the  portion  attached  to  the  organs  no 
obstruction  was  to  be  met  with. 

On  microscopic  examination,  numbers  of  apparently  normal 
tubes  were  seen,  while  others,  and  by  far  the  greater  number,  were 
in  ditferent  stages  of  dilatation.  Each  cyst  seemed  to  consist  of  a 
dilated  tubule  or  Malpighian  capsule.  They  were  lined  by  an 
epithelium  and  had  a  membrana  propria.  The  intervening  textures 
were  in  some  places  enormously  abundant,  and  consisted  of  fibrous 
material  in  different  degrees  of  development,  which,  however,  in 
many  places  presented  exactly  the  features  of  mucoid  degeneration. 
This  consisted  in  the  stroma  becoming  transparent  and  leaving  the 
connective  tissue  corpuscles  lying  in  a  clear  matrix.  The  cystic 
disease  was  most  developed  in  the  medullary  portion,  least  so 
towards  the  capsule.  In  the  cortical  portion,  close  to  the  capsule,  there 
was  very  little  of  the  mucoid  degeneration,  but  a  large  quantity  of 
fibrous  tissue  between  the  tubules.  The  explanation  of  the  affec- 
tion in  the  foitus  is  in  all  probability  to  be  seen  in  the  mode  of 
development  of  the  kidney.  The  cause  of  the  dilatation  has 
evidently  been  some  obstruction  ;  and  this  apparently  has  not  been 
in  any  part  of  the  ureters,  otherwise  we  should  have  expected  some 
further  change  in  them.  It  has  evidently  been  what  Klebs  calls  a 
"  papillary  atresia."  According  to  him,  this  is  due  to  a  fault  in 
the  complete  development  of  the  organ.  It  is  a  fact  made  out  by 
Kupffer,  Schenk,  and  others,  that  the  tubules  of  the  kidney  and 
the  ureters  are  at  first  separate,  that  is  to  say,  they  are  developed 
separately,  and  only  communicate  in  later  embryonic  life.  One 
can  easily  understand  how,  from  various  causes,  this  communica- 
tion might  be  disturbed.  In  this  case  it  has  evidently  been  by 
an  excessive  development  of  intertubular  tissue  in  the  medullary 
or  rather  the  papillary  portion  of  the  organ.  Wliether  this  has 
been  inflammatory  or  not,  is  not  so  clear ;  but,  from  absence  of  any 
other  signs  of  inflammation,  such  as  adhesion  of  the  capsule,  it  has 
in  all  probability  been  merely  an  excessive  development  of  the 
intertubular  tissue  derived  from  the  prevertebral.      The  tubules 
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have  evidently  excreted  a  certain  quantity  of  fluid  ;  and  this,  along 
with  the  atresia  of  tlie  papilliB,  furnishes  tlie  factors  for  a  cystic 
degeneration.  The  enormous  size  of  the  organs  is  due  to — (1.) 
The  large  number  of  cysts ;  (2.)  The  increase  in  tlie  iutertuhular 
tissue. 

Professor  Simpson  referred  to  a  similar  case  which  had  occurred 
in  the  practice  of  Dr  Key  of  Montrose. 

Dr  Macdonald  thought  pathological  interest  of  the  case  was 
very  great. 

V.  Dr  Matthcios  Duncan  communicated,  for  Dr  Hunter  of  Jed- 
burgh, the  following  case  of  labour  complicated  by  prolapse  of 
THE  LEG : — On  10th  January,  Mrs  K.  sent  for  me  to  attend  her 
in  labour.  I  saw  her  in  the  afternoon,  and  found  she  had  been 
ill  all  the  forenoon  and  morning,  and  that  she  did  not  expect  to 
be  confined  till  about  six  weeks  or  two  months  later.  It  was  her 
first  confinement. 

On  passing  my  hand  over  the  abdomen,  I  found  the  uterine 
tumour  small,  corresponding  with  her  opinion  as  to  the  period  of 
pregnancy  she  had  reached.  Making  internal  examination,  the 
finger  came  in  contact  with  a  foot,  which  had  passed  the  brim  of 
the  pelvis  and  was  easily  examined.  The  cervix  was  fully  dilated, 
the  bag  of  waters  broken,  the  parts  moist,  dilatable,  and  roomy. 

On  further  examination,  passing  the  finger  above  the  foot  and 
ankle,  I  found  the  head,  having  the  dorsum  of  the  foot  in  contact 
with  its  presenting  surface.  Naturally,  I  thought  there  were 
twins,  and  tried  to  push  up  the  foot  above  the  head  so  as  to  allow 
the  latter  to  come  down.  I  did  not,  on  account  of  the  patient's 
complaints,  introduce  my  whole  hand  to  attempt  the  replacement ; 
and  I  soon  desisted  from  further  efforts  to  effect  it. 

Now,  considering  that  the  case  was  one  of  twins,  between  tlie 
seventh  and  eighth  month,  and  that,  as  the  abdomen  was  small,  tlie 
children  were  probably  small,  that  the  mother  was  young  and  tlio 
parts  roomy  and  dilatable,  I  concluded  to  let  things  alone  for  some 
time. 

The  pains,  during  my  presence,  were  not  strong,  and,  for  half 
or  three-quarters  of  an  hour,  produced  no  advance  of  the  labour. 
Tlie  presentation  continued  as  before.  After  another  quarter  of 
an  hour  I  found  the  head  on  the  perineum,  and  beginning  to 
protrude  from  the  vulva.  There  was  no  foot  to  be  found  now,  and 
another  pain  or  two  expelled  the  head  alone.  I  am  not  sure,  but 
had  a  strong  impression,  that  the  foot  came  with  the  shoulders. 
Thus,  the  labour  was  easy,  not  tedious,  and  ended  quite  satis- 
factorily. The  child  was  small,  and  seemed  about  the  eiglith 
month.  It  lived  three  or  faur  days  only,  but  did  not  receive  due 
care. 

Before  the  child  was  dressed,  I  replaced  the  foot  as  it  had  been 
during  labour,  and  it  was  quite  easily  done.     The  foot  had  some 
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tendency  to  remain  in  this  abnormal  position,  to  which  it  had  been 
perhaps  accustomed  for  some  considerable  time.  The  hip-joint 
was  very  accommodatinf;. 

The  head  presented  in  the  first  position  ;  but  I  cannot  remember 
which  leg  was  prolapsed. 

Dr  Murray  mentioned  a  case  which  he  had  met  with  in  which 
foot  presented  along  with  the  head,  and  there  was  also  prolapse  of 
the  cord. 

Dr  Milne  thought  that  there  should  never  be  delay  in  these 
cases — delivery  should  be  effected  at  once. 

VI.  Dr  Angus   Macdonald   read    paper   on    the    nature   and 

MECHANISM    OF    RUPTURE    OF    THE    UTERUS    WITHIN     ITS    CERVICAL 

PORTION,  illustrated  by  the  histories  of  two  cases,  and  witli 
specimens,  which  appears  at  p.  193  of  this  Journal. 

Professor  Simpson  remarked  on  the  great  interest  of  the  paper, 
which  would  worthily  conclude  the  next  volume  of  the  Society's 
Transactions. 

Dr  ATattliews  Duncan  did  not  intend  to  enter  into  discussion. 
He  thought  there  was  much  matter  in  the  paper  deserving  of  study. 
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PERISCOPE. 

Concerning  the  Normal  Arched  or  Spanned  Conditions  of 
THE  Healthy  Membrana  Tympani  in  the  Human  Subject. 
By  Professor  Dr  Jos.  Gruber,  of  Vienna. — As  an  introduction  to 
an  article  which  will  appear  in  the  next  number  of  this  Journal^  upon 
the  irregularities  of  the  spanning  of  the  drumhead,  I  will  com- 
municate the  results  of  my  investigations,  conducted  both  upon 
the  living  and  the  dead  subject  on  the  healthy  membrana  tympani, 
in  the  present  number. 

The  statements  made  by  various  recent  authorities  are  in  many 
ways  similar,  but  for  practical  purposes  they  are  by  no  means  satis- 
factory. They  are  least  so  as  yet  upon  the  fundamental  condi- 
tions which  bring  about  the  plane  and  curved  portions  of  the 
membrana  tympani  in  its  normal  healthy  condition,  although  our 
practical  wants  demand  them  first  of  all,  so  that  nothing  may 
remain  obscure. 

In  the  words,   the  drumhead  is  not  so  tensely  stretehed,  hot  that 

it  is  moved  by  like  causes,  as  tvell  toiuards  the  tympanum  as  towards 

the  external  auditory  meatus  in  its  ivhole  eo:tent,  is  as   a  rule  all 

that    most   authors    say  regarding    the  stretched  condition  of  the 

'   Monatschriftfiir  Ohrenheilkunde,  May  1877,  Berlin. 
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drumhead.  We  come  upon  very  few  statements  concerning 
smaller  portions  of  the  drumhead ;  true,  we  have  some  such  re- 
garding the  membrana  flaccida  and  the  superior  posterior  quadrant. 

Helmholtz  has  written  most  about  the  difierent  divisions  of 
the  membrana  tympani  in  his  classical  work  Die  Mechanik  des 
Gehdrhiochdclien  unci  des  Trommelfells. — (Pflliger's  Archiv  fur  die 
(/csammte  Physiologic  des  Mensclien  und  der  Thiere.  Bonn,  1868, 
I.  Jahrg.,  I.  Heft.) 

To  obtain  a  more  definite  knowledge  of  the  spanned  stretching 
of  the  membrana  tympani  I  proceeded  as  follows  : — 

1.  I  took  a  normal  temporal  bone  from  the  dead  body,  to  which  the 
eustachian  tube  was  in  its  entireness  still  attached.  The  anterior 
wall  of  the  external  auditory  meatus  was  removed,  thereby  exposing 
the  raembrani  tympani.  With  a  well-rounded  probe  the  different 
divisions  of  the  drumhead  were  tested.  The  posterior  segment  was 
readily  felt  to  yield  mo.st  easily  to  the  probe  ;  more  so  than  the 
anterior,  and  the  posterior  superior  quadrant  yielded  most  whilst 
it  was  also  least  tightly  spanned.  The  anterior  superior  quad- 
rant yielded  least,  and  was  the  most  tightly  spanned  segment  of 
the  whole  drumhead.  (As  a  matter  of  course  the  membrana 
flaccida  is  not  considered  in  this  comparison.)  If  on  the  part  of 
the  operator  the  probe  was  simply  allowed  to  press  upon  the 
different  segments  of  the  drumhead,  the  greatest  depression  took 
place  in  the  posterior  superior  quadrant,  whilst  the  smallest  was 
in  the  anterior  superior  quadrant. 

2.  With  the  same  drumheads  as  were  used  in  the  first  exami- 
nation, on  which  at  least  twenty  examinations  with  the  probe  were 
made,  I  made,  to  begin  with,  pricks  with  fine  pointed  needles, 
afterwards  equally  large  cuts  with  cutting  instruments  in  different 
directions,  and  noted  the  gaping  of  the  wounds.  Thrust  wounds 
with  small  fine  pointed  needles  gave  no  results,  except  that  the 
needles  penetrated  the  anterior  segment  of  the  drumhead  more 
readily  tlian  they  did  the  posterior,  which  confirms  the  results  of 
the  first  experiment,  viz.,  that  the  anterior  segment  is  more  tightly 
stretclied  than  the  posterior.  The  punctures  taught  us  nothing 
further,  as  the  tissues  quickly  resumed  their  former  position.  Cuts, 
on  the  other  hand,  confirmed  in  a  very  marked  manner  the  results 
which  the  probing  in  the  first  experiment  gave.  Cuts  of  an  equal 
length  in  the  anterior  and  posterior  segments  exhibited  quite  a 
different  behaviour  in  regard  to  the  edges  of  the  wound.  The 
same  sized  wound  in  the  anterior  segment  from  the  retraction  of 
the  elastic  fibres  was  larger,  and  the  edges  gapel  more,  than  was 
the  case  in  the  posterior  segment. 

3.  A  further  experiment  as  a  check  on  the  two  preceding  w»s 
made  on  similarly  prepared  temporal  bones,  with  unscathed 
membranae  tympani.  They  were  put  in  a  position  so  that  through 
the  normal  Eustachian  tube  a  very  weak  stream  of  air  could  be 
blown  with  the  help  of  a  catheter  on   to  the  drumhead,  while  at 
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the  same  time  it  could  easily  be  examined  by  tlie  same  person  on  a 
temporal  bone  thus  removed  from  the  liead.  I3y  this  it  was  apparent, 
as  we  have  often  opportunity  to  observe  clinically,  that  by  a  very 
weak  stream  of  air  the  posterior  superior  quadrant  moves  towards 
the  external  auditory  meatus,  and  wlien  the  moving  force  is  suffi- 
cient, this  motion  takes  place  in  the  other  parts  of  the  membrane, 
but  in  the  proportion  as  we  would  have  expected  from  the  previous 
experiments.  The  posterior  segment  bulges  out  much  more 
towards  the  external  auditory  meatus  than  the  anterior,  and  again 
the  change  in  position  is  much  less  in  the  anterior  superior  quadrant. 

Otherwise  tliese  experiments  were  interesting  to  me,  as  they 
showed  that  the  yielding  movement  of  the  anterior  inferior  quadrant 
of  tlie  drumhead  was  always  more  than  that  of  the  anterior  superior 
quadrant,  whilst  we  formerly  by  clinical  observation  of  the  living 
subject  had  always  observed  the  contrary.  This  alone  is  explained 
by  the  more  flxvourable  conditions  for  examination  we  have  in  a 
temporal  bone  so  prepared. 

The  question  now  arises,  To  what  are  these  peculiarly  stretched 
spanned  conditions  of  the  drumhead  due? 

We  had  previously  been  accustomed  to  connect  the  spanned 
condition  of  the  membrana  tympani  with  the  peculiar  union  of  the 
membrane  with  the  handle  of  the  malleus.  "  The  drumhead," 
says  Helmholtz  in  his  previously  mentioned  work,  "  is  not  stretched 
as  a  plane  surface  in  its  ring  of  insertion,  but  its  middle  or  umbo  is 
strongly  drawn  inwards  on  account  of  the  attachment  of  the  long 
process  of  the  malleus,  and  therefore  the  membrane  has  a  funnel 
or  mill-hopper  shape,  so  that  the  extremity  of  the  handle  of  the 
hammer  forms  the  apex  of  the  hopper,  and  its  meridional  lines  are 
arched  convexly  towards  the  cavity  of  the  tympanum."  On 
account  of  this,  to  which  until  now  all  anatomists  and  otologists 
have  given  allegiance,  the  spanned  conditions  of  the  drumhead 
are  accounted  for  chiefly  through  the  position  of  the  handle  of  the 
malleus,  and  following  that,  they  have  been  accustomed  to  unite  in 
practice  every  abnormal  curvature  of  the  drumhead  with  changes 
in  the  position  and  form  of  the  attachment  of  the  handle  of  the 
malleus.  But  we  have  learned  from  a  single  anatomical  inves- 
tigation that  the  whole  theory  to  which  we  have  so  long  paid 
homage  is  false. 

We  remove  from  a  temporal  bone  prepared  as  before  the  roof  of 
the  tympanum,  cut  through  the  tendon  of  the  tensor  tympani 
muscle,  as  well  as  the  articulation  of  the  incus  with  the  stapes,^ 
and  with  a  tine  saw  cut  through  in  a  line  parallel  with  the  long 
axis  of  the  tympanic  cavity,  so  as  to  separate  the  outer  wall  of  the 
tympanum  from  the  inner.  Thus  we  have  the  drumhead  in  its 
normal  position  at  the  inner  edge  of  the  external  auditory  meatus 

*  By  tMs  division  we  can  con\ance  ourselves  that  tlie  union  of  these  struc- 
tures with  the  drumhead  in  the  normal  ear  has  no  effect  woithy  of  notice  on 
the  sjjanned  condition  of  the  drumhead. 
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witli  tlie  malleus,  and  this  again  with  tlie  incus  attached.  We 
now  cautiously  remove  the  incus  and  observe  the  attachment  of  the 
long  process  of  the  malleus  to  tiie  membrana  tympani.  Tiiereafter 
we  remove,  with  the  greatest  of  caution,  the  malleus  from  the 
membrana  tympani  and  its  other  connections,  and  then  we  liave 
the  drumhead  arched  across  the  inner  end  of  the  external  auditory 
meatus.^  Now  we  will  be  convinced  that  the  umbo  has  not  fallen  in, 
in  the  slightest  degree,  from  its  hopper-shaped  form ;  notwithstanding 
that  the  malleus  has  been  taken  away,  the  shape  of  the  whole 
membrana  tympani  has  remained  unchanged,  and  still  tlie  posterior 
segment  appears  less  and  the  anterior  more  spanned ;  indeed,  we 
can  cut  into  a  membrana  tympani  in  this  condition;  we  can  cut 
little  pieces  out  of  it;  what  remains  still  bears  to  the  observer  the 
traces  of  its  former  vaulting  and  tension's  relationships,  which  is 
certainly  the  clearest  proof  that  the  conditions  of  the  peculiar  ten- 
sion's relationships  of  the  drumhead  are  to  be  sought  for  in  its  own 
construction. 

The  necessary  conditions  to  the  formation  of  the  umbo  are  not 
to  be  sought  for  in  the  nature  of  the  fastening  of  the  membrana 
tympani  on  to  the  edges  of  the  external  auditory  meatus  ;  for  we  can 
take  the  drumhead,  which  was  separated  from  the  malleus  in  the 
manner  already  described,  out  of  the  end  of  the  external  auditory 
meatus,  and  it  still  retains  its  own  arching  and  stretching,  of  which 
one  is  more  easily  convinced  if  we  lay  it  upon  a  glass  plate.  It 
only  loses,  to  some  extent,  its  own  peculiar  form  and  spanning 
througii  tearing  and  pulling  it  about,  or,  if  it  has  lain  for  a  con- 
siderable time  in  water,  from  changes  which  take  place  in  its 
structures. 

Besides  what  has  already  been  said,  the  facts  of  the  case  distinctly 
prove,  that,  if  we  take  a  simple  animal  membrane,  and  bring  it  in 
all  its  parts  shaped  and  fashioned  to  correspond  with  the  natural 
membrana  tympani,  and  unite  it  to  the  handle  of  the  malleus,  after 
the  method  of  nature's  union,  we  do  not  form  a  well-marked  umbo. 
There  is  formed  a  more  or  less  well-impressed  deepening,  which  is 
nevertheless  associated  with  folds  in  its  structure  that  do  not 
correspond  to  the  normal  condition  of  the  drumhead. 

{To  be  continued.) 

Death  and  Danger  from  Ether. — My  attention  was  called  to 
this  subject  by  the  occurrence  of  three  cases  that  have  come  under 
my  observation  in  a  series  of  years.  They  were  alike  in  the  insidious 
suddenness  of  their  access,  and  in  the  exsanguinated  condition  of  the 
patient. 

'  This  is  most  easily  accomplished,  if,  with  a  fine  sharp  convex  knife,  we 
make  an  incision  along  the  inner  l)order  of  the  hammer,  removing  with  care 
the  cut-through  chorda  tympani  and  the  mucous  membrane,  and  then  separate 
the  hammer  from  the  drumhead,  thereby  leaving  the  cartilaginous  structure 
attached  to  the  drumhead. 
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Case  1. — Was  seen  in  consultation.  Tlie  patient  was  a  young 
man  sixteen  years  of  age,  of  dark  conijjlexion,  and  good  muscular 
development,  his  previous  habits  had  been  good,  and  also  his  general 
health.  One  month  previous  he  had  received  a  pistol-shot  wound. 
The  bullet  entered  just  above  the  knee,  and  emerged  on  the  posterior 
part  of  the  limb,  just  below  the  popliteal  space.  His  condition 
when  seen  was  that  of  anaemia,  consequent  on  loss  of  blood  at  the 
time  of  the  injury,  and  the  pain  and  inflammation  that  succeeded. 
The  pulse  was  regular  and  weak,  the  face  was  extremely  pale,  and 
respiration  regular,  he  complained  of  pain  in  the  region  of  the  knee, 
which  was  very  much  swollen  and  tense.  Ether  was  administered, 
and  he  passed  under  its  effect  very  pleasantly  ;  there  was  no  excited 
period  during  its  inhalation.  An  incision  was  made  into  the  most 
dependent  part  of  the  swelling,  and  a  large  quantity  of  old  clots 
escaped.  This  was  followed  by  quite  a  smart  hemorrhage  from  tiie 
direction  of  the  popliteal  artery.  This  liEemorrhage  was  controlled 
by  the  immediate  application  of  pressure.  The  respiration,  which 
up  to  this  time  had  been  perfectly  regular  and  quiet  in  its  character, 
suddenly  stopped.  He  had  inhaled  only  three  ounces  of  ether,  and 
the  sponge  had  been  removed  from  his  nose  for  a  minute  or  two. 
The  face  and  lips  were  extremely  pale,  and  arrest  of  respiration 
took  place  with  such  insidiousness  that  it  seemed  as  if  the  patient 
had  suddenly  omitted  a  breath.  The  pulse  was  regular  and  feeble 
at  the  wrist,  and  for  a  moment  it  seemed  like  the  slight  arrest  of 
respiration,  seen  in  the  administration  of  etiier  where  a  shake  arouses 
the  patient,  and  he  makes  a  deep  inspiration,  and  goes  on  breathing 
regularly.  Artificial  respiration  Avas  resorted  to,  ammonia  injected 
hypodermically,  stimulating  enema  administered,  all  without  avail, 
as  the  patient  never  breathed  again,  although  the  pulse  continued 
perceptible  at  the  wrist  for  some  time  after  tiie  stoppage  of  the  re- 
spiration. 

Cose  2. — Was  a  case  of  abortion,  in  a  lady  aged  about  forty, 
married,  and  of  dark  complexion.  She  was  fleshy  and  sallow,  and 
had  been  flowing  for  forty-eight  hours,  when  I  was  called  to  see 
her  in  consultation.  Ether  was  administered  to  relieve  the  pain  of 
removing  the  placenta,  as  the  uterus  was  situated  high  up  in  the 
pelvis.  The  pulse  before  the  operation  was  moderately  strong  and 
slightly  accelerated.  The  patient  passed  under  the  effect  of  the 
anajsthetic  without  a  struggle.  The  placenta  was  removed  in  pieces, 
it  being  adherent  to  the  wall  of  the  uterus  ;  its  removal  was  accom- 
panied by  no  undue  amount  of  haemorrhage,  and  the  etherization 
was  discontinued.  Having  examined  the  pulse  and  found  it  some- 
what fuller  than  before  the  operation,  and  the  respiration  regular,  I 
left  the  attending  physician  in  care  of  the  patient,  and  went  to  an- 
other part  of  the  room  to  wash  my  hands,  where  I  was  joined  by 
the  doctor,  and  while  engaged  in  conversation  with  him  and  at  the 
same  time  looking  at  the  patient,  her  respiration  suddenly  ceased. 
Our  efforts  for  her  relief  were   directed  entirely  to  artificial  respira- 
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tioii.  After  about  two  minutes  she  began  to  respire  again,  at  first 
feebly  and  at  intervals,  but  soon  after  with  strength  and  regdarity. 
Tlie  pulse  was  regular  and  weak  at  the  wrist  during  the  whole 
period  of  stoppage  of  the  respiration. 

Case  3. — Was  seen  in  consultation.  The  patient  was  a  lady  of 
about  forty  years  of  age,  married,  and  had  had  several  children. 
She  had  been  ill  with  metrorrhagia  for  eleven  years,  and  presented 
a  degree  of  anaemia  that  was  most  ghastly.  Her  complexion  was 
perfectly  waxy,  and  almost  transparent  in  its  whiteness.  On  digital 
examination  of  the  vagina,  the  cervix  admitted  the  tip  of  tlie  index 
finger  and  was  full  of  granulations.  A  sponge-tent  was  introduced, 
and  left  until  the  next  day,  when  it  was  decided  to  etherize  suffi- 
ciently to  relieve  the  pain  of  the  examination  of  the  uterine  cavity. 
Tiie  immediate  effect  of  the  etherization  was  all  that  could  be  wislied. 
The  whole  lining  membrane  of  the  uterus,  like  the  cervix,  was  lined 
with  granulations  and  fungosities.  While  the  attending  physician 
was  confirming  my  diagnosis,  the  respiration  suddenly  ceased.  The 
head,  which  had  been  low,  was  placed  still  lower,  and  artificial  respira- 
tion was  immediately  resorted  to.  After  persistent  efforts  for  about 
tiiree  minutes,  that  seemed  an  eternity,  I  discovered  a  slight  super- 
ficial respiration,  which  we  continued  to  supplement  and  assist  until 
respiration  became  normal.  The  pulse  remained  about  what  it  was 
before  the  etherization,  both  as  to  its  regularity  and  strength,  during 
this  whole  period.  I  might  add  that  the  action  of  the  sponge  tents 
proved  entirely  remedial,  although  originally  used  only  as  a  means 
of  diagnosis. — Dr  Shreve  in  Practitioner^  August  1. 

Recent  Progress  in  Surgery.  By  G.  Collins  Warren,  M.D. 
— Excision  of  Joints. — Dr  Culbertson  has  collected  his  cases  by 
means  of  circulars  addressed  to  physicians  in  the  United  States  and 
reference  to  various  surgical  treatises  and  medical  journals.  The 
work  is  chiefly  statistical  in  character. 

Excisioii  of  the  Hip-Joint. — One  hundred  and  twenty-one  cases 
of  excision  for  gunshot  injury  have  been  collected.  Of  one  hundred 
and  nineteen  of  these,  of  which  the  result  is  known,  thirteen 
recovered.  The  results  given  show  that  this  excision  cannot  be 
strongly  advocated  with  a  view  of  obtaining  useful  limbs,  but  simply 
as  a  surgical  resource  to  save  life. 

Four  hundred  and  seventy-two  cases  of  excision  for  disease  are 
given.  Of  these  two  hundred  and  forty-one  cases  were  of  partial 
excision.  In  regard  to  the  ex.tent  of  bone  removed,  we  learn  that 
the  greatest  mortality  was  shown  in  cases  in  which  the  head  of  the 
femur  alone  was  excised,  next  the  head  and  neck,  next  head,  neck, 
and  trochanter.  The  most  favourable  results  were  obtained  when 
the  head  and  part  of  the  trochanter  were  removed.  There  are  one 
hundred  and  seventy-seven  cases  of  complete  excision  for  disease. 
We  find  here  that  the  mortality  is  greater  in  complete  than  in 
partial  excisions ;  that  it  increases  as  the  amount  of  pelvic  bone  is 
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removed.  ''  One  might  say  tliat  the  mortality-centre  is  at  the  head 
of  the  femur,  the  rate  diminishing  as  the  bone  is  removed  outwards 
along  the  femur,  but  increasing  as  it  advances  inwards  upon  the 
pelvis."  Ninety  cases  of  this  series  recovered.  Forty -ttve  per 
cent,  of  these  obtained  "  perfect  limbs." 

Excision  of  the  Knee-Joint. — Mr  Filkin,  of  Northwich,  England, 
was  the  first  to  execute  a  complete  excision  of  this  joint  for  disease, 
in  1762.  The  author  has  collected  about  seven  hundred  cases.  In 
comparing  hospital  with  private  practice  we  find  that  25  per  cent, 
died  in  private  practice,  and  87'5  per  cent,  in  hospital  practice,  when 
the  operation  was  done  for  gunshot  injury.  When  done  for  disease 
the  mortality  in  private  practice  was  30'76  per  cent.,  and  in  hospital 
practice  25  per  cent.  Males  endure  this  operation  better  than 
females,  according  to  these  statistics.  For  gunshot  wounds  the 
most  favourable  period  of  life  for  the  operation  is  from  fifteen  to 
twenty  years.  In  disease  the  most  favourable  is  from  five  to  fifteen 
years.  The  form  of  incision  made  no  essential  difference  in  the 
mortality.  In  gunshot  injuries  58*82  percent,  gained  useful  limbs, 
and  in  23"52  per  cent,  the  limbs  were  worthless.  In  excision  for 
disease,  four  hundred  and  twenty  cases  recovering  and  eleven  dying, 
1438  per  cent,  had  "perfect"  and  41*45  per  cent,  useful  limbs. 

Excision  of  the  Ankle-Joint. — Two  hundred  and  eighty-five  cases 
for  disease,  injury,  or  deformity  are  reported,  and  forty-five  for 
gunshot  injury.  The  mortality  is  greater  in  gunshot  wounds  than 
in  injuries;  there  is  no  mortality  among  the  cases  of  excision  for 
disease  and  deformity  in  the  "  traumatic,"  non-traumatic,  malignant, 
or  syphilitic  cases.  The  author  says  that  "  it  is  evident  a  large 
proportion  of  these  excisions  result  in  more  or  less  usefulness  of 
the  members." 

Excision  of  the  Shoulder- Joint. — About  a  thousand  cases  are 
included  under  this  head.  A  little  over  two  per  cent,  gained 
perfect  limbs  in  gunshot  injuries,  and  22  per  cent,  had  useful  mem- 
bers. In  r03  per  cent,  the  extremities  were  worthless.  In  the 
class  of  injuries  12  per  cent,  secured  perfect  results.  In  disease 
perfect  results  were  obtained  in  947  per  cent.,  and  7052  per  cent, 
were  useful,  4' 15  per  cent,  were  worthless.  A  few  cases  of  sub- 
periosteal excision  are  given,  and  we  find  in  one  case  where  4"71 
inches  of  the  bone  were  removed  there  was  but  l'17th  of  an  inch 
shortening.  In  a  second  case  where  3'93  inches  of  bone  was  excised, 
there  was  "75  of  an  inch  shortening  only.  It  is  to  be  regretted 
that  the  question  of  subperiosteal  resection  is  not  considered  in  a 
special  table  for  all  the  joints,  but  we  presume  the  number  of  these 
cases  were  too  few  to  admit  of  a  fair  comparison. 

Excision  of  the  Elbow- Joint. — The  most  favourable  age  for  excision 
of  this  joint  for  disease  was  found  to  be  from  ten  to  twenty  years. 
But  about  five  per  cent,  of  the  patients  died  of  this  operation.  A 
large  per  cent,  gained  useful  limbs.  The  results  as  to  usefulness 
are  more  satisfactory  in  the  partial  than  in  the  complete  excision. 
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Excision  of  the  Wrist-Joint. — The  single  longitudinal  incision  gave 
the  most  favourable  results,  and  thedouble  lateral  incision  antl  Lister's 
modification  of  the  same  gained  useful  members  next  in  order.  In 
disease  perfect  results  were  obtained  in  7'59  per  cent,  of  the  cases, 
45'57  per  cent,  gained  useful  limbs,  and  in  24'U3  percent,  the  mem- 
bers were  worthless. — Boston  Mcdicala7ulSttr<jical  Journal, 28th  June. 

The  Model  Physician. — ''  Whoever,  in  knowledge  of  natural 
phenomena,  in  mind  and  character,  is  a  model  man,  he  is  the 
physician  as  he  will  be.  There  is  on  earth  nothing  greater  and 
more  beautiful  than  man;  he  is  the  hardest  and  most  difficult 
exercise  for  thought  and  hands  ;  his  birth  and  death,  his  life  and  his 
afflictions,  all  are  in  the  highest  sense  remarkable  and  impressive. 
Sharp  eyes  and  delicate  ears  must  thou  bring  with  thee ;  great 
talents  of  observation  and  patience,  and  further  patience  to  learn 
endlessly  ;  a  clear,  critical  head,  with  iron  will,  which  strengtiiens 
in  need,  and  yet  a  warm  sympathetic  heart,  that  shai'es  and  feels 
every  woe  ;  the  support  of  religion  and  moral  earnestness  which  rise 
above  worldliness,  gold,  and  fame,  added  to  a  pleasant  address,  suavity 
in  discourse,  and  proportion  in  thy  fingers,  health  of  body  and  soul, 
all  this  must  thou  have  if  thou  wouldst  not  be  an  unfortunate  or  a 
bad  physician;  thou  must  bear  the  camel  load  of  omniscience,  and 
preserve  the  freshness  of  the  poet.  Thou  must  counterbalance  all 
the  arts  of  quackery,  and  thereby  remain  an  honest  man;  medicine 
must — to  this  all  tends — be  thy  religion,  thy  politics,  thy  misery, 
and  thy  joy.  Wherefore  advise  no  man  to  become  a  physician ! 
Should  he  wish  it,  warn  him  off  forcibly  and  earnestly;  but  wishes 
he  notwithstanding,  then  give  him  thy  blessing,  insomuch  as  it  is 
something  worth  ;  he  can  use  it." — From  Sonderegger,  quoted  in 
Philadelphia  Medical  and  Surgical  Reporter^  21st  July  1877. 

We  extract  the  following  admirably-concise  account  of  an 
important  subject  from  our  excellent  contemporary,  the  Phila- 
delphia Medical  and  Surgical  Beporter : — 

Excision  of  the  lower  End  of  the  Kectum  in  cases  of 
Cancek. — As  far  back  as  1739  Faget  suc.essfully  removed  an  inch 
and  a  half  of  the  whole  circumference  of  the  rectum,  and  the 
patient  subsequently  had  control  of  the  function  of  defecation  and 
the  retention  of  flatus  (Velpeau,  Noiiv.  Eleni.  de  3IM.  Oper.  iii. 
1038).  The  subject  was,  however,  left  in  abeyance  until  Lisfranc, 
in  1826  and  1828,  successfully  treated  three  patients  by  this  heroic 
method  ;  but  although  he  operated  on  six  other  cases  subsequently 
the  pijcedure  was  not  so  uniformly  happy  in  its  termination. 
Three  or  four  of  his  patients  died,  two  of  them,  at  least,  having 
pelvic  abscess.  Dieffenbach  {Operative  Chirurgic)  adopted  this 
method  of  treating  cancer  of  the  rectum,  and  operated  on  thirty 
cases,  in  most  of  which  the  disease  did  not  return  for  many  years. 

The  operation  gradually  fell  into  desuetude  and  became  one  of 
the   procedures  seldom  considered,  because   it    had    acquired    a 
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traditionally  bad  name.  Hence  cancer  of  the  rectum  was  looked 
upon  as  inaccessible  to  surgical  interference,  and  was  merely  pal- 
liated, until  the  patient,  after  a  few  years'  siifi'ering,  ended  a 
miserable  existence,  from  secondary  stricture  of  the  viscus.  Of 
late  years,  however,  attention  has  again  been  directed  to  this 
method  of  dealing  with  carcinoma  of  the  rectum,  especially  since 
Billroth's  operations  have  given  such  excellent  results. 

A  case  recently  operated  on  by  Dr  R.  J.  Levis,  in  the  Penn- 
sylvania Hospital,  seems  to  show  that  cancer  of  the  rectum 
should  be  treated  exactly  as  malignant  disease  of  other  portions 
of  the  body ;  that  is,  if  the  case  be  of  rather  recent  standing  and 
not  involving  surrounding  structures  to  a  great  extent,  if  the 
patient  be  in  fair  general  condition,  and  if  he  be  willing  to  take 
the  risk  of  immediate  inflammatory  results,  the  surgeon  should  give 
him  the  chance  of  securing  comfort  for  a  few  years,  even  if  there 
be  every  probability  of  the  final  return  of  the  malignant  process. 

The  patient,  who  was  aged  60  years,  stated  tliat  he  had  first 
noticed  the  existence  of  some  rectal  trouble  about  a  year  previous 
to  his  admission,  which  occurred  29th  December  1876.  The  first 
symptoms  were  pain  and  the  occasional  passage  of  pus  and  blood, 
accompanied  by  constipation.  At  times,  during  this  period,  he  had 
difficulty  in  urination,  though  the  desire  to  micturate  was  not  very 
frequent.  He  had  never  had  any  form  of  venereal  disease.  On  mak- 
ing a  digital  examination,  Dr  Levis  found  a  nodulated  mass,  about 
2|  inches  in  width,  occupying  the  anterior  rectal  wall  and  extend- 
ing to  a  limited  extent  laterally,  rather  more,  it  would  seem,  to  the 
patient's  left  than  to  the  right.  It  extended  about  2|  inches  up 
the  gut,  but  did  not  involve  the  anus,  which  was  free  from  disease, 
except  that  there  were  a  few  hemorrhoidal  tumours,  some  of  which, 
according  to  the  patient's  account,  had  been  strangulated  by  a 
ligature  a  few  weeks  previously.  It  was  easy  to  hook  the  point  of 
the  index  finger  over  the  top  of  the  cancerous  mass  ;  tlie  posterior 
wall  was  free  from  involvement,  and  there  was  no  stricture,  though, 
of  course,  the  calibre  was  slightly  lessened  by  the  nodulated 
thickening  of  the  anterior  surface  of  the  cavity  of  the  rectum. 
The  man's  lungs,  heart,  and  urine  appeared  normal,  and  there  was 
no  stricture  of  the  urethra. 

On  6th  January  excision  of  the  rectum  was  done,  and  the  whole 
cancerous  mass  removed.  After  a  large  metallic  bougie  had  been 
introduced  into  the  bladder,  to  serve  as  a  guide  to  the  position  of, 
and  to  steady  the  urethra,  an  incision  was  made  from  the  base  of 
the  scrotum  to  the  coccyx  encircling  both  sides  of  the  anal  ajier- 
ture.  The  hand  of  the  operator  was  then  introduced  behind  the 
bowel  into  the  hollow  of  the  sacrum,  in  order  to  tear  the  rectum 
loose  from  its  posterior  attachments.  By  means  of  the  finger  and 
a  pair  of  serrated  scissors,  Dr  Levis  broke  up  the  adhesions  all 
around  the  rectum  to  the  front,  where  it  was  more  firmly  attached, 
on  account  of  the  disease,  to  the  prostate  gland  and  neck  of  the 
bladder.    The  cancerous  gut  was  next  carefully  dissected  from  these 
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parts,  exposing  to  view  the  prostate  and  the  lower  part  of  the 
bladder.  While  tliis  was  being  done  the  vessels  were  carefully 
ligated  as  soon  as  divided,  and  double  sutures  passed  through  the 
skin  into  the  rectum,  above  the  proposed  line  of  excision.  These 
were  not  fastened,  but  left  in  position,  to  give  perfect  control  of 
the  parts.  When  the  rectum,  including  the  cancerous  portion,  had 
been  thus  carefully  and  thoroughly  isolated,  the  gut  was  drawn 
forcibly  down  by  seizing  the  tumour,  and  the  scissors  employed  to 
cut  through  the  walls  of  the  bowel ;  a  section  of  the  rectum,  three 
inches  in  length,  was  thus  excised,  leaving  behind  a  perfectly 
soft  and  smooth  mucous  membrane.  The  sutures  were  then 
shotted,  and  some  extra  ones  applied  to  keep  the  gut  in  position, 
which  was  by  this  means  securely  stitched  to  the  surrounding 
integument.  The  whole  operation  was  completed  with  the  loss  of 
about  one  fluid  ounce  of  blood,  because  the  ligatures,  some  lialf 
dozen  in  number,  were  applied  as  each  vessel  was  cut,  and  the 
operation  suspended  until  tlie  haimorrhage  was  thus  controlled. 
The  wound  was  then  dressed  with  carbolized  oil.  The  growth  was 
examined  microscopically  by  ])r  Morris  Longstreth,  pathologist  of 
the  hospital,  and  found  to  be  an  epithelioma.  The  patient  reacted 
perfectly  after  the  operation,  and  was  treated  with  small  doses  of 
stimulants  and  anodynes  and  large  doses  of  quinine,  until  twenty- 
four  hours  had  elapsed,  when  he  returned  to  the  tonic  doses  of 
iron  and  quinine  tliat  he  had  taken  before  the  operation.  His 
urine  had  to  be  removed  by  catheterization  for  ten  or  eleven 
days,  and  for  a  number  of  days  was  chocolate-coloured,  from  the 
admixture  of  blood.  His  temperature  on  the  evenings  of  the  second 
and  the  fourth  days  after  the  operation  had  reached  102°  and 
101f°,  but  afterward  steadily  declined,  reaching  98^°  on  the  morn- 
ing of  the  tenth  day  ;  after  this  time  it  remained  below  100°,  with 
the  exception  of  once,  when  it  attained  that  height.  The  wound 
suppurated  pretty  freely,  without  any  burrowing  of  pus,  and  there 
was  slight  tympanitis  for  a  few  days,  but  the  patient  had  not 
sufficient  pain  to  require  more  than  an  occasional  opiate  at  night. 
On  the  seventh  day  his  bowels  were  freely  opened  for  the 
first  time  by  castor-oil,  and  by  the  tenth  day  all  the  sutures 
were  removed.  These,  by  the  way,  in  many  instances  had  pulled 
loose  long  before,  so  that  I  doubt  nnich  whether  much  is  gained  by 
attaching  the  gut  to  the  integument,  which  at  least  has  the  disad- 
vantage of  favouring  the  retention  of  pus  in  the  ischio-rectal  space. 
Fifteen  days  after  the  operation  the  patient  was  allowed  to  sit  up, 
and  his  convalescence  from  the  grave  surgical  procedure  of  excision 
of  the  rectum  was  secure. 

The  condition  of  the  patient  on  1st  March  1877  was  as  follows : 
The  man  has  habitual  constipation,  and  is  obliged  to  have  continual 
resort  to  laxatives,  to  keep  the  faeces  from  being  retained  too  long, 
for  then  the  hardened  masses  give  j>ain  Mdien  expelled.  To  accom- 
plish this,  he  uses  compound  rhubarb  pills,  according  to  indications, 
and  occasionally  employs  enemata  of  soap  and  water ;    by  this 
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means  he  has  a  passage  every  few  days.  If  the  contents  of  the 
bowels  are  very  loose  after  an  active  purgative,  he  is  apt  to  soil  his 
clothes,  but  otherwise  he  has  perfect  control  of  defecation,  and  even 
seems  to  exercise  slight  control  over  the  escape  of  tiatus.  By  care 
he  has  avoided  an  involuntary  evacuation  of  fasces  for  weeks,  but 
the  call  to  stool  must  be  rigidly  obeyed.  He  must  stand  not  upon 
tlie  order  of  his  going,  but  go  at  once. 

An  examination  of  the  parts  shows  some  contraction  at  the  anus, 
as  would  be  expected  from  the  cicatricial  nature  of  that  orifice  ; 
and  from  the  anus  to  the  lower  end  of  the  gut  the  cavity  is  lined 
Avith  what  has  the  appearance  of  mucous  membrane.  When  the 
finder  is  introduced,  it  at  times  passes  into  a  sort  of  cul  de  sac 
alongside  of  the  inferior  end  of  the  rectum,  but  there  is  no  difficulty 
in  passing  directly  into  the  bowel. 

The  ease  with  which  the  operation  was  performed  in  this  case, 
the  slight  inflammatory  fever  following,  the  rapid  convalescence  of 
the  patient,  and  his  excellent  health  since,  without  even  being 
troubled  with  incontinence  of  faeces,  certainly  presents  this  opera- 
tive procedure  in  a  much  more  favourable  light  than  would  be  ex- 
pected.    What,  then,  are  proper  cases  to  be  submitted  to  extirpa- 
tion of  the  rectum  ?     Lisfranc  considered  it  improper  to  undertake 
excision  if  the  index  finger  could  not  reach  the  upper  limit  of 
the  disease,  and  if  the  surrounding  tissues  were  involved  in  the 
carcinomatous  disease  so  much  as  to  prevent  the  surgeon  pulling 
down  the  intestine  after  the  lower  end  had  been  removed  (Mal- 
gaigne's  Operative  Stirgcry,  American  edition,  p.  439).     According 
to  Dieffenbach,  it  is  not  to  be  considered  when  the  patient   is 
exhausted  and    secondary    glandular    involvement    has    occurred 
{02Krative   Chirnrgic,  ii.   707).     These  contraindications  are    cer- 
tainly important,  and  yet  cases  are  reported  which  show  that  these 
apparently  necessary  precautions  may,  at  times,  be  disregarded. 
Nussbaum  has  several  times  excised,  along  with  the  rectum,  a  piece 
of  the  bladder  as  large  as  a  dollar,  and  the  wound  has  healed,  as 
in  cases  of  lithotomy,  without  causing  a  urinary^  fistule.     In  1866 
he  operated  on  a  case  of  epithelioma  of  tlie  rectum  of  five  years' 
standing,  where  there  was  stricture  of  the  bowel  and  disease  of 
the  neighbouring  viscera.     Four  inches  of  the  intestine,  the  pros- 
tate gland,  the  prostatic  urethra,  and  a  portion  of  the  neck  of  the 
bladder  were  excised,  with  perfect  recovery  for  three  years,  except 
that  the  patient  was  troubled  with   frequent   micturition.     This 
does  not  seem  to  have  prevented  him  from  being  quite  comfortable, 
and  at  times  doing  a  little  work  {Half -yearly  Abstract  of  the  Medical 
Sciences,  vol.  li.  p.  271,  1870).     The  suffering  attendant  upon  car- 
cinomatous disease   of  the  anus   and  rectum,  from  the   chronic 
constipation,  the  painful  defecation,  the  continual  tenesmus,  and 
the  exhausting  discharges  of  pus  and  blood,  render  the  patient  a 
pitiable  object,  and  almost  any  risk  which  promises  alleviation  is 
justifiable.     There  is  no  disease,  unless  it  be  cancerous  stricture  of 
the  oesophagus,  that  is  at  all  comparable  in  mental  and  physical 
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distress  to  cancer  of  the  rectum.  When  the  suffering  is  intense  in 
cases  where  the  adjacent  viscera  are  implicated,  Esmarch  [Hand- 
Jjucli  der  Allgcmeinen  %ind  Spcciellen  Chirurgie,  Von  Pitha  und 
BiUroth,  Bd.  iii.  abt.  2,  lief  5  [2]  sec.  187)  even  recommends 
partial  excision,  and  considers  applicable  the  method  of  Volkmann 
and  Simon,  who  scoop  out  with  sharp  spoons  as  much  of  the 
heterologous  growth  as  possible.  By  this  method  a  great  portion 
can  be  extirpated  without  the  occurrence  of  luemorrhage,  and  if 
cauterization  be  employed  in  addition,  alleviation  can  be  obtained 
for  a  long  period,  even  as  in  cases  of  uterine  cancer.  At  any  rate, 
this  as  a  palliative  measure  is  as  beneficial  as  clotomy,  and  withal 
is  less  repulsive  to  the  feelings.  If  the  cancerous  disease  be 
developed  as  a  complication  of  old  irreducible  prolapsed  rectum, 
extirpation,  as  is  readily  appreciated,  is  less  difficult,  and  the  prog- 
nosis more  favourable.  Dieffenbach  performed  such  an  operation  on  a 
man  aged  fifty  years,  but  though  making  the  above  statements  does 
not  give  the  final  results  of  the  case  (ppercdive  Chirurgie,  ii.  709-711). 

{To  he  contimted.) 
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The  Anti-Viviskction  Act. — The  unfair  way  in  which  tlie 
Anti-vivisection  Act  is  being  worked  was  brouglit  before  the 
General  Medical  Council  by  a  letter  from  one  of  tlie  secretaries 
of  the  new  Pliysiological  Society.  No  less  than  nine  well-known 
physiologists  iiaving  complied  uith  the  provisions  of  the  Act  and 
sent  up  proper  certificates,  etc.,  found  themselves  either  in  the 
position  of  being  simply  refused  their  licenses  or  having  them  so 
delayed  as  to  seriously  interfere  with  their  object.  Had  tliey  been 
nine  publicans  who  had  been  treated  thus,  the  Commons  House  of 
Westminster  before  now  would  have  rung  with  indignant  speeches 
from  several  of  its  beer-born  members.  But  matters  of  health  and 
sanitation  are  said  to  be  purely  medical  matters,  and  thus  disease 
is  left  to  be  fought  by  those  whose  livelihood  depends  upon  its 
presence,  while  those  who  furnish  the  patients  seem  to  think  it  is 
no  business  of  theirs.  Such  being  the  case,  it  is  no  matter  for 
surprise  that  tlie  progress  of  sanitary  science  is  as  slow  as  it  is:  it 
redounds  to  the  credit  of  the  profession  that  any  progress  is  made 
at  all. — Philadelphia  lledical  Times^  7th  July  1877. 

Doctors  tn  the  English  Army. — According  to  official  docu- 
ments, the  English  army  has  one  surgeon  for  every  202  men,  and 
the  civil  population  only  one  for  every  1276  inhabitants.  The 
number  of  doctors,  which,  in  1851,  was  9*7  for  every  10,000,  was, 
in  1871,  only  8*3.  In  the  army  there  are  49  doctors  for  every 
10,000  men.  It  is  a  fact  well  known  that  the  British  Government 
finds  it  difficult  to  find  competent  men  to  fill  the  vacancies  in  the 
medical  staff  of  the  army.     As  early  as  1851  the  medical  assistance 
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rendered  to  the  population  was  very  deficient,  and  it  is  not  very  raucli 
better  in  1876.  To  the  great  majority  of  tlie  people  wlio  are  unable 
to  pay  large  fees,  medical  attendance  is  almost  entirely  inaccessible. 
In  Ireland  the  number  of  physician.s  was  four  for  every  10,000 
inhabitants  in  1851,  it  was  five  and  it  was  six  in  1871.  In  Scot- 
land, as  in  England,  the  number  has  diminished  :  in  1851  there 
were  7-2  for  every  10,000;  in  1861  there  were  6*1,  and  in  1871 
only  5"2.  The  number  of  physicians  is  very  unequidiy  distributed, 
and  the  poor  are  attended  by  ignorant  quacks  and  men  without 
diplomas. — New  York  Sanitarian,  .July  1877. 

List  of  Army  Medical  Candidates  who  were  successful  at 
both  the  London  and  Netley  Examinations,  having  passed  through 
a  course  of  instruction  at  the  Army  Medical  School,  Netley, 
August  1877. 


Order  », 

ofM,rit  N»'"'^«- 

*1.  MiiUen,  J.  J.      . 

2.  Murphv,  F.  H.  S. 

3.  Jolmstun,  W.  T. 

4.  De  Caux,  F.       . 

5.  Browne,  A.  W. 

6.  Hodson,  R.  D.  . 

7.  Powell,  C.  K.    . 

8.  Kirkpatrick,  H.  C. 

9.  Armstrong,  J.    . 


Marks. 

5718 
5098 
4656 
4595 
4193 
4138 
4075 
4038 
3970 
*  Gained  the  Herbert  Prize. 

List  of  Candidates  for  the  India  Medical  Service  who  were 
successful  at  the  Competitive  Examination  at  London  in  February 
last,  and  who  have  undergone  a  course  of  instruction  at  the 
Army  Medical  School,  together  with  the  total  number  of  marks 
obtained  at  the  examinations  at  London  and  at  Netley. 


Order                          -.y 
of  Merit.                       ^^""^8. 

Marks 

10.   Keiinv,  W.  W. 

.     3895 

11.  El]i.s,>.  M. 

.     3772 

12.  O'Sullivau,  P.  J. 

.     3758 

13.  Hogan,  E.  M.  A. 

.     3671 

14.  Irwin,  A. 

.     3310 

15.  Kearney,  T. 

.     3193 

16.  McCarthy,  W. 

.     2831 

17.  Brodie,  J.  F.      . 

.     2773 

No  of  Marks. 

No.  of  Marks. 

*1. 

Rogers,  T.  K.     . 

.     5613 

15. 

Elcum,  D. 

.      4443 

2. 

Hateli,  W.  K.     . 

.     5.^82 

16. 

Mullen,  D. 

.     4399 

3. 

Owen,  W. 

.     5380 

17. 

Taa  e.  R  J. 

.     4337 

4. 

Masaui,  H.  D.    . 

.     5280 

18. 

Robinson,  E.  L. 

.     4336 

6. 

Gillies,  W. 

.     5060 

19. 

Nelis,  J.  A. 

.     4315 

C. 

Jack,  1).  M. 

.     5050 

20. 

Bonton,  G.  C.     . 

.     409G 

7. 

Courv,  W. 

.     4991 

21. 

Smyth,  W.  B.    . 

.     40.33 

8. 

Nailer,  H.  A.  F. 

.     4915 

22. 

Chatteijee,  N.    . 

.     3945 

9. 

Kirtikar,  K.  R.  . 

.     4830 

23. 

Croft.s,  A.  M.     . 

.     3939 

10. 

Kellie,  G.  .J.      . 

.     4760 

24. 

Crofts,  J.  . 

.     3895 

11. 

Hancock,  G.  J. 

.     4673 

25. 

Coates,  W. 

.     3894 

12. 

Ba.su,  D.    . 

.     4635 

26. 

Blood,  J.   . 

.     3892 

13. 

Mackenzie,  A.  W. 

.     4608 

27. 

Dutt,  B.  L. 

.     3767 

14. 

Mullaiie,  J. 

.     4471 

*  Gained  the  Martin  Memorial  Medal. 

List  of  Candidates  who  keceivi-.d  the  Decjree  of  Doctor  of 
Medicine,  the  Degree  of  Bachelor  of  Medicine,  and  the 
Degree  of  Master  in  Surgery,  in  the  University  of 
Edinburgh,  on  Wednesday,  1st  August  1877. 

Degree  of  Doctor  of  Medicine,  under  the  Ke^v  Statutes. — Andrew 
Balfour,  Hong  Kong,  M.B.  and  CM.  1873 ;  James  Barbour,  Scot- 
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land,  M.B.  and  CM.  1872;  Byrom  Bramwell,  England,  M.B. 
1869;  John  William  Bramwell,  England,  M.B.  1873;  John 
Cameron,  Scotland,  M.B.  and  CM.  1872;  Reginald  Kennedy 
Casley,  England,  M.B.  and  CM.  1874;  John  Henry  Clarke, 
England,  M.B.  and  CM.  1875;  James  Crabb  (M.A.  Aberd.), 
(Scotland,  M.B.  and  CM.  1875;  Andrew  Stark  Currie,  Scotland, 
M.B.  1874;  James  Crompton  Eames,  England,  M.B.  1875; 
William  Fairbanks,  England,  M.B.  and  C  M.  1874;  William 
Garton,  England,  M.B.  and  CM.  1875;  Robert  Alexander 
Gibbons,  Canada,  M.B.  and  CM.  1874;  Alexander  Henry,  Scot- 
land, M.B.  1874;  James  Holmes,  Berwick,  M.B.  and  CM.  1875; 
William  Allan  Jamieson,  Scotland,  M.B.  and  CM.  1865;  John 
Johnston,  Scotland,  M.B.  and  CM.  1874;  Thomas  Johnstone, 
Scotland,  M.B.  and  CM.  1874;  Abraham  Emrys  Jones,  Wales, 
JM.B.  and  CM.  1875;  Richard  Anderson  Lambert,  France  (B.A. 
Trinity  College,  Dublin),  M.B,  1874;  James  Little,  England, 
M.B.  1874;  Thomas  Maccall,  Scotland,  M.B.  and  CM.  i873 ; 
George  Hunter  Mackenzie,  Scotland,  M.B.  and  CM.  1873;  Frank 
Nankivell,  England,  M.B.  and  CM.  1875;  Charles  Arundel 
Parker,  England,  M.B.  and  CM.  1873;  Joseph  Chaning  Pearce, 
England,  M.B.  and  CM.  1871 ;  Robert  Burnet  Porteous,  England, 
M.B.  and  CM.  1868;  Henry  Prescott  Roberts,  England,' M.B. 
1868;  Robert  Saundby,  England,  M.B.  and  CM.  1874;  John 
Halliday  Scott,  Scotland,  M.B  and  CM.  1874;  Robert  Scott, 
Scotland,  M.B.  and  CM.  1874;  Roger  St  Clair  Steuart,  Scotland, 
M.B.  and  CM.  1876;  Graham  Steel,  Scotland,  M.B.  and  CM.  1872. 

Degree  of  Doctor  of  Medicine  under  the  Old  Statutes. — Alexjinder 
Tweedie  Stodart,  Scotland. 

Degrees  of  Bachelor  of  Medicine  and  Master  in  Surgery. — John 
Adam  (M.A.  Edin.),  Scotland;  Robert  Small  Anderson,  Scotland; 
James  John  Archbold,  England  ;  Henry  Morton  Baker,  England  ; 
Isaac  Bayley  Balfonr,  (Sc.D.  Edin.),  Scotland;  Robert  Baxter, 
Scotland  ;  William  Baxter,  Scotland  ;  Charles  George  Beaumont, 
England  ;  Ue  Burgh  Birch,  England  ;  Alexander  Black,  Scotland  ; 
George  Black,  Scotland ;  Robert  Johnstone  Blanchard,  Nova 
Scotia;  Alfred  Adolphus  Boucaud,  Trinidad;  Arthur  Henry 
Boucher,  England;  Edward  Salisbury  Brander,  India;  Henry 
Briggs,  England;  Thomas  Monck  Burn-Murdoch,  Scotland; 
Francis  Mitchell  Caird,  Scotland;  Augustus  Barclay  Calder,  Scot- 
land ;  John  Cameron,  Scotland;  Duncan  Carmichael,  ScotlaJid ; 
William  Barstow  Carstairs,  India;  William  Joseph  Christie, 
America  ;  Herbert  Edward  Daniell,  England  ;  Ellis  Thomas  Davis, 
Wales ;  Henry  George  Deverell,  India ;  William  Dick,  Scotland  ; 
Thomas  Dixson,  Australia;  Charles  Edward  Douglas,  India; 
Harry  Drinkwater,  England  ;  Lionel  Druitt,  England ;  Matthew 
Robinson  Fairer,  England  ;  Thomas  Ferguson,  Scotland  ;  Nelson 
Spershott  Foster,  England;  William  Simpson  Frew,  Scotland; 
John  Fyfe,  Scotland;  William  Robert  Gibson,  Scotland;  John 
Gloacr.  Scotland ;   Robert  Hardie,  Scotland ;   David  Berry  Hart, 
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Scotland;  Alfred  Joseph  Harvey  (B.A.  M'Gill),  Newfoundland  ; 
George  Henderson,  Scotland;  John  Oke  Horden,  Canada ;  Welby 
I'Anson,  England  ;  Cliprles  Kumney  lUingworth,  England  ;  Peter 
Pearson  Johnston,  England;  Robert  Colquhoun  Johnston,  Scotland; 
Walter  Smith  Kay,  Scotland;  Edward  Law,  England;  George  Le 
Fevre,  England;  Edward  Jodrell  Leapingwell,  England;  Thomas 
Preston  Lewis,  En2;land;  Andrew  Walker  Herdman  Lindsay 
(B.A.  Dalhousie),  Nova  Scotia;  Arthur  Charles  James  E,udd 
Lundy,  Canada;  James  Abercrombie  Lyon  (M.A.  Pxlin.),  Scot- 
land; Stanhope  Hastings  MacCuUoch,  Australia;  Colin  Mac- 
kenz'c,  Scothand;  Daniel  Mackenzie,  Scotland;  Charles  M'Larcn, 
England  ;  James  Farquharson  MacLaven,  Scotland  ;  Henry  James 
M'Laughlin,  Lidia ;  Roger  M'Neill,  Scotland;  Hugh  William 
]\Iann,  Scothand ;  James  Liglis  Mason,  Scotland ;  John  Mowat 
(M.A.  Edin.j,  Scotland;  William  Murdoch,  Scotland;  Walter 
Murray,  Scotland ;  Peter  Mitchell  Penman,  Scotland ;  Albert 
Plain,  Wales  ;  David  IMiomson  Playfair,  Scotland  ;  Thomas  Henry 
Pope,  India;  George  William  Potter,  England;  Robert  Purdie, 
England;  William  Cash  Reed,  England;  William  Richardson, 
England ;  James  Robbins,  England ;  John  Rowland,  Wales ; 
John  William  Rowland,  England  ;  Cubitt  Sindall  Rundle,  India  ; 
James  Scott,  Scotland ;  Julius  Henry  Shannon,  Barbadoes ; 
Oliver  Cromwell  Shaw,  England  ;  Thomas  Henry  Smith,  England  ; 
James  Snadden,  India;  Douglas  Edward  Stewart,  Tasmania; 
John  Stewart,  Nova  Scotia;  Johnson  Symington,  England; 
Charles  Vernon  Taylor,  England;  Alexander  Thom  (M.A.  St 
And.),  Scotland;  John  Thomson  (M.A.  Edin.),  Scotland;  Francis 
AVyatt  Thurnam,  England ;  James  Turnbull,  Scotland ;  Charles 
Walter  Van  Geyzel,  Ceylon;  Howel  Holland  White,  Wales; 
John  Whitsed,  England;  Robert  Lamley  Williamson,  England; 
Ralph  William  Wilson,  England;  Russell  P^Uiott  Wood,  Scotland. 

Degree  of  Bachelor  of  Medicine. — Edward  Allen,  England ; 
James  ]\Iilne  Chapman,  Scotland  ;  Jean  Aristide  Clement  Daruty, 
Mauritius;  Horace  Flint,  England;  Duncan  Forbes  (M.A,  Edin,), 
Scotland ;  Benjamin  Jones  Massiah,  England ;  Walter  James 
Strang  (M.A.  Edin,),  Scotland. 

Degree  of  Master  in  Surgery. — Hy.  Alexander,  M.B.  1874,  Scotland. 

The  Ettles  Prize  for  1877  has  been  awarded  to  U'illiam 
Richardson,  M.B,  and  CM. 

The  Syme  Surgical  Fellowship  has  been  awarded  to  William 
Watson  Cheyne,  M.B.  and  CM.  1875. 

Obituary. — We  regret  to  notice  the  death  of  Dr  J.  W.  Mouison 
of  Kirkcaldy,  which  took  place  on  Friday,  18th  August.  He  died 
at  the  early  age  of  45  of  typhus  fever,  caught  in  the  exercise  of  his 
profession— another  name  added  to  the  too-long  list  of  those  who 
have  fallen  martyrs  to  duty.  He  was  Parochial  Medical  Officer  for 
Kirkcaldy  and  Abbotshall,  and  Medical  Officer  of  Health  lor  the 
burgh  of  Kirkcaldy. 


^nxt  Jfix^t. 


OEIGINAL   COMMUNICATIONS. 

Article  I. — On  Tubercle  in  the  Human  Lung.  By  D.  J.  Ha^^iil- 
TON,  F.E.C.S.  Ed.,  Demonstrator  of  Pathology,  University  of 
Edinburgh. 

{Read  before  the  Medico- Chirurgical  Society  of  Edinhurgh,  Qth  June  1877.) 

DUEING  the  last  few  years  investigations  into  the  nature  of  tubercle 
have  been  very  nu.nierous,  and  have  added  much  to  our  former 
knowledge  of  the  subject.  It  may  be  truly  said  that  previous  to 
Eaennec's  time  we  knew  nothing  of  tubercle,  and  since  then  our 
experience  has  been  undergoing  a  transitional  development,  which, 
up  till  a  few  years  ago,  seemed  only  to  have  added  obscurity 
instead  of  throwing  new  light  on  what  must  be  considered  one  of 
the  most  difficult  problems  in  physiological  pathology.  The  con- 
fusion which  has  always  existed,  and  which  still  prevails  very 
generally,  is,  no  doubt,  due  to  a  want  of  accuracy  in  investigations 
into  its  structure  and  development.  So  many  products  of  entirely 
different  constitution  have  been  called  tubercular  that  one  is  puzzled 
to  know  what  the  name  signifies,  where  we  are  to  begin,  and  where 
to  end  in  calling  a  new  formation  "  tubercle."  It  is  chiefly  in 
exactly  defining  what  tubercle  is  that  the  greatest  progress  has 
been  made  during  the  last  year  or  two,  and  as  a  knowledge  of  the 
development  of  a  part  is  inseparable  from  a  thorough  acquaintance 
with  its  structure,  we  are  now  coming  to  see  how  it  is  that  this 
mysterious  body  is  produced,  and  what  structures  are  primarily 
involved  in  its  formation.  The  importance  of  the  inquiry  in  a 
therapeutical  sense  need  hardly  be  mentioned,  for,  as  all  modern 
therapeutics  is  dependent  on  physiology  and  pathology  for  its  advance- 
ment, it  seems  only  natural  that  one  of  the  first  points  which 
should  engage  our  attention  is  the  structure  and  development  of 
the  morbid  part  we  are  wishing  to  act  upon. 

It  would  be  merely  begging  the  question  to  discuss  this  subject 
without,  in  the  first  place,  asking,  "  Is  there  such  a  thing  as 
tubercle  ?  Is  there  any  definite  structure  which  is  so  constant 
that  we  can  immediately  pronounce  it  to  be  tubercular  ? "  If 
there  is  not,  if  there  is  only  an  indefinite  arrangement  of  parts 
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which  does  not  in  any  essential  particuhar  differ  from  many  more 
intiamniatory  deposits,  then  we  are  not  entitled  to  give  this  a 
distinctive  name.  But  if,  in  examining  certain  morbid  organs,  we 
can  find  an  arrangement  of  the  histological  elements  which  is 
always  present,  and  which  is  so  remarkable  that  no  one  can  fail  to 
l^erceive  it,  then  a  special  name,  eitlier  "  tubercle,"  or  any  other 
which  may  be  hereafter  proposed,  conveys  some  meaning ;  the 
term  indicates  something  the  constituents  of  which  we  have 
previously  defined.  It  will  be  my  endeavour  to  show  in  this  paper 
that  such  a  constant  structure  is  found  in  all  truly  tubercular 
organs, — a  structure  so  well  marked,  that  after  one  has  had  a  little 
experience  it  can  be  at  once  recognised. 

In  order  not  to  trespass  too  much  on  the  time  and  patience  of  the 
Society,  I  have  limited  this  somewhat  wide  subject  to  tubercle  in 
the  lung,  and  more  especially  considered  in  regard  to  two  points : 
(1.)  The  structure  of  tubercle  in  the  lung.  (2.)  Its  development 
in  the  lung.  What  I  have  to  say  in  regard  to  the  first  of  these 
also  holds  good  of  tubercle  in  other  organs,  but  its  manner  of 
development  varies  according  to  the  particular  organ  in  which  it 
is  situated.  The  naked- eye  appearance  is  no  sure  indication  of 
the  tul)ercular  nature  of  a  deposit.  It  is  by  trusting  to  rough- 
and-ready  methods  of  examination  such  as  this  that  mistakes  have 
taken  place.  One  might  as  well  say,  that  because  two  salts 
resemble  each  other  in  their  outward  appearance  they  must  there- 
fore have  the  same  chemical  composition.  The  difference  between 
the  tubercular  and  tuberculoid  diseases  is  quite  as  great  as  that 
between  two  such  salts.  [Two  specimens  of  so-called  "  miliary 
tubercle  "  were  here  shown  to  the  members  of  the  Society.] 

In  looking  at  these  two  specimens,  few  members  of  the  Society 
will  hesitate  to  pronounce  both  to  be  so-called  "miliary  tubercle" 
of  the  lung,  and  in  the  pathological  theatre  these  no  doubt  would 
be  both  called  by  this  name ;  and,  further,  the  name  would  be 
intended  to  signify  what  is  known  as  "interstitial  tubercle."  What, 
however,  are  the  actual  facts  revealed  by  more  careful  examina- 
tion ?  The  lung  containing  the  extremely  minute  nodides  is  a 
typical  instance  of  tubercle  of  the  lung,  while  these  nodules  seen 
in  the  injected  specimen  are  merely  due  to  catarrhal  pneumonia  ; 
and,  what  is  still  more  curious,  neither  of  them  is  interstitial,  that 
is  to  say,  formed  in  the  interstitial  fibrous  tissue,  but  both  are 
produced  within  the  pulmonary  alveoli. 

What  then  is  the  difference  between  the  two  ?  What  does  the 
one  possess  which  the  other  does  not  ? 

It  is  to  Continental  pathologists  that  we  are  chiefly  indebted 
for  what  we  have  acciu'ately  ascertained  on  this  point.  In  this 
country  tubercle  has  been  known  as  a  lymphoid  or  lymphadenoid 
deposit,  a  name  which  may  be  applied  to  almost  any  subacute 
inflammatory  formation.  It  does  not  distinguish  tubercle 
as  anything  special,  and,  did  tubercle  consist  of  nothing  more 
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than  this,  we  could  only  look  upon  it  as  of  an  inflammatory 
nature.  Perhaps  the  first  accurate  description  of  tubercle  which 
is  on  record  is  that  given  by  E.  Wagner  in  his  excellent  work  on 
Lymphadenoma.  It  has  been  proved  from  subsequent  researches 
that  what  he  originally  described  as  tubercle  like  lymphadenoma 
is  in  reality  the  structure  of  all  truly  tubercular  products. 
Schiippel's  work  on  tubercular  glands  was  published  almost  con- 
temporaneously, and,  as  he  liimself  says,  he  was  astonished  to  find 
that  Wagner  had  described  appearances  identical  with  those  whicli 
he  had  found.  Since  these  two  observers  published  their  results 
in  1871,  Hering  has  amply  confirmed  the  conclusions  which  they 
arrived  at,  so  that  there  can  be  very  little  doubt  of  the  truthfulness 
of  their  description. 

To  the  naked  eye,  true  tubercle  of  the  lung,  whether  primary  or 
secondary,  forms  a  nodule  of  the  size  of  a  pin's  head,  elevated 
above  the  surface  of  the  lung  tissue,  extremely  sharply  isolated 
from  it,  and  invariably  of  a  rounded  shape.  The  nodules  do  not 
tend  to  run  together,  and  in  their  distribution  they  follow  no 
definite  course.  They  are  not  generally  more  abundant  at  one 
part  of  the  lung  than  another,  and  seldom,  if  ever,  present  any 
caseation,  the  reason  of  this  being  that  they  are  supplied  with 
bloodvessels.  If  a  portion  of  such  a  lung  be  prepared,  and  a  large 
and  extremely  thin  section  be  made  through  it,  the  nodules  will 
be  found  to  have  a  very  peculiar  appearance — an  appearance  so 
remarkable  that  it  cannot  easily  be  mistaken  for  anything  else. 
Each  nodule  is  a  compound  stvuctuie  made  up  of  two,  three,  or 
more  "giant-cell  systems."  This  "giant-cell  system,"  in  the  first 
place,  contains  an  enormous  giant-cell  at  its  centre,  or  at  one 
side.  I  believe  that  one  or  more  of  these  giant-cells  will  be  found 
in  every  system.  They  consist  of  enormous  masses  of  extremely 
granular  protoplasm,  generally  of  a  rounded  or  oval  shape,  and 
they  each  frequently  contain  from  ten  to  one  hundred  nuclei  and 
several  vacuoles.  From  their  outer  border  comes  off  a  fringe  of 
delicate  processes,  which,  running  outwards,  branch,  anastomose, 
and  produce  a  network  or  reticulum,  in  whose  meshes  lie  cells  of 
different  kinds.  These  cells  are  either  epithelioid,  leucocytes,  or 
small  giant-cells,  and  each  space  of  the  reticulum  generally  con- 
tains a  cell  of  one  or  other  variety.  The  walls  of  this  network, 
consisting  in  reality  of  the  branching  processes  of  the  giant-cell, 
have  invariably  the  same  granular  appearance  as  the  protoplasm 
of  the  giant-cell  itself  In  fact,  the  whole  system  resembles  very 
much  some  of  the  wonderful  transformations  seen  in  the  amoeba, 
and,  no  doubt,  the  protoplasm  composing  it  is  endowed  during 
life  with  similar  powers  of  expansion  and  retraction.  This  proto- 
plasmic reticulum  is  limited  externally  by  a  delicate  band  of  fibrous 
tissue  and  spindle-cells,  while  outside  of  this  again  is  a  dense 
mass  of  leucocytes,  in  all  probability  of  inflammatory  origin.  Tlie 
band  of  fibrous  tissue  situated  at  the  border  of  the  reticulum 
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gives  the  giant-cell  system  a  rounded  shape,  and,  as  a  macroscopic 
nodule  is  made  up  of  several  of  these  giant-cell  systems,  it  also 
has  a  distinctly  rounded  shape,  and  is  sharply  isolated  from  neigh- 
bouring parts.  In  the  well-marked  miliary  tubercle  of  children,  the 
nodules  are  very  constantly  developed  in  the  proximity  of  a  branch 
of  the  pulmonary  artery,  and  not  infrequently  an  offshoot  from 
this  can  be  traced  into  the  nodule  itseK.  Miliary  tubercle  of  the 
lung  consequently  seldom,  if  ever,  undergoes  marked  caseation, 
and  if  a  nodule,  or  series  of  nodules,  of  miliary  size,  has  a  tendency 
to  become  yellow  in  the  centre,  it  ought  very  much  to  predispose 
to  our  diagnosing  the  lesion  as  catarrhal  pneumonia,  and  not 
miliary  tubercle.  In  other  organs  this  is  different,  caseation  being 
extremely  frequent  where  the  nodule  reaches  any  considerable 
size.  The  reason  of  this  is,  that  tubercle  in  most  of  the  other 
organs  arises  in  connexion  with  the  small  arterial  twigs,  which, 
becoming  blocked  up  by  proliferating  cells,  are  rendered  impervious 
to  the  blood-current.  The  tubercle  thereby  loses  its  source  of 
nourishment,  and  consequently  undergoes  a  retrograde  metamor- 
phosis. 

In  what  classes  of  cases  do  we  find  tubercle  in  the  lung  ?  I 
believe  mainly  in  two  : — 

(1.)  In  a  certain  number,  not  all,  of  the  cases  of  so-called  miliary 
tubercle  in  the  lungs  of  children. 

(2.)  In  certain  instances  of  chronic  catarrhal  pneumonia  in 
adults  and  children,  more  especially  where  this  is  accompanied 
with  interstitial  thickening.  It  is,  therefore,  in  regard  to  the 
lung,  either  a  primary  formation,  as  in  miliary  tubercle  in  chil- 
dren, or  it  is  secondary  to  a  chronic  catarrhal  pneumonia,  where 
caseous  material  is  abundant.  I  would  be  especially  careful,  how- 
ever, not  to  accept  it  as  true  that  all  instances  of  so-called 
miliary  tubercle  are  really  tubercular.  I  believe  that  many  of 
them  show  no  tubercular  structure  whatever,  but  are  merely  dis- 
seminated nodules  of  catarrhal  pneumonia  in  an  early  stage. 
Then,  again,  true  tubercle  of  the  lung  is  supposed  to  be  a  disease 
almost  exclusively  confined  to  children.  My  own  researches  have 
led  me  to  the  conclusion  that  it  occurs  quite,  as  frequently,  if 
not  more  so,  in  adults,  but  is  often  obscured  by  the  coexistence 
of  a  colloid  pneumonia  or  interstitial  thickening.  The  most  typical 
tubercular  structure  that  I  have  ever  seen  in  the  lung  was  taken 
from  an  adult,  and  I  have  often  been  surprised  to  find  that  the 
so-called  gray  gelatinous  nodules  in  the  lungs  of  children  were 
nothing  more  than  collections  of  caseating  catarrhal  cells  within 
a  group  of  alveoli.  One  can  detect  microscopically  in  them  the 
commencing  caseous  degeneration,  when  it  is  totally  invisible  to 
the  naked  eye ;  and  if  the  lung  tissue  be  examined  all  through, 
one  can  see  that  there  is  no  attempt  at  the  formation  of  a  higher 
structure,  the  catarrhal  products  passing  into  caseous  decay  as 
soon  as  they  have  distended    the  alveolar  cavities.     In  all  such 
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cases  the  greatest  caution  is  necessary  in  pronouncing  a  structure 
to  be  tubercular,  and  the  mere  appearance  of  small  gray  gelatinous 
nodules  by  no  means  indicates  that  they  are  so.  Certain  instances  of 
catarrhal  pneumonia,  in  an  early  period  of  their  development,  are 
extremely  deceptive,  and  if  caseation  has  not  advanced  to  any 
extent  the  nodules  which  are  produced  by  it  resemble  in  many 
particulars  so-called  "  miliary  tubercle."  Not  only  do  the  actual 
nodules  resemble  miliary  tubercle,  but  their  distribution  may  be 
sometimes  as  diffuse  throughout  the  lung  tissue  as  in  a  case  of 
veritable  tubercle.  One  must  therefore  restrict  the  name  "  miliary 
tubercle "  to  the  naked-eye  appearance,  without  reference  to  its 
actual  structure ;  it  is  merely  a  convenient  term  to  employ  in 
describing  a  new  formation,  having  certain  peculiarities  as  to  the 
size  and  shape.  I  have  employed  the  term  "  secondary  tubercle  " 
to  indicate  a  truly  tubercular  new  formation  which  occurs  in 
certain  instances  of  chronic  catarrhal  pneumonia.  It  is  not  found 
in  all  such  cases,  but  more  especially  where  there  is  a  gTeat  amount 
of  interstitial  thickening.  By  far  the  greater  number  of  cases  of 
chronic  catarrhal  pneumonia,  or  ordinary  pulmonary  consumption, 
show  no  tubercle  in  the  lung  whatever.  In  a  certain  number,  how- 
ever, having  the  peculiarities  just  mentioned,  namely,  great  inter- 
stitial thickening,  tubercle  is  frequently  abundant.  In  the  disease 
known  as  fibroid  phthisis,  or  what  has  been  termed  "peribron- 
chitis chronica "  by  Virchow,  I  have  almost  invariably  found 
tubercle  present.  This  disease  is  generally  accompanied  with 
chronic  pleurisy,  and  from  the  under  surface  of  the  thickened 
pleura  fibrous  bands  spread  along  the  lobular  septa  into  the  lung 
substance,  constricting  the  air  vesicles  which  they  surround,  and 
dilating  the  bronchi,  to  one  side  of  which  they  are  generally 
attached.  It  is  in  the  neighbourhood  of  these  dilated  bronchi, 
or  pseudo-phthisical  cavities,  that  the  tubercle  is  produced,  its 
presence  being  in  all  probability  determined  by  the  situation  of 
the  peribronchial  lymphatics.  In  ordinary  cases  of  catarrhal 
pneumonia  with  phthisis,  however,  tubercle  is  also  sometimes 
found,  and  very  often,  as  Niemeyer  has  described,  in  the  neigh- 
bourhood of  cavities.  I  do  not  think  that  it  is  possible  to  dis- 
tinguish this  tubercle  from  the  surrounding  nodules  of  recent  non- 
caseous  catarrhal  pneumonia  by  means  of  naked-eye  examination. 
The  bodies  which  are  generally  pointed  out  as  probable  tubercles 
almost  invariably  turn  out  to  be  merely  catarrhal  pneumonia 
nodules.  The  truly  tubercular  nodules  are  generally  placed  in  the 
midst  of  any  newly-formed  fibrous  stroma,  and  are  concealed  by 
it.  They  are  comparatively  rarely  present,  but,  without  doubt,  do 
occur  in  certain  cases  of  ordinary  j)hthisis. 

In  summing  up  this  portion  of  my  paper,  I  would  therefore 
state  that  undoubtedly  a  distinct  structure,  which  we  can  call 
tubercle,  does  occur  in  the  lung,  either  in  the  form  of  a  primary 
lung  affection,  or  secondary  to  chronic  catarrhal  pneumonia. 
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A  certain  number  of  the  so-called  instances  of  "  miliary  tubercle  " 
in  children  are  tubercular,  but  by  no  means  all. 

True  tubercle  is  a  disease  which  affects  adults  quite  as  frequently 
as  children,  if  not  more  so. 

In  examining  the  second  of  the  two  considerations  with  wdiicli 
we  set  out,  viz.,  "  How  is  tubercle  produced  in  the  lung  ? "  we 
shall  have  to  glance  for  one  instant  at  the  normal  structure  of  an 
alveolus,  and  I  always  think  that  the  best  way  to  look  at  it  is  to 
suppose  the  whole  alveolar  structure  of  the  lung  unfolded  and  laid 
out  as  a  flat  membrane.  It  would  then  almost  exactly  resemble  a 
serous  membrane,  such  as  the  mesentery  or  pleura.  It  is  covered 
with  a  single  layer  of  epithelial,  or  quite  as  properly  endothelial 
cells,  which  are  individually  very  large,  but  extremely  delicate, 
exactly  as  in  the  case  of  the  serous  membranes  just  mentioned. 
Between  the  borders  of  the  endothelial  cells  are  small  openings  or 
pseudo-stomata,  and  underlying  them  is  a  plexus  of  lymphatic 
spaces  and  bloodvessels.  All  these  constituents  one  meets  with 
in  a  serous  membrane,  so  that  the  analogy  between  the  two  is  very 
close.  I  also  hold  that  the  formation  of  tubercle  in  each  is  alike. 
The  development  of  tubercle  can  be  studied  miich  more  easily  in 
the  serous  membranes  than  in  any  other  situation.  Suppose  we 
induce  an  artificial  tuberculosis  of  the  peritoneum,  having  identi- 
cally the  same  structure  as  that  which  we  have  just  described  in 
the  human  lung,  by  injection  of  caseous  material  into  the  al^dominal 
cavity :  What  is  the  first  change  that  takes  place  ?  The  endo- 
thelium in  certain  localized  areas  undergoes  proliferation  to 
l^roduce  a  little  nodule.  This  nodule  is  generally  rounded  or 
oval,  and  situated  around  a  stoma.  A  division  and  proliferation 
of  the  superficial  endothelium  is  what  takes  place  first  in  the 
omentum  or  mesentery.  Exactly  the  same  occurs  in  primary 
tubercle  of  the  lung.  A  division  and  proliferation  of  the 
alveolar  epithelium  take  place  first,  and  from  this  a  number  of 
large  rounded  or  pear-shaped  elements  are  produced,  highly 
nucleated,  and  very  often  attached  by  a  long  stalk-like  process  to 
the  alveolar  wall.  These  accumulate  in  the  same  way  as  on  a 
serous  membrane,  and  the  proliferation  similarly  affects  a  limited 
area.  Groups  of  alveoli  are  accordingly  filled  up  and  distended 
with  these  large  actively  proliferating  cells.  Up  to  this  period 
there  is  a  certain  resemblance  between  tubercle  and  catarrhal 
pneumonia ;  I  have  almost  invariably  found,  however,  that  the 
celhdar  elements  in  tubercle  are  larger  and  much  more  active  than 
those  in  catarrhal  pneumonia,  and  they  are  usually  not  so  closely 
aggregated  together.  Very  soon,  however,  a  differentiation  between 
the  two  begins  to  show  itself.  The  infiltration  in  the  case  of 
catarrhal  pneumonia  becomes  cheesy,  and  undergoes  a  retrograde 
process  from  the  first,  while  the  infiltration  which  is  destined  to 
form  a  tubercle  becomes  more  highly  organized,  instead  of  degene- 
rating.    This    orrranization    is    brousiht    about    in    the    following 
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manner:  Either  one  of  the  proliferating  cells  enlarges,  or 
several  of  them  run  together  to  form  a  giant-cell,  and  this  latter 
has  very  rapidly  introduced  to  it  from  without,  or  generates  from 
within,  numbers  of  nuclei.  The  next  step  is,  that  processes  are 
given  off  from  this  giant-cell,  which,  running  outwards,  branch  and 
constitute  a  reticulum.  This  reticulum  encloses  certain  of  the 
remaining  proliferating  cells  which  resulted  from  the  division  of 
the  alveolar  epithelium,  and  also  a  few  leucocytes,  which,  in  all 
probability,  have  exuded  from  the  bloodvessels  ;  while,  at  the 
periphery  of  the  reticulum,  a  concentric  band  of  fibrous  tissue 
gradually  incorporates  itself  with  the  alveolar  wall  and  forms  the 
outer  boundary  of  this  "  giant-cell  system."  Similar  "  giant-cell 
systems"  are  produced  in  contiguous  alveoli,  and  the  whole  little 
group  is  united  into  a  single  nodule  by  leucocytes  and  blood- 
vessels. 

This  is  an  account  of  the  formation  of  tubercle  very  different 
from  that  usually  taught  by  the  Virchow  school  of  pathologists. 
The  more  one  examines  tubercular  new-formations,  the  more  one 
becomes  convinced  that  there  is  no  such  thing  as  an  interstitial 
origin  in  the  sense  indicated  by  Virchow.  It  is  now  a  generally- 
admitted  fact,  that  all  primary  cancers  arise  from  an  epithelial 
surface  ;  and  I  believe  before  long  it  will  be  accepted  as  equally 
true  that  tubercle  always  arises  from  an  endothelial  surface,  or  one 
corresponding  to  it.  It  might  be  urged  that,  as  tubercle  of  the 
lung,  secondary  to  catarrhal  pneumonia,  is  found  within  the 
newly -produced  interstitial  tissue,  the  endothelial  origin  in  this 
case  is  not  borne  out.  I  cannot  trespass  so  far  on  the  time  of  the 
Society  as  to  lay  before  them  the  facts  bearing  on  this  point,  but  I 
may  say  that  everytiiing  I  liave  seen  tends  to  convince  me  that  this 
secondary  tubercle  is  not  produced  from  the  interstitial  tissue,  but 
from  the  endothelium  of  the  lymphatic  vessels  ramifying  in  the 
alveolar  and  bronchial  walls.  Their  endothelium  undergoes  the  same 
proliferative  changes  as  that  of  the  alveolar  cavities,  and  the  giant- 
cells  are  formed  in  the  same  way  from  an  overgrowth  of  one  or 
more  of  the  proliferating  endothelial  cells.  The  cause  of  the 
formation  of  the  tubercle  in  this  case  is  the  absorption  of  the 
cheesy  cUhris  from  a  neighbouring  softening  cavity.  This  passes 
along  a  lymphatic  vessel,  irritates  its  endothelium,  and  excites  it  to 
proliferation.  In  this  the  analogy  between  the  alveolar  wall  and 
a  serous  membrane  is  still  borne  out.  We  all  know  the  condition 
of  the  neighbouring  lymphatics  in  the  ordinary  phtliisical  ulcer  of 
the  intestine,  which  is  merely  a  caseous  follicular  catarrh.  Tliey 
are  marked  out  as  distinct  white  cords  in  the  peritoneum  opposite 
to  the  ulcer,  and  along  their  course  are  to  be  seen  nodules  of  true 
tubercle.  In  secondary  tubercle  of  the  lung  I  believe  the  condi- 
tions are  exactly  the  same :  a  catarrhal  pneumonia  undergoes 
caseation  in  the  first  place,  the  lymphatics  become  afterwards 
infected,  and  produce  secondary  tubercle. 
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The  scope  of  my  paper  does  not  lead  me  to  speak  of  tubercle  iu 
other  organs,  hut  I  think  there  is  very  little  doubt  that  the  same 
laws  hold  good  in  its  development  in  them.  And,  as  a  general 
statement,  we  may  say  that  in  all  organs  which  possess  a  series  of 
ducts,  lined  by  a  parenchyma,  there  may  be  developed,  as  iu  the 
lung,  two  classes  of  affections,  which  at  first  sight  might  be  mis- 
taken for  one  another.  The  one  class  includes  those  lesions  whicli 
are  the  result  of  a  caseous  catarrh  of  the  ducts,  the  other  class 
refers  to  the  truly  tubercular  formations.  The  so-called  phtliisis 
of  the  kidney,  testicle,  and  intestine  are  not  tubercular,  but  merely 
correspond  to  the  caseous  catarrh  and  phthisis  of  the  lung.  In 
these,  liowever,  as  in  the  lung,  tubercle  may  in  some  instances  be 
developed  in  the  neighbourhood  l)y  a  process  of  infection. 


Article  II. — Note  of  a  Case  of  Hematocele  simulating  a  Retroverted 
Gravid  Uterus.     By  Dr  C.  E.  Underhill. 

AIrs  M.,  married,  a  thin  delicate  woman,  aged  30,  four  children, 
two  miscarriages,  the  last  miscarriage  having  been  twelve  montlis 
ago,  came  to  see  me  on  16th  June  1877  in  the  evening;  she  com- 
plained of  great  pain  in  the  lower  part  of  the  abdomen,  aggravated 
by  walking ;  difficulty  in  defecation,  with  severe  pain  both  before 
and  after  the  motions  passed  ;  irritation  of  the  bladder,  and  in- 
ability to  pass  more  than  a  small  quantity  of  w^ater  at  a  time. 

She  had  been  quite  well,  and,  for  some  months  quite  regular, 
until  the  middle  of  ]\Iarch,  wlien  she  menstruated  regularly ; 
she  then  missed  seven  weeks,  and  the  courses  appeared  about 
10th  of  May,  and  had  lasted  off  and  on  ever  since.  There  had 
been  no  severe  flooding ;  the  pain  had  begun  slightly  at  the  time 
of  the  monthly  courses  reappearing,  but  had  been  getting  much 
worse  for  the  last  three  weeks  ;  there  was  no  history  of  any  faint- 
ing attack  or  feeling  of  faintness. 

The  breasts  were  small  and  flat ;  there  was  no  areola.  The  belly 
was  found  to  be  moderately  distended,  very  sensitive  and  tender, 
resonant  on  percussion  ;  a  hard  mass  could  be  made  out  indistinctly 
immediately  above  the  pubes,  but  an  exact  examination  could  not 
be  made,  owing  to  the  tenderness. 

On  vaginal  examination,  the  pelvis  was  found  to  be  filled  witli 
a  firm,  resisting,  somewhat  elastic  swelling  lying  immediately 
behind  the  cervix,  which  was  small  and  hard,  and  pushing  it  for- 
ward and  upward  behind  the  symphysis  pubis ;  the  posterior  lip  of 
the  cervix  seemed  to  pass  directly  into  the  substance  of  the  swell- 
ing. The  latter  was  very  tender,  and  the  whole  mass  appeared  to 
be  slightly  movable.  Examination  by  the  rectum  showed  that 
the  tumour  filled  the  cavity  of  the  pelvis,  and  nearly  closed  the 
canal  of  the  gut.      The  tenderness,  both  internal  and  external, 


1877.]  DR   UNDERIIILL's    CASE   OF   HEMATOCELE.  297 

prevented  any  information  being  gained  Ly  bimanual  examination. 
Thinking  that  I  probably  had  to  deal  with  an  inflamed  and 
retroverted  gravid  uteri;s,  after  a  gentle  effort  in  the  knee-elbow 
position  to  push  up  the  tumour,  the  patient  was  sent  home  to  bed. 

VI th  June. — Pulse  100 ;  bladder  found  by  catheter  not  to  con- 
tain more  than  an  ounce  or  two  of  water ;  ordered  castor-oil  in  the 
morning,  and  poultices,  if  the  pains  w^ere  severe ;  another  cautious 
attempt  to  put  up  the  mass  was  made,  but  the  pain  caused  by  the 
slightest  pressure  compelled  me  to  desist. 

On  IS^/i,  June,  finding  matters  in  the  same  state,  I  made  a  more 
thorough  examination  under  chloroform,  with  the  kind  assistance 
of  Dr  John  Playfair.  Above  the  brim  of  the  pelvis  could  be  felt  a 
hard  lump,  reaching  for  about  two  inches  above  the  pubis,  and 
passing  backwards  and  downwards ;  this  lump  was  evidently  con- 
nected with  the  tumour  felt  in  the  vagina.  A  prolonged  examina- 
tion discovered  that  the  body  of  the  uterus  was  lying  on  the  top 
of  the  mass,  and  the  fundus  could  be  distinctly  felt  through  the 
abdominal  wall ;  with  one  finger  on  the  os  and  the  other  hand  on 
the  fundus,  the  uterus  was  found  to  possess  a  very  slight  mobility 
independent  of  the  mass  filling  the  pelvis.  I  had  now  no  hesitation 
in  introducing  a  sound,  and  found  the  uterus  to  be  2\  inches  in 
length,  and  somewhat  retroflexed,  lying  on  the  top  of  the  large 
rounded  mass.  This  mass,  which  filled  up  Douglas's  space,  and 
occupied  the  greater  part  of  the  pelvis,  appeared  to  be  about  the 
size  of  a  foetal  head ;  being  still  in  doubt  whether  it  was  a 
htematocele  or  an  extra-uterine  pregnancy,  I  passed  in  an  aspirator 
needle,  and  drew  off  about  half  an  ounce  of  darkish  bloody  fluid ; 
the  canula  becoming  soon  obstructed  with  clot.  The  patient  was 
considerably  relieved,  and  for  two  days  felt  no  pain,  except  when 
the  bowels  were  moved.  On  the  22d,  a  severe  attack  of  diarrhoea 
with  mucous  stools  gave  her  great  distress,  from  the  tenesmus 
which  accompanied  it. 

From  this  time  the  pain  became  more  severe,  and  the  general 
condition  changed  for  the  worse  ;  pulse  120,  temperature  not  taken, 
but  skin  felt  hot,  tongue  white  and  dry,  and  the  belly  much  dis- 
tended with  wind,  and  very  tender.  On  vaginal  examination,  the 
swelling  was  found  to  be  increasing  in  size,  and  only  the  posterior 
lip  of  the  cervix  could  be  felt  without  pushing  the  finger  high  up 
behind  the  symphysis. 

2^tli. — Eetention  of  urine  ;  bowels  loose,  with  great  mucous 
deposit,  but  little,  if  any,  faices ;  opium  and  poultices.  There  was 
no  shivering  or  perspiration. 

2'^th.  —  Condition  unchanged ;  great  pain.  I  determined  to 
puncture  again,  and  peril aps  to  carefully  incise  the  swelling  after 
further  examination  under  chloroform. 

29^/i. — Dr  Matthews  Duncan  kindly  saw  her  with  me ;  there 
was  less  pain  than  on  the  previous  day,  and  the  tumour  evidently 
contained  fluid ;  Dr  Duncan  advised  delaying  the  puncture  for  a 
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day  or  two,  and  then,  if  tliere  were  no  improvement,  to  make  a 
small  incision  from  the  vagina,  carefully  avoiding  any  arteries. 
In  the  afternoon  of  this  day  the  swelling  opened  into  the  rectum, 
and  a  large  quantity  of  very  fetid,  grumous,  l3loody  stuff  came 
away ;  I  saw  only  some  traces  of  this,  as  all  the  cloths  were  im- 
mediately washed,  owing  to  the  offensive  smell.  The  patient  felt 
instant  and  great  relief. 

30fh. — Pulse  down  to  100  ;  general  condition  much  improved  ; 
tenderness  very  much  less,  belly  little  if  at  all  distended  ;  per 
vaginam  the  tumour  was  found  to  be  reduced  to  less  than  half 
its  volume ;  on  examination  per  rectum  failed  to  discover  the 
opening ;  dark  bloody  fluid  with  small  clots  continues  to  pass  in 
small  quantity. 

4:th  July. — Small  quantities  of  blood  and  clot  still  coming  ; 
tenderness  of  abdomen  gone ;  pulse  80 ;  tongue  nearly  clean ; 
appetite  fair ;  slept  well.  The  change  in  the  patient's  general 
condition  is  very  marked  within  the  past  few  days. 

Q>th. — No  blood  or  clots  have  come  since  4th ;  pulse  and  tem- 
perature normal ;  the  uterus  was  found  to  be  in  natural  situation 
and  partially  movable  ;  behind  it  is  a  hard  firm  band  of  tissue, 
which  is  not  tender,  and  which  is  all  that  remains  of  the  large 
swelling  felt  a  week  ago  ;  tumour  not  to  be  felt  from  the  pubes ; 
bowels  regular  and  without  pain. 

Ath  August. — Examined  to-day  ;  no  trace  of  the  tumour  is  now 
to  be  felt ;  the  uterus  is  in  the  natural  situation  and  is  movable  ; 
there  is  no  pain  or  tenderness  in  any  part  of  the  pelvic  organs. 

Remarks. — There  are  several  points  of  interest  in  this  case — the 
most  important  rests  on  the  question  of  diagnosis.  To  the  feel  it 
exactly  resembled  a  case  of  retroflexed  gravid  uterus,  and  the 
history  to  some  extent  supported  such  a  view.  The  hardness  of 
the  cervix,  the  great  tenderness,  and  the  haemorrhage  were  against 
it ;  but  only  an  examination  under  chloroform  could  have  made 
the  matter  clear  without  putting  in  a  sound  at  random.  After  in- 
trauterine pregnancy  was  excluded,  there  still  remained  the  doubt 
whether  the  swelling  might  not  be  an  extrauterine  pregnancy,  the 
main  point  in  favour  of  this  view  being  the  continued  growth  in 
size  after  the  tapping  and  the  severe  constitutional  symptoms 
which  accompanied  it ;  against  it  were  the  facts  that  the  uterus 
was  not  enlarged,  and  the  cervix  was  not  all  softened,  and  the 
character  of  the  fluid  drawn  off  by  the  aspirator.  None  of  these 
points,  however,  nor  all  of  them  together,  were  decisive.  I 
inclined  decidedly  to  the  opinion  that  it  was  a  htematocele, 
from  the  history,  the  physical  conditions,  and  the  character 
of  the  fluid  contents,  but  none  of  these  were  very  characteristic  ; 
while  the  fact  of  the  gradual  increase  of  size  beginning  two 
days  after  the  tapping  was  new  to  me  as  a  sign  of  ha^matocele. 
The  question  of  an  abscess  was  considered  but  dismissed,  inasmuch 
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as  there  were  no  sliiverings  or  sweatings,  as  the  tnmonr  was  not 
absolutely  fixed  when  it  first  came  under  notice,  and  as  it  had 
not  the  feel  of  a  pelvic  abscess. 

The  position  of  the  blood  cacnot  be  absolutely  determined,  but 
in  all  probability  it  was  intraperitoneal,  as  almost  all  hematoceles 
of  this  size  are  found  to  be.  Dr  Duncan  tells  me  that  in  all 
the  hfematoceles,  four  or  five  in  number,  which  he  has  had  an  oppor- 
tunity of  dissecting,  the  fluid  has  been  intraperitoneal.  Lawson 
Tait  ^  takes  the  opposite  view  as  to  the  relative  frequency  of  intra- 
and  extra-peritoneal  ha3matoceles,  but  I  do  not  think  the  proofs  on 
which  his  opinions  rest  at  all  conclusive,  or  strong  enough  to  sup- 
port his  dogmatic  statements  on  this  question.  But,  independent 
of  the  relative  frequency  of  the  two  conditions,  the  physical  condi- 
tions of  this  case  seem  to  point  to  an  intraperitoneal  lesion.  The 
tumour  occupied  just  the  position  of  Douglas's  space :  it  was  round 
in  outline  and  regular,  it  did  not  spread  along  the  pelvis  as  it 
would  naturally  do  had  the  blood  been  in  the  connective  tissue  ;  in 
fact,  it  behaved,  as  regards  the  pressure  excited  on  the  neck  of  the 
uterus,  exactly  as  the  body  of  a  retroflexed  gravid  organ  in  the  third 
month  would  liave  done.  The  rapidity  with  which  the  severe 
symptoms  abated  after  the  fluid  had  made  its  way  into  the  bowel 
was  very  striking,  as  was  also  the  complete  disappearance  of  all 
physical  signs  within  a  month  of  the  change  for  the  better  taking 
place. 

As  regards  the  treatment  there  is  little  to  be  said ;  had  the 
tumour  been  incised  per  vaginam  the  same  fortunate  result  would 
probably  have  occurred,  but  the  risk  of  doing  so  in  a  case  of  uncer- 
tain diagnosis  is  obvious ;  the  wisdom  of  waiting  for  a  spontaneous 
opening  and  discharge  of  the  fluid  was  fully  justified  by  the  event. 


Article  III. — On  the  Auricular  Impulse.  By  George  A.  Gibson, 
M.B.,  D.Sc,  Eesident-Physician  to  the  Koyal  Infirmary,  Edin- 
burgh. 

In  a  recent  number  of  the  Lancet,  Dr  Balfour  has  published  a  paper 
upon  the  so-called  hemic  murmur,  and  the  mechanism  by  which 
it  is  produced.  To  the  contribution  I  added  a  case  in  illustration, 
along  with  some  cardiograms  and  angiograms  as  graphic  evidence 
upon  a  few  of  the  interesting  points.  As  a  sequel  to  that  paper,  I 
now  wish  to  bring  forward  a  few  facts  relative  to  impulses  having 
their  seat  over  the  situation  of  the  left  auricle. 

These  impulses  may  be  caused  by  very  different  remote  agencies, 

which,  however,  all  tend  finally  to  the  same  process  of  dilatation. 

In  the  wards  under  Dr  Balfour's  care  there  have  been,  during  the 

last  four  months,  55  patients  in  whom  a  cardiac  lesion  was  the 

^  Diseases  of  JVomen,  1877,  ^.  124  et  seq. 
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prominent  malady.  Amongst  these  cases  there  were  15  instances 
of  a  murmur  whose  point  of  maximum  intensity  was  situated  in 
the  second  left  intercostal  space.  This  bruit  was  due  to  very 
different  causes  in  the  various  patients,  all  of  these,  however, 
being  capable  of  classification  under  three  heads ;  this,  of  course, 
being  understood  to  refer  merely  to  the  several  examples  in  the 
wards.  In  the  first  place,  there  were  a  few  instances  of  an  auricular 
murmur  originating  in  relaxation  of  the  cardiac  walls  from  a  febrile 
state  of  the  blood.  Secondly,  the  atonic  condition  of  the  heart- 
muscle  was  attributable  to  deficient  nourishment  through  impover- 
ished blood,  this  arising  either  from  defective  formation  in  spantemia, 
or  from  direct  loss  bringing  on  an?emia.  Lastly,  the  agent  was,  in 
several  examples,  a  cardiac  or  vascular  lesion,  which  had  produced 
dilatation. 

It  is  not  to  be  supposed  that  in  all  these  cases  a  distinct  pulsation 
was  to  be  seen  or  felt  at  the  seat  of  the  morbid  sound.  On  the 
contrary,  it  is  comparatively  rare  to  meet  with  a  well-marked 
impulse.  The  heart  is  frequently  too  feeble  to  have  a  sensible 
beat  at  any  point ;  the  auricular  dilatation  also  may  not  have  pro- 
ceeded so  far  as  to  allow  of  its  approaching  the  chest- walls ;  or, 
finally,  the  parietes  may  be  too  dense  to  permit  the  transmission 
of  tlie  shock.  From  one  of  these  reasons  the  murmur  is  very  often 
unaccompanied  by  any  tangible  manifestation  of  its  presence. 

When  a  pulsation  is  present,  it  is  usually  traced  by  means  of  an 
instrument  constructed  on  the  principle  of  Marey's  well-know^n 
cardiograph.  The  lever-stylet  which  writes  on  the  moving  paper 
rests  near  its  fulcrum  upon  the  membrane  of  a  tambour,  to  which 
the  movements  are  conducted  by  an  elastic  tube  from  another 
drum  applied  to  the  chest.  It  is  found  to  be  better  in  almost  all 
cases  to  dispense  with  the  membrane  of  this  proximal  tambour, 
and  to  fix  the  sides  of  the  open  vessel  directly  to  the  walls  by 
means  of  collodion.  In  tliis  way  every  motion  wdiich  takes  place 
in  the  cavity  of  the  drum  is  communicated  along  the  column  of 
air  to  the  membrane  at  the  other  end.  It  is  true  that  the  com- 
pressibility of  the  air  and  the  elasticity  of  the  membrane  may  cause 
some  accidental  vibrations  of  the  lever,  but  this  is  greatly  obviated 
liy  applying  the  open  end  of  the  tambour  to  the  chest,  as  above 
described.  There  is  thus  a  broad  and  fixed  base,  instead  of  a  far 
more  mobile  one,  of  which  only  a  small  part  could  rest  firmly  on 
the  body.  In  Guy's  Hospital  Reports  for  1875,  Dr  Galabin,  in  his 
interesting  paper  dealing  with  the  apex-beat,  recommends  a  direct 
cardiogTaph,  without  the  intervention  of  any  air  medium,  as  causing 
fewer  adventitious  waves.  There  are,  undoubtedly,  not  so  many 
quivers  in  the  tracing,  but  that  it  is  thus  a  more  correct  representa- 
tion of  the  movements  is  open  to  dispute.  For  it  is  impossible  by 
any  instrument  to  ensure  an  equal  and  constant  external  pressure 
upon  a  mo^^ing  internal  organ,  and  it  is,  therefore,  better  to  have 
as  little  as  possible.     The  true  wave  amplitude  of  the  impulses  we 
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cannot  hope  to  obtain ;  what  we  must  have  is  each  separate  shock. 
Prom  experience,  also,  with  such  an  instrument  as  Dr  Galabin 
describes,  it  is  found  to  require  more  time  for  its  employment,  and 
to  entail  upon  both  physicians  and  patients  much  more  trouble  and 
annoyance.  And  as  it  is  a  sine  qua  non  with  all  these  apparatus 
to  draw  as  little  as  is  absolutely  required  upon  the  patience  of 
either,  an  appropriate  instrument  is  one  which  can  be  put  to  use 
in  one  moment,  as  the  tambour-cardiograph. 

I  shall  now  narrate  a  case  belonging  to  each  of  the  classes 
arranged  above.  The  auricular  tracings  belonging  to  the  several 
examples  will  be  shown  with  their  respective  cases,  and  a  short 
criticism  of  these  will  afterwards  be  offered. 

First  in  order  stands  an  instance  of  auricular  pulsation  developed 
during  the  course  of  a  febrile  attack. 

Case  I. — J.  D.,  a  female  domestic  servant,  ret.  19,  who,  until 
eighteen  months  ago,  had  always  enjoyed  good  health,  and  was 
then  seized  by  an  attack  of  acute  rheumatism,  was  again,  two 
months  before  her  admission,  laid  up  by  a  return  of  the  same 
affection.  At  that  time  she  suffered  from  pains  in  her  joints  and 
over  her  heart.  Her  pulse  averaged  80,  and  although  feeble  was 
regular  in  rhythm.  The  precordia  on  account  of  her  well-nourished 
condition  showed  no  impulse  whatever,  and  on  palpation  no  apex- 
beat  could  be  detected,  but  there  was  an  impulse  distinctly  felt  in 
the  second  left  intercostal  space  two  inches  from  midsternum.  By 
percussion  the  right  border  of  the  heart  at  the  level  of  the  fourth 
rib  was  found  to  be  exactly  at  the  right  edge  of  the  sternum,  and 
along  the  parasternal  line  at  a  distance  of  one  inch  to  the  left  of 
that  bone,  the  superior  limit  of  the  heart  reached  the  lower  border 
of  the  second  rib.  On  auscultation  over  the  mitral  and  tricuspid 
areas,  a  blowing  systolic  murmur  had  entirely  replaced  the  first 
sound.  This  bruit  was  propagated  over  the  whole  cardiac  area,  but 
reached  its  greatest  intensity  just  over  the  pulsation  in  the  second 
interspace.  The  second  sound  was  clear,  that  in  the  pulmonary 
area  being  accentuated. 

Of  the  tracings  taken  from  the  impulse  at  the  time.  Fig.  1  is  one 


obtained  in  the  recumbent  position  with  the  breathing  fixed  inter- 
mediate between  inspiration  and  expiration.  It  shows  a  simple 
systolic  wave  caused  by  the  distension  of  the  left  auricle  on  regur- 
gitation through  the  mitral  orifice.     Fig.  2  was  taken  after  exertion 
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in  rising  up  and  lying  down,  and  with  liberty  to  breathe  freely.  It 
illustrates  the  influence  of  the  respiratory  movements  upon  the 
auricle.     The  tracing  begins  during  inspiration  with  merely  an 


ascending  line.  At  a  expiration  commences,  and  with  it  the 
impulse  is  seen  to  become  distinct.  With  j3  a  second  inspiration, 
and  with  y  a  second  expiration  begin.  The  tracing  gives  proof 
that  in  inspiration  the  muscular  tension  of  the  intercostals,  and  the 
gliding  forwards  of  the  lung  on  its  expansion,  prevent  the  auricle 
from  being  so  close  to  the  walls,  and  impart  a  rising  curve  them- 
selves to  the  wave  line.  During  expiration  their  tension  being 
removed  allows  the  auricle  to  approach  the  parietes  and  gives  a 
sinking  curve. 

Chlorotic  signs  have  been  so  fully  dealt  with  in  the  paper  above 
referred  to,  that  it  is  unnecessary  here  again  to  revert  to  them  as 
j)roof  of  dilatation  in  span?emia.  But  the  next  is  a  most  interesting 
example  of  auricular  dilatation  from  loss  of  blood. 

Case  IT. — A.  G.,  married,  and  33  years  old,  bad  been,  twelve  weeks 
before  admission,  attacked  by  typhoid  fever,  in  the  course  of  which 
she  was  delivered  prematurely  of  her  sixth  child.  After  the  birth 
considerable  flooding  took  place,  and  since  then  the  patient  had 
been  gradually  becoming  weaker.  When  she  entered  the  hospital 
her  heart  had  an  extremely  feeble  and  fluttering  action,  the  pulse 
having  an  average  of  from  150  to  180  beats  per  minute.  In  fact, 
she  was  sinking  fast.  After  a  few  days'  treatment  with  appropriate 
remedies  she  was  much  relieved  and  had  sufficient  strength  to  turn 
herself  in  bed.  The  pulse  gained  in  force,  and  fell  from  the 
extreme  degree  of  rapidity  to  about  90.  In  a  short  time  longer 
she  developed  a  mitral  and  a  tricuspid  regurgitant  murmur,  showing 
a  return  of  strength  to  the  heart.  Latterly  her  condition  has  been 
as  follows : — No  impulse  can  be  observed  over  the  cardiac  area,  but 
a  slight  venous  oscillation  is  present  in  the  veins  of  the  neck.  On 
palpation  the  apex-beat  is  felt  in  the  fifth  intercostal  space,  three 
inches  and  a  quarter  to  the  left  of  the  middle  line,  and  the  left 
auricle  causes  a  pulsation  in  the  second  interspace,  one  inch  and 
three-quarters  external  to  the  midsternal  line.  Both  in  the  mitral 
and  in  the  tricuspid  areas  a  low  and  blowing  systolic  murmur 
takes  the  place  of  the  first  sound,  and  over  the  auricular  impulse 
the  systolic  murmur  reaches  its  greatest  intensity.  The  second 
sound  is  either  accentuated  or  reduplicated.     Without  attempting 
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an  explanation,  it  is  of  interest  to  note,  tliat  in  this  case  the 
auricular  signs  have  in  order  of  sequence  followed,  not  preceded, 
the  mitral  and  tricuspid  in  their  development. 

The  tracing,  Fig.  3,  brings  out  the  influence  of  respiration.     Its 


waves   are   clear,   and   will   be   with   the  other  pulsation-curves 
critically  examined  later. 

The  third  class  may  be  illustrated  by  two  very  instructive  cases, 
in  one  of  which  the  vessels,  in  the  other  the  heart  itsell",  must  be 
held  to  have  caused  the  dilated  condition  of  the  auricle. 

Case  III. — M.  C,  married,  and  32  years  of  age,  was  admitted 
complaining  of  pain  and  palpitation  over  her  heart,  and  of  a  slight 
anasarca  of  her  limbs.  After  her  marriage  she  had  two  still-born 
children,  which  were  prematurely  born.  From  this  fact  and  from 
symptoms  still  present,  there  was  no  doubt  of  the  existence  of 
specific  disease. 

Her  arteries  were  atherosed,  the  pulse  hard  and  regular.  On 
inspecting  the  thorax  the  apex-beatwas  seen  in  the  normal  situation, 
and  there  was  present  a  well-marked  impulse  occupying  the  second 
intercostal  space  of  the  left  side.  Considerable  throbbing  was 
noticed  in  the  carotid  arteries,  with  turgescence  and  slight  oscilla- 
tion in  the  veins  of  the  neck.  On  palpation,  the  auricular  shock 
was  felt  to  be  forcible,  and  situated  an  inch  and  a  half  from 
midsternum ;  the  apex-beat  was  three  inches  from  the  mesial  line. 
The  right  limit  of  the  cardiac  note  was  found  on  percussion  at  the 
right  edge  of  the  sternum,  and  an  inch  to  the  left  of  the  sternum, 
attaining  the  level  of  the  lower  edge  of  the  second  rib,  whence  it 
extended  downwards  into  the  note  given  by  the  liver.  There  was 
heard  over  the  whole  precordia  a  much-prolonged,  loud,  and  some- 
what harsh  systolic  murmur,  which  had  three  foci  of  maximum 
intensity — the  mitral,  the  tricuspid,  and  the  auricular  areas.  That 
in  the  latter  was  the  loudest,  and  its  greatest  strength  was  heard 
to  be  over  the  point  of  impulse,  from  which  it  resonated  strangely 
outwards  over  the  lung  as  though  consonating  in  some  undiscover- 
able  little  patch  of  consolidation  or  small  vomica. 

This  patient  had,  as  the  starting  point  in  her  malady,  atherosis 
of  her  vessels.  Through  this  occurred  a  hindrance  to  the  blood-flow, 
and  consequent  reaction  upon  the  heart,  the  natural  result  of 
which  was  dilatation. 
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Fig.  4  represents  the  pulsation  taken  with  the  breath  held.     In 
it  will  be  observed  how  the  curves  become  more  distinct  and  ample 


as  the  tracing  has  proceeded.  The  cause  of  this  is  the  arrest  of 
respiration,  which,  by  engorging  the  lungs  and  right  side  of  the  heart 
with  venous  blood,  allows  the  left  side  to  act  more  at  an  advantage, 
and,  by  removing  part  of  the  pressure  in  the  left  auricle,  permits 
the  ventricle  to  send  a  greater  regurgitant  wave  into  it. 

Fio-.  5  shows  this  still  better.     Ficr.  6  is  another  illustration  of 


the  manner  in  which  respiration  affects  the  impulse.  From  a  to  ^8 
and  from  y  to  <5  are  expirations  during  which  the  shock  can  be  felt, 
while  /3  and  S  mark  the  commencement  of  inspiration. 


Case  IV. — J.  S.,  an  unmarried  domestic  servant,  pet.  18,  whose 
height  only  reached  four  feet  two  and  a  half  inches,  and  who 
%veighed  three  stones  and  a  half.  For  eight  years  previously,  the 
patient  had  been  weak,  and  six  years  before  admission  had  been  an 
inmate  of  the  Eoyal  Hospital  for  Sick  Children  on  account  of 
chorea.  Three  years  later  she  was  treated  in  the  Royal  Infirmary, 
and  again  during  the  previous  winter  she  was  for  some  time  in 
Ward  XV.     The  catamenia  have  never  appeared. 

When  examined  the  patient  was  found  to  be  phthisical,  w^ith  con- 
solidation of  both  lung  apices.  Her  pulse  was  small,  sometimes  regular, 
but  at  other  tunes  allorhythmic  or  arhythmic.  A  heaving  movement 
was  perceptible  over  the  whole  cardiac  area.  On  palpation  the 
apex-beat  was  found  in  the  fourth  left  intercostal  space  three  inches 
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from  midsternum,  and  a  powerful  ventricular  impulse  was  felt  in  the 
third  interspace ;  but  between  the  second  and  third  ribs  the  most 
distinct  pulsation  existed,  situated  one  inch  and  a  half  outside  the 
middle  line.  When  percussion  was  resorted  to,  the  upper  limit  of 
the  heart  could  not  be  defined  from  the  consolidated  lung ;  its  right 
boundary  was  determined  at  the  right  edge  of  the  sternum.  In  the 
mitral  area  there  was  no  distinct  first  sound,  only  an  ever  so  faint 
thump  dying  away  in  a  loud  systolic  murmur.  A  bruit  completely 
replaced  the  first  sound  over  the  tricuspid  area,  and  in  the  auricular 
area  the  systolic  murmur  attained  its  greatest  distinctness.  In 
the  pulmonary  area  there  was  accentuation  of  the  second  sound. 

In  the  case  of  this  patient  there  was  then  hypoplasia.  According 
to  Virchow  ^  this  condition  is  due  to  a  congenital  constriction  of 
the  aorta,  to  which  any  heart  lesions  are  secondary.  Here,  from 
the  irregular  heart  and  slight  thump,  instead  of  a  first  sound  with 
the  systolic  bruit,  stenosis  of  the  mitral  orifice  was  diagnosed ;  and 
this  was  confirmed  by  finding  in  the  journal  of  Ward  XV.,  that  the 
patient,  when  there,  had  as  part  of  her  signs  an  apical  thrill,  with 
both  auriculo-systolic  and  systolic  murmurs  in  the  mitral  area. 
Now  are  such  hypoplasic  examples  to  be  attributed  to  the  cardiac 
lesion  ?  or  are  tliey  to  be  regarded  as  starting  from  a  congenitally 
narrow  aortic  lumen  ?  From  very  many  such  cases  the  former 
would  appear  the  much  more  likely  and  probable  theory,  as  in  case 
after  case  it  has  been  found  in  this  hospital  that  the  growth  has 
stopped  simultaneously  with  the  development  of  an  organic  disease 
of  the  heart.  Besides  the  inherent  improbability  of  a  narrowness 
of  the  aorta  causing  inflammation  and  constriction  of  the  mitral 
orifice,  it  would,  indeed,  be  an  interesting  coincidence  were  the 
growth  always  to  cease  exactly  at  the  same  time  as  the  heart 
malady  appeared. 

Fig.  7  is  a  tracing  from  the  pulsation  of  the  left  auricle.     It  was 
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impossible  to  get  the  little  patient,  of  course,  to  hold  her  breath 
when  she  was  suffering  from  dyspncea,  and  the  above  wave-curve 
brings  out  the  respiratory  influence.  From  a  to  ;8,  y  to  5,  and  e  to  ^ 
the  wave  is  modified  by  expiration,  during  which  there  is  a  gradual 
fall  of  pressure,  li,  S,  and  ^,  are  the  commencing  points  for  inspira- 
tion, when,  as  in  all  the  previous  tracings,  the  general  pressure  rises. 

*    Ueber  die   Chlorose  und    die    damit    zusammeyihcingenden   Anomalien  im 
Gefiissapparate,  Berlin  1872. 
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In  casting  a  brief  glance  over  the  various  graphic  representa- 
tions of  the  auricular  impulse,  it  will  be  seen  that  they  have  two 
types.  To  one  belong  tlie  first  six  figures  given  above.  In  it  the 
final  rise  of  the  tracing  is  the  highest.  To  the  other  type  belongs 
only  the  last  illustration,  in  which  the  final  elevation  is  not  so 
high  as  that  which  has  preceded.  The  cause  is  not  so  far  to  seek. 
It  depends  upon  the  relation  between  heart-shock  and  amount  of 
regurgitation.  In  the  first  type  the  force  of  the  regurgitant  wave 
entering  the  auricle  exceeds  the  previous  shock  of  the  systole,  while, 
in  the  second,  the  systolic  impulse  is  gradually  lost  in  the  gently- 
falling  pressure  of  that  wave. 

The  exact  interpretation  of  each  wavelet  is  a  matter  of  some 
difficulty.  The  final  rise  is  undoubtedly  that  caused  by  regurgita- 
tion. The  small  and  early  swelHng  in  each  curve  is  as  certainly 
due  to  filling  of  the  auricle  from  the  lungs  in  diastole.  But  the 
rise  which  causes  most  uncertainty  is  that  intermediate  between 
these  tw^o.  It  is  well  seen  in  Fig.  3,  in  the  latter  part  of  Fig.  5, 
and  forms  the  first  peak  of  Fig.  7.  The  doubt  which  hangs  over 
this  wave  is  whether  it  be  due  to  auricular  or  to  ventricular  systole  ; 
the  auricle  would  be  expected,  a  'priori,  to  dip  down  in  rear  of  the 
ventricle  during  its  systole,  thus  causing  a  fall,  and  it  appears  to 
be  almost  certain  that,  of  the  two  main  curves,  the  earlier  is  due 
to  the  transmitted  ventricular  shock,  and  the  final  caused  by  the 
regurgitant  wave  of  blood. 

However  this  may  be,  it  mainly  concerns  us  here  to  know,  that 
in  no  inconsiderable  number  of  cases  of  heart  disease,  the  wave  of 
regurgitation  into  the  auricle  allowed  by  the  incompetency  of  the 
mitral  valve  is  of  such  magnitude  as  to  give  both  tactile  and 
instrumental  manifestations  of  its  presence. 


Article  IV. — Surgical  Notes.     By  Joseph  Bell,  F.E.C.S.  Ed. 

Trigeminal  Neuralgia.  —  The  treatment  of  this  most  obstinate, 
intractable,  and  painful  malady,  will  often  tax  all  our  resources, 
surgical  as  well  as  medical.  Some  cases  wall  get  better  after  the 
removal  of  one  or  more  carious  teeth  or  stumps  ;  others  will  improve 
under  large  doses  of  quinine  or  a  course  of  arsenic  ;  on  some  mer- 
cury in  continual  small  doses  will  act  like  a  charm  ;  but  a  residuum 
will  resist  each  and  every  metliod  of  treatment ;  and  for  these 
victims  the  resources  of  surgery  must  be  tried.  Hypodermic 
injections  of  morphia  or  atropia  will  palliate,  in  some  cases  may 
postpone  symptoms  so  long,  as  to  resemble  a  cure. 

What  are  we  to  do  for  the  nerve  itself  ? 

1.  Cutting  down  upon  it  as  it  leaves  its  foramen,  whether  supra- 
orbital, infra-orbital,  or  mental,  if  done  properly,  will  invariably 
relieve  for  a  time,  varying  from  six  weeks  to  six  months ;  but  the 
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pain  will  again  return  in  jiearly  every  case.  This  operation  I  have 
frequently  performed  at  each  of  the  apertures,  most  commonly  on 
the  second  branch  at  the  infra-orbital  foramen. 

2.  On  several  occasions  I  have  cut  down  on  the  aperture  and 
removed  with  bone-pliers  enough  of  its  w^alls  to  enal;)le  me  to 
destroy  at  least  three-fourths  of  an  inch  of  the  nerve  in  the  antrum. 
This  will  almost  certainly  ensure  a  longer  interval,  perhaps  a  year 
of  relief. 

3.  In  one  case  I  destroyed  the  nerve  by  the  thermo-cautery ; 
in  it  the  relief  was  not  great,  nor  prolonged. 

4.  Seizing  the  nerve  with  a  strong  but  narrow  pair  of  dissecting 
forceps,  and  taking  away  as  much  of  it  as  possible,  is  a  useful 
method. 

5.  If,  however,  the  pain  is  confined  not  merely  to  the  terminal 
branches  of  the  nerve,  it  may  be  necessary  to  destroy  the  nerve 
farther  back ;  and  this,  in  the  second  and  third  branches  at  least, 
is  possible  only  by  a  deeper  and  more  tedious  dissection. 

In  the  infra-orbital  it  may  be  nece-sary  to  go  back  as  far  as 
Meckel's  ganglion.  This  has  been  done  more  tlian  once  ;  we  know 
no  better  account  of  it  than  that  given  by  Dr  Fowler': — 

"  On  February  27th  I  performed  a  modification  of  Carnochan's 
operation  for  exsection  of  the  superior  maxillary  nerve,  assisted 
by  Drs  Pilcher,  Eockwell,  Jewett,  Hamilton,  and  Leary.  Ether 
being  administered,  the  patient  was  seated  with  his  back  to  a  win- 
dow. The  incision  began  at  the  inner  angle  of  the  eye,  on  a  level 
with  the  infra-orbital  ridge,  extending  downwards  about  three- 
quarters  of  an  inch,  then  curved  outwards  and  upwards,  terminating 
at  a  corresponding  point  opposite  the  outer  angle  of  the  eye.  This 
formed  a  small  semi-circular  flap,  which,  when  dissected  from  the 
bone  and  turned  upwards,  laid  bare  the  anterior  wall  of  the  antrum 
of  Highmore,  and  the  infra-orbital  foramen.  The  leash  of  nerves 
formed  by  the  division  of  the  superior  maxillary  after  leaving  the 
infra-orbital  foramen  was  now  dissected  from  the  under  surface  of 
the  flap,  and  a  trephine  five-eighths  of  an  inch  in  diameter  applied 
to  the  bone,  with  its  crown  slightly  overlying  the  infra-orbital 
foramen,  and  its  point  on  a  line  perpendicular  to  the  same.  A  few 
turns  of  the  instrument  soon  removed  the  button  of  bone,  and  the 
cavity  of  the  antrum  was  brought  into  view.  A  reflecting  mirror 
fastened  upon  my  forehead  lighted  up  the  parts  well,  and  no  diffi- 
culty w' as  experienced  in  cautiously  breaking  down  the  floor  of  the 
orbit  wdth  a  small  three-cornered  chisel  provided  for  that  purpose. 

"  Following  the  nerve  along  the  infra-orbital  canal,  occasionally 
stopping  to  suppress  the  hfemorrhage  from  the  infra-orbital  artery, 
I  finally  reached  the  posterior  wall  of  the  antrum,  which  I  per- 
forated with  a  one-half  inch  trephine,  thus  exposing  Meckel's 
ganglion.     Here  the  hsemorrhage  from  that  portion  of  the  internal 

^  Proceedings  of  the  Medical  Society  of  the  County  of  Kings,  Aug.  1877. 
Pp.  77. 
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maxillary  artery  which  is  contained  in  the  spheno-maxillary  fossa 
gave  rise  to  some  dela}'-,  but  by  patiently  waiting  and  applying 
small  pieces  of  sponge  tied  to  whalebone  the  bleeding  was  con- 
trolled, and  the  operation  completed  by  breaking  down  and 
removing  Meckel's  ganglion  and  dividing  the  orbital,  spheno- 
palatine and  posterior  dental  branches,  and  by  means  of  a  pair  of 
small  curved  scissors  dividing  the  nerve  at  its  point  of  exit  from 
the  cranium  through  the  foramen  rotundum. 

"  The  haemorrhage  having  ceased,  the  parts  were  well  cleansed  and 
the  flap  brought  down  to  its  position  and  secured  by  seven  silver 
wire  sutures.     The  operation  occupied  about  an  hour. 

"  The  patient  rallied  well,  union  by  first  intention  occurring  except 
at  the  point  where  a  ligature  which  had  been  applied  to  the  infra- 
orbital artery  passed  out  from  under  the  flap.  The  sutures  were 
removed  on  the  sixth  day,  and  the  ligature  came  away  on  the 
seventh. 

"  The  operation,  so  far  as  the  relief  of  the  neuralgia  depending 
upon  the  superior  maxillary  nerve,  was  a  complete  success." 

In  the  inferior  dental  cases,  the  nerve  can  be  cut  at  the  mental 
foramen ;  or  at  the  point  of  entrance  into  the  bone,  where  it  can 
be  reached  in  the  groove  behind  and  inside  of  wisdom  tooth ;  or 
a  more  formidable  operation  may  be  done  by  a  removal  of  enough 
of  the  alveolar  wall  to  allow  a  piece  of  nerve  to  be  cut  out.  Tliis 
last  operation  will  seldom  be  required. 

Nerve-stretching  in  Sciatica. — A.  B.,  a  handsome,  muscular, 
well-nourished  man  aged  thirty,  was  sent  to  me  with  the  following 
note  from  Dr  Nasmyth,  the  able  house-surgeon  of  the  Perth 
Infirmary : — 

"  Dear  Sir, — The  bearer  has  been  treated  for  three  months  in 
the  above  for  sciatica.  He  has  been  treated  by  the  following 
remedies — acupuncture,  actual  cautery,  blisters,  Corrigan's  cautery, 
galvanism,  hypodermic  injections  of  morphia,  hypodermic  injec- 
tions of  chloroform,  iodide  of  potassium,  turpentine,  and  castor-oil, 
tincture  of  gelseminum,  quinine,  iron  and  cod-liver  oil,  cupping, 
and  leeching,  etc.  The  result  has  been  entirely  unsuccessful.  I 
send  him  to  you,  to  have  the  advantage  of  further  treatment.  I 
suppose  nerve-stretching  is  the  latest. — Yours  respectfully, 

"T.    GOODALL   XaSMYTH." 

Not  having  much  hope  in  ordinary  remedies  after  the  above, 
and  encouraged  by  the  success  of  Professor  Nussbaum's  cases,  I 
put  him  under  chloroform,  and  making  an  incision  about  five 
inches  in  length,  so  as  to  enable  me  freely  to  expose  the  deep 
fascia  of  the  thigh,  divided  it,  and  then  separated  the  muscles  suffi- 
ciently to  expose  the  great  sciatic  nerve  soon  after  its  appearance 
in  the  thigh.  Owing  to  the  muscularity  of  the  patient,  the  nerve 
was  deep,  but  was  easily  found.  Its  sheath  seemed  to  be  some- 
what thickened   aud  vascular,  possibly  from  the  very  extensive 
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and  deep  cauterization  that  had  been  used.  Slitting  up  the 
sheath,  I  lifted  the  nerve  fairly  out,  and  tried  to  raise  the  limb 
from  the  table  by  it.  It  came  up  into  a  loop,  with  a  curious 
elasticity  and  a  feeling  as  if  a  little  more  would  pull  it  all  up 
by  the  roots. 

Keeping  in  a  large  drainage-tube  quite  down  to  the  nerve - 
sheath,  I  stitched  up  the  wound,  which  had  been  dressed  with 
antiseptic  precautions,  and  gave  no  more  trouble.  I  had  tlie 
patient  under  observation  for  three  months,  during  which  time 
he  had  not  a  twinge  of  his  old  pain,  and  he  was  ordered  to 
return  if  he  ever  felt  anything.     He  has  not  done  so. 


Article  V. — Case  of  Lacerated  Wound  of  the  Axilla  {under  the 
care  of  Mr  Joseph  Bell).     By  Robert  Kirk,  M.B. 

That  bloodvessels  have  a  most  fortunate  tendency  to  escape 
injury,  even  when  the  wound  which  threatens  their  rupture  is 
directly  in  their  course,  is  a  fact  which  has  been  noticed  by  sur- 
geons for  ages,  and  in  support  of  which  cases  are  cropping  up  with 
considerable  frequency.  The  following  case  is  one  in  point,  and 
being  the  result  of  a  ratlier  curious  accident,  the  facts,  as  noted  in 
the  ward  journal,  will  be  given  in  full : — 

T.  F.,  fet.  12,  was  admitted  to  ward  R.A.  on  3d  March  1877  in 
a  state  of  coma,  suffering  from  a  lacerated  wound  of  the  axilla,  and 
a  punctured  wound  of  the  left  eyebrow. 

The  history  of  the  case  was  as  follows  :  The  patient,  along  with 
some  companions,  had  been  trying  to  outdo  one  another  in  feats  of 
strength  and  daring  on  the  various  trapezes  and  bars  in  the  Royal 
Gymnasium.  The  Giant's  Swing,  a  huge  see-saw,  either  end  of 
which  rises  alternately  to  the  height  of  forty  feet,  seemed  to  have 
raised  in  the  little  fellow's  mind  the  idea  that  in  it  he  had  the  means 
of  laying  claim  to  be  the  most  daring  of  the  group.  Accordingly, 
he  got  inside  the  wooden  paling  which  encircles  the  springs  on 
which  the  end  cushions,  so  as  to  lessen  the  jolt  which  would  other- 
wise occur  on  the  swing  hitting  the  ground,  and,  catching  firm 
hold  of  the  end  of  the  swing,  signalled  to  his  companions  to  raise 
him  into  the  air.  This  was  done,  and  he  had  been  raised  to  the 
very  top,  when,  either  from  the  jolt,  or  from  his  losing  his  presence 
of  mind,  he  let  go,  and,  falling  on  the  paling  below,  was  impaled 
by  one  of  the  spikes,  which  broke  off  close  to  his  body.  He  then 
fell  to  the  ground,  the  second  fall  no  doubt  being  that  by  which  his 
head  was  injured.  A  policeman,  seeing  the  accident,  rushed  for- 
ward and  tried  to  withdraw  the  spike,  fortunately  without  success. 

On  admission,  the  patient  was  comatose,  the  pulse  slow  and 
feeble ;  the  eyes  were  almost  insensible  to  light.  The  wound  on 
his  eyebrow  was  first  examined,  and  was  found  to  pass  down  to  the 
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bone.  The  oozing  from  it  was  easily  stopped  by  pressure.  A 
piece  of  wood  was  seen  penetrating  the  vest  under  the  left  axilla, 
and  a  hard  mass  was  felt  in  the  neck.  Tlie  whole  of  the  clothes 
were  therefore  cut  away  carefully,  and  the  position  of  the  stick 
was  determined.  Entering  the  skin  at  the  level  of  the  fourth  rib, 
it  could  be  traced  upward  into  the  axilla,  and  again  between  the 
clavicle  and  scapula  up  into  the  neck,  where  tiie  point  was  felt 
behind  the  sternomastoid  midway  between  the  shoulder  and  ear. 
The  radial  pulse  was  rather  weaker  on  the  left  side  than  on  the 
ri^.lit,  but  not  more  so  than  could  easily  be  accounted  for  by  the 
pressure.  A  couple  of  jagged  edges  protruded  from  the  wound, 
and  these  being  laid  hold  of,  Mr  Kirk,  with  very  considerable 
dithculty,  succeeded  in  withdrawing  the  piece  of  wood,  which 
measured  eight  inches  long,  two  and  a  half  inches  broad,  and  three- 
quarters  of  an  inch  thick.  It  tapered  for  about  two  and  a  half 
inches,  and  on  the  point  the  portions  of  clothes  which  were  carried 
into  the  wound  remained.  These  consisted  of  a  portion  of  a  jersey, 
flannel  shirt,  and  the  inner  and  outer  lining  of  the  vest.  On  the 
withdrawal  of  the  piece  of  wood  a  large  clot  of  blood  escaped,  but 
no  hemorrhage  occurring  the  wound  was  thoroughly  washed  out 
by  means  of  a  gum-elastic  catheter  attached  to  a  powerful  syringe 
with  a  solution  of  1-20  carbolic  acid.  Two  drainage-tube?:,  each 
six  inches  long,  were  introduced  into  the  wound,  no  attempt  being 
made  to  bring  the  edges  together,  as  the  amount  of  bruising  was  so 
great  that  sloughing  of  the  skin  seemed  to  be  almost  certain.  The 
axilla  was  then  padded  with  loose  gauze,  and  the  wliole  was 
enveloped  in  a  large  antiseptic  dressing.  Next  morning  patient 
had  regained  consciousness,  the  vomiting  had  ceased,  and  he  had 
little  or  no  pain.  His  pulse  was  90,  and  his  temperature  99'2°. 
When  the  dressings  were  changed,  a  considerable  quantity  of  serum 
was  found  to  have  exuded  into  them,  but  there  had  been  no 
bleeding,  and  there  was  no  trace  of  inflammatory  redness.  The 
right  arm  was  almost  completely  paralyzed  ;  the  movements  of  both 
legs,  however,  were  normal. 

Day  after  day  the  wound  contracted  in  size,  necessitating  the 
removal  of  portions  of  the  drainage  tubes,  and  as  they  decreased  in 
size,  the  quantity  of  discharge  also  proportionately  decreased.  The 
carbolic  dressing  was  discontinued  on  the  twenty-second  day, 
boracic  dressings  being  substituted,  on  account  of  the  former  having 
caused  some  irritation  of  the  skin  from  being  applied  in  a  very 
strong  solution. 

On  1st  April  he  left  the  hospital,  and  returned  occasionally  to  get 
dressed,  and  on  16th  April  the  wound  had  quite  healed,  without 
having  ever  excreted  a  single  drop  of  pus,  or  having  caused  any 
pain  whatever. 
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Article  VI. — Case  of  Fycemia.     By  John  Balfoltr,  L.E.C.S.  Ed. 
Inspector-General  of  Hospitals  (retired). 

The  following  facts  are  all  I  am  able  to  give  in  regard  to  tlie  history 
of  the  case  : — 

On  the  18th  May  1877,  Henry  Lawson,  ret.  20,  fisherman,  Pit- 
tenweem,  was  throwing  np  from  his  boat  (then  in  the  harbour)  to 
the  pier,  baskets  filled  with  great  lines.  One  of  them  started  back 
from  the  pier ;  his  left  hand  and  arm  were  forced  back,  but  he 
caught  the  basket  and  threw  it  up  on  the  pier,  after  which  ho 
complained  of  pain  at  the  shoulder-joint.  In  the  evening  of  next 
day,  the  19th,  he  stood  in  the  boat  and  took  down  pieces  of  coal 
whicli  were  handed  him  from  the  pier,  but  during  this  time  he 
complained  of  not  being  able  to  raise  his  left  arm  above  the  hori- 
zontal line — or  rather  not  so  high.  On  Sunday,  the  20th,  he  went 
to  a  bonesetter — on  Tuesday,  the  22d,  another  bonesetter  was 
brought  to  him— they  manipulated,  but  it  is  not  exactly  known 
what  was  done.  He  continued  to  complain  of  his  left  shoulder, 
and  suffered  great  pain.  Dr  M'Arthur  saw  him  on  the  28th.  At 
this  time  there  was  a  swelling  the  size  of  the  fist  over  the  lelt 
shoulder,  and  he  and  his  assistant  thought  there  was  a  fracture  at 
the  top  of  the  shoulder,  but  from  the  state  of  the  parts  Dr  j\I 'Arthur 
did  not  think  it  right  to  make  a  minute  examination  for  this,  there 
being  great  swelling,  tension,  and  suj)puration.  The  abscess  was 
opened  and  nearly  a  saucerful  of  creamy  pus  was  evacuated.  The 
man  died  on  the  4th  of  June,  and  was  buried  on  the  Gth. 

Death  under  these  circumstances  having  been  reported  to  the 
authorities,  the  Procurator-Fiscal  decided  on  having  a  jwst-mortevi 
made,  and  entrusted  this  to  Dr  M'Donald,  of  Cupar,  and  myself. 

The  following  is  a  copy  of  the  report  made : — 

PiTTEN\VEEM,  8ih  June  1877. 

We  hereby  certify  on  soul  and  conscience,  that  we  this  day, 
Friday,  8th  June  1877,  examined  the  body  of  Henry  Lawson  in  the 
Session-house  of  the  Established  Church,  Pittenweem,  and  tliat  tlie 
following  is  our  report  of  the  case  and  our  opinion  theranent : — 

"The  body  was  removed  from  the  coffin;  it  was  wrapped  in  the 
ordinary  grave-clothes,  and  was  identified  by  the  father,  Henry 
Lawson. 

"  Edernal  Airpearances. — The  body  was  that  of  a  young  man 
fairly  nourished ;  there  was  very  slight  cadaveric  rigidity  in 
the  lower  limbs  ;^  in  the  trunk  and  upper  extremities  putre- 
faction had  advanced  to  a  great  extent ;  on  the  chest,  abdomen, 
and  upper  extremities,  the  cuticle  was  peeling  off,  and  the  cutis 
vera  had  a  general  green  tint;  the  face  was  greatly  swollen 
and  almost  black.     The  only  external  injury  was  an  oblong  ulcer- 

^  These  were  in  good  preservation,  pntrefaction  not  liaving  commenced  in 
them. 
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ated  sore  on  the  top  of  the  left  shoulder,  one  inch  in  length, 
by  three-quarters  in  breadth ;  on  probing  this  with  the  finger  a 
fracture  was  found  which,  on  carefully  laying  the  part  open,  proved 
to  be  one  of  the  acromion  process ;  the  whole  spine  of  the  scapula 
was  denuded  of  periosteum,  and  the  muscles  above  and  below  it  were 
filled  with  diffuse  suppuration.  On  examination  of  the  shoulder- 
joint,  the  ligaments  were  found  in  a  state  of  health,  and  axillary 
artery,  nerves,  and  veins  were  in  a  normal  state. 

"Internal  Ajypearances. — Head.  On  cutting  through  the  scalp 
much  dark  fluid  blood  was  effused ;  the  membranes  of  the  brain 
were  healthy ;  the  upper  convolutions  of  the  middle  lobe  of  the 
brain  on  the  right  side  were  congested.  No  fluid  was  found  in  the 
lateral  ventricles,  and  the  brain  was  otherwise  healthy ;  the  cere- 
bellum was  congested. 

"  Chest. — On  oj^ening  the  chest  a  quantity  of  bloody  serum 
escaped  from  the  left  pleural  cavity.  Finding  that  on  the  left  side 
the  muscles  were  not  in  a  normal  state,  the  whole  were  laid  bare, 
and  were  found  to  be  greatly  congested  and  loaded  with  inflltrated 
purulent  matter ;  the  muscles  of  the  right  side  were  also  examined, 
but  were  found  to  be  healthy.  Tieturning  to  the  cavity  of  the  chest, 
tlie  left  pleural  cavity  contained  two-thirds  of  a  quart  of  bloody 
serum  (in  addition  to  what  escaped) ;  opposite  the  third  and  fourth 
ribs  external  to  the  pleura  there  was  a  dark  patch  of  effused  blood, 
and  around  this  were  slight  adhesions  between  the  pleura  pulmonalis 
and  costalis.  The  lung  itself  was  slightly  compressed,  and  congested 
both  in  front  and  behind.  On  section  were  found  many  patches 
of  dark  fluid  blood,  and  posteriorly  one  or  two  irregular,  ill-defined, 
purulent  spots.  The  right  pleura  contained  one-third  of  a  quart  of 
bloody  serum,  mixed  with  much  thick  pleural  effusion.  The  lung 
on  section  was  generally  congested,  with  a  few  ill-defined  purulent 
spots  scattered  here  and  there. 

"Heart. — The  heart  contained  no  blood.  The  cavities,  valves, 
and  walls  were  healthy. 

"Abdomen. — The  spleen  was  congested.  The  liver,  kidneys,  and 
intestines  generally  healthy. 

"  The  following  are  our  conclusions  : — 

"  1st,  That  the  original  injury  was  fracture  of  the  acromion  pro- 
cess of  the  scapula. 

"  2d,  That  inflammation  of  the  spine  of  the  scapula  set  in,  followed 
by  suppuration  of  the  muscles  there,  and  also  of  the  left  side. 

"  od,  That  this  terminated  in  pyaemia  (blood-poisoning  with 
matter),  the  appearances  in  the  chest  corresponding  therewith,  and 
tliat  this  pyemia  was  the  cause  of  death." 

John  Balfour,  L.E.C.S.  Ed, 
Inspector-General  of  IIos2ntals  (retired). 
K.  F.  Macdonald,  M.D.  Erlangen, 
L.Pt.C.S.  Ed.,  etc. 
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Article  VII. — Scquc/cc  of  the  so-called  "Paludal  Fever  of  Mauritius." 
By  J.  Labonte,  M.D. 

Subsequent  events  have  fully  confirmed  the  opinions  we  professed, 
so  far  back  as  186H,  on  the  nature  of  the  fever  which  was  then 
epidemic  in  Mauritius.  That,  now-a-days,  that  fever  be  called 
paludal  fever,  is  not  strange,  as  its  symptoms  are  very  nearly  those 
that  belong  to  that  disorder,  but  to  conclude,  that  at  the  outset  the 
type  was  what  we  now  observe,  would  simply  be  a  mistake. 
The  principal  and  most  common  sequelse  are  the  following : — 

1.  On  the  Eyes. — As  a  matter  of  fact,  25  per  cent.,  if  not  a  larger 
proportion  of  patients,  who  have  suffered  severely  from  the  fever, 
complain  of  amaurosis.  Some,  and  we  are  of  that  opinion,  believe 
that  the  amaurosis  in  those  cases  is  only  the  result  of  fever,  whilst 
others  believe  it  to  be  the  result  of  large  doses  of  the  sulphate  of 
quinine.  Now,  this  opinion  does  not  hold  good  in  the  very  many 
instances  to  be  met  with,  where  amaurosis  supervenes  without  the 
patient  having  ever  taken  an  atom  of  quinine.  Nor  is  it  rare  to 
find  no  amaurosis  at  all,  when  patients  have  been  in  the  habit  of 
taking  large  doses  of  that  drug.  Therapeutics,  on  the  other  hand, 
has  never  failed  to  show  that  all  such  cases  get  well,  and  rapidly 
too,  under  the  influence  of  a  tonic  treatment,  of  which  the  basis  is 
strychnine,  steel,  bark,  cod-liver  oil,  and  cold  douches. 

2.  At  the  Mouth. — Aphthae  are  by  far  the  most  frequent  sequelae, 
as  also  scorbutus,  with  profuse  bleeding  at  the  gums  and  fcetor, 
running  rapidly  into  gangrene,  causing  great  pain  and  swelling  of  the 
submaxillary  glands.  Childhood  seems  most  particularly  liable  to 
that  complication,  which  is  best  treated  by  vegetable  acids,  astrin- 
gent and  tonic  gargles,  the  perchloride  of  iron,  carbolic  acid  in  cases 
of  gangrene,  and  by  generous  diet.  A  strong  acidulated  decoction 
of  the  Siegesbeckia  orientalis  answers  well  in  almost  every  case, 
and  on  the  decline  small  doses  of  the  iodide  of  potassium  are  of 
real  service.  All  direct  irritating  causes  and  influences  are,  of 
course,  to  be  carefully  avoided  during  treatment. 

"6.  At  the  Stomach. — We  find  dyspepsia,  gastralgia,  flatulence,  and 
atony  most  common,  each  of  wdiich  disorder  has  its  own  peculiar 
treatment.  But  of  all  the  organs  in  the  abdomen,  that  in  which 
the  most  striking  modifications  are  to  be  found,  is  the  spleen.  That 
viscus  very  often  extends  vertically  from  the  lower  ribs  down  to  the 
pelvis,  and  transversely  beyond  the  linea  alba ;  sometimes  the  inver- 
sion is  complete,  constituting  what  is  really  called  a  floating  spleen. 
The  sensations  felt  in  all  such  cases  have  very  often  led  to  serious 
mistakes  with  the  advanced  stages  of  pregnancy.  Abscess  of  the 
spleen,  and  rupture  from  external  violence,  causing  sudden  death, 
must  be  noted  too.  Patients  with  enlarged  spleens  have  a  cachexia 
of  their  own,  they  are  generally  anaemic  and  incapable  of  the 
slightest  exertion  or  activity  without  feeling  great  dyspnoea.     In 
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all  such  cases,  treatment  is  by  long-continued  small  doses  of  the 
sulphate  of  quinine,  and  by  repeated  blisters  over  the  affected  organ, 
steel  and  bark  in  combination,  and  generous  diet.  The  external 
use  of  the  tincture  of  iodine  over  the  enlarged  viscus,  combined 
with  the  internal  administration  of  three  or  four  grains  of  the 
iodide  of  potassium  and  as  many  drops  of  the  tincture  of  iodine 
daily,  is  a  plan  of  treatment  which  has  also  given  good  results  in 
many  instances. 

Congestion  of  the  liver  with  icterus  is  common,  for  the  treat- 
ment of  which  nothing  has  best  served  us  than  blue  pill  associated 
with  podophyllin,  and  the  extract  of  guaiacum ;  alkaline  waters 
do  well  as  an  auxiliary,  so  does  a  blister  over  the  organ  in  chronic 
cases.  Abscess  of  the  liver  is  just  as  frequent  as  abscess  of  the 
spleen,  both  of  which  require  surgical  treatment.  In  only  one  case 
out  of  four,  where  we  punctured  for  abscess  of  the  liver,  did  the 
patient  recover  after  injection  with  the  tincture  of  iodine ;  in  the 
other  three  cases  that  plan  was  not  tried.  Eecoveries  from  abscess 
of  the  spleen  are  by  far  more  common. 

Ascites  following  upon  hepatic  disease  is  of  frequent  occurrence 
as  a  sequela,  and  is  best  treated  by  drastic  purgatives  and  by  diu- 
retics, of  which  Spilanthcs  mauritiana  is  a  very  active  one,  given 
in  strong  decoction.  The  iodide  of  potassium,  colchicum,  and 
digitalis  in  combination,  are,  at  the  same  time,  useful  and 
necessary.  Yet  it  often  happens,  that  in  spite  of  medical  treat- 
ment, the  operation  of  paracentesis  abdominis  becomes  urgent,  and 
has  to  be  repeated  several  times  in  one  and  the  same  case. 

Dysentery,  which  often  resists  all  ordinary  and  known  treat- 
ment, frequently  gets  well  under  the  influence  of  the  most  simple 
agents,  and  in  almost  hopeless  cases,  by  large  doses  of  the  sulphate 
of  quinine.  Without  attempting  to  demonstrate  tlie  modus  operandi 
of  that  drug  in  such  cases,  when  dysentery  is  a  sequela  of  the 
fever,  its  indication  and  utility  are  nevertheless  very  evident,  when 
there  supervenes  sudden  and  manifest  aggravation  in  the  dysenteric 
symptoms  shortly  after  an  attack  of  the  fever,  whether  of  the 
remittent  or  intermittent  type. 

4.  The  sequela?  are  most  remarkable  on  the  genito-urinary  organs 
of  the  female,  and  are  either  menorrhagia  or  amenorrhoea  with 
equal  frequency,  on  the  gravid  uterus  abortion  most  frequently. 
Is  menorrliagia  in  fever  caused  by  the  sulphate  of  quinine,  and  is 
abortion  under  those  circumstances  caused  l)y  the  same  drug  ?  Drs 
Plumb  and  Lincoln  assert  that  the  sulphate  of  quinine  acts 
directly  on  the  gravid  uterus  when  there  is  dilatation  of  the  os 
uteri,  by  exciting  strong  and  regular  contractions  in  that  organ, 
thereby  hastening  delivery  ("Quinia  as  a  Parturient,"  American 
Journal  of  Medical  Science,  July  1873).  In  the  Annals  of 
Gynecology  for  October  1874,  the  action  of  the  sulphate  of  quinine 
on  the  uterus  is  the  subject  of  research  by  Dr  Dubone,  who  says, 
that  in  three  cases  where  the  sulphate  of  quinine  was  given,  it  acted 
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on  the  inertia  of  the  uterus  favourably  during  labour.     Mr  Burdel 
demonstrates  by  a  series  of  well-observed  facts,  that  the  sulphate  of 
quinine  has  not  the  property  of  causing  abortion,  as  some  practi- 
tioners imagine ;  but  that,  on  the  contrary,  it  has  a  special  nerve- 
sthenic  action  on  the  uterus  and  its  circulation.     So  far  as  our 
experience  goes,  resting  on  clinical  observation,  we  hold  that  the 
sulphate  of  quinine  has  no  part  in  the  foregoing  sequelae,  which  we 
consider  to  be  simply  and  solely  the  effects  of  the  fever  itself     Nay, 
in  that  form  of  the  fever  when  the  "  shakes  "  come  on  repeatedly, 
those  effects  on  the  gravid  uterus  are  almost  absolute,  amounting 
to  labour  or  abortion  as  the  case  may  be.     When,  however,  the 
sulphate  of  quinine  is  taken  in  time,  and  in  proper  doses,  symptoms 
of  labour  do  not  show  themselves,  and  gestation  is  carried  to  its 
full  period.     We  believe  in  the  direct  action  of  the  fever  on  the 
cerebro-spinal  system,  and  its  reflex  action  on  the  uterus  in  all 
those  cases,  which  action  is  counterbalanced  by  the  tonic   and 
febrifuge  properties  of  the  sulphate  of  quinine,  as  shown  by  Mr 
Burdel.     Another  fact  which  shows  that  the  sulphate  of  quinine 
goes  for  nothing  in  the  cases  referred  to,  is  that  in  the  Mauritius 
we  meet  with  but  very  few  instances  of  pregnancy  where  the  sul- 
phate of  quinine  has  not  been  taken  during  all  the  time  of  gestation, 
either  daily  or  at  regular   intervals,  to  within  a  day  or  two  of 
confinement,  either  as  a  febrifuge  or  as  a  tonic,  without  determining 
the  slightest  accident.     Again,  menorrhagia  is  as  frequently  met 
with,  if  not  oftener,  in  those  instances  where  the  sulphate  of  quinine 
is  never  taken,  on  the  supposition  of  its  injurious  effects.      We 
doubt  very  much  that  in  practice  here,  the  sulphate  of  quinine  can 
ever  be  preferred  to  the  ergot  of  rye  as  a  parturient,  simply  because 
all  our  patients  are  so  well  used  to  quinine,  in  all  shapes  and  doses, 
either  in  view  of  aljating  or  preventing  fever,  that  it  might  possibly 
happen  that  its  effects  as  a  parturient  will  be  null. 

As  regards  the  action  of  the  fever  on  the  genito-urinary  organs 
of  the  male,  besides  renal  haemorrhage,  we  need  only  mention 
another  form  of  the  disease  not  at  all  uncommon,  known  as  chylous 
urine,  to  be  met  with  in  adults  as  well  as  in  children — a  disease  to 
be  properly  classed  amongst  diseases  of  the  nervous  system,  and 
which  generally  gets  well  under  the  influence  of  a  tonic  treat- 
ment. 

5.  Ansemia,  generally  accompanied  by  oedema  and  syncope,  is  the 
sequela  of  the  fever  on  the  blood  system.  Such  a  condition  is 
amenable  to  treatment,  but  at  the  same  time  of  great  gravity,  a 
fatal  issue  happening  at  a  time  when  least  expected  ;  the  proportion 
of  deaths  recorded  has  been  considerable.  General  tonics  are  the 
chief  and  most  essential  treatment. 

6.  On  the  cerebro-spinal  system  the  fever  acts  in  different  ways, 
producing  in  that  form  called  "  pernicious  "  either  complete  tetanus, 
which  may  last  a  few  hours  or  a  few  days,  until  death  supervenes,  or 
a  state  of  deep  c  oma,  with  insensibility  and  profuse  cold  clammy  sweats, 
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terminating  by  death  after  a  few  hours'  duration ;  both  which  forms 
are  invariably  fatal.  Sometimes  its  action  on  the  brain  causes 
suicidal  delirium,  of  which  a  few  cases  have  been  known ;  in  the 
puerperal  state,  it  has  produced  temporary  mania,  from  both  of 
which  states  patients  do  generally  recover.  Paraplegia,  hemiplegia, 
atony  of  the  whole  system,  have  very  frequently  been  noted  as  the 
ordinary  sequelse  of  the  fever,  both  in  adults  and  children.  The 
nitrate  of  silver,  the  sulphate  of  strychnine,  sulphurous  baths, 
counter  irritation,  electricity,  are  the  remedial  means  which,  in  our 
hands,  have  had  the  greatest  success. 

Lastly,  urticaria,  preceding  or  most  generally  accompanying  an 
attack  of  the  fever,  is  of  common  occurrence.  The  eruption  in  those 
cases  is  accompanied  with  redness,  swelling,  and  intense  itching. 
Herpes,  pityriasis,  and  ulcers  of  the  weak  and  indolent  character, 
are  exceedingly  frequent. 

Whether  the  disease  we  have  had  under  consideration  affected 
the  lower  animals  in  this  colony  or  not,  is  an  open  question ;  but 
judging  from  the  excessive  mortality  in  draught  animals,  more 
especially  mules  and  oxen,  that  has  prevailed  of  late  years,  and 
which  continues  up  to  this  moment,  there  is  reason  to  believe  that 
such  a  thing  is  most  probable.  Without  going  over  all  the  symp- 
toms as  they  gradually  show  themselves,  we  cannot  but  notice 
what  is  constant  and  characteristic  of  the  disease,  indicative,  at  the 
same  time,  of  its  action  on  the  cerel^ro-spinal  centres :  viz.,  drooping 
of  the  head  and  palsy  of  the  hind  legs,  besides  which  there  are 
many  other  important  symptoms,  such  as,  oedema,  anaemia,  etc.,  etc., 
showing  that  there  is  a  close  analogy  with  what  is  observed  in  the 
human  sul:)ject.  Further,  we  know  that  under  the  influence  of  an 
active  treatment  based  on  the  sulphate  of  quinine,  neurine  tonics, 
and  counter-irritation,  it  often  happens  that  sick  animals  do  recover 
eventually ;  whereas,  when  allowed  to  run  its  rapid  course,  the 
disease  invariably  terminates  in  death.  Another  consideration  in 
support  of  the  view  we  take  is,  that  one  district  of  the  island  has 
not  been  a  protection  against  the  disease  any  more  than  another 
district,  just  as  in  the  case  with  human  beings,  and  that  the  mortality 
has  corresponded,  as  a  rule,  with  the  hygienic  conditions  of  those 
draught  animals,  being  especially  high  where  they  were  underfed, 
badly  accommodated,  and  overcrowded.  It  is  worth  noting, 
that  in  those  same  sugar  plantations  where  the  mortality  has 
been  excessive,  especially  after  crop  time,  there  has  been  none, 
or  very  little  if  any,  amongst  animals  employed  otherwise  than  in 
the  fields — a  circumstance  which  demonstrates  that,  whatever  the 
disease,  it  is  most  manifestly  aggravated  by  external  influences 
such  as  we  have  mentioned.  We  are  not  prepared  to  say  whether 
or  not  the  disease  is  contagious ;  but  we  are  much  inclined  to 
believe,  that  when  it  raged  as  an  epidemic,  it  may  then  have  been 
of  that  nature — many  instances  being  on  record  when,  on  the 
arrival  of  a  sick  animal  in  stables  where  the  disease  had  never 
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shown  itself,  it  rapidly  spread  to  all  the  rest,  destroying  in  many 
cases  from  first  to  last.  Our  observation  of  the  sick  in  both  cases 
inevitably  leads  us  to  the  conclusion,  that  the  disease  is  one  and 
the  same,  carrying  away  hundreds  and  thousands  in  both  cases  at 
the  time  it  was  epidemic,  and  as  yet  continuing  its  work  slowly,  it 
is  true,  but  steadily,  and  that  in  iDoth  instances  it  was  very  nmch 
aggravated  by  endemic  and  hygienic  conditions. 


Article  VIII. — Typical  Tubercular  Leprosy.     By  William  Jelly, 
M.D.,  F.E.C.P.  Lond.,  Madrid. 

Dona  Dolores  Lopez,  single,  set.  35,  of  the  town  of  Torrijos,  jiro- 
vince  of  Toledo,  came  here  to  consult  me  on  the  6th  April  1875 ; 
she  has  the  Morisco-Jewish  type  of  physique  and  colour,  with 
pleasant  but  melancholy  or  triste  appearance,  yet  graceful  and 
even  cheerful  manners,  a  set  of  perfect  and  beautiful  teeth,  a 
profusion  of  jet  black  hair,  the  whole  frame  well  proportioned  and 
well  nourished,  family  history  good  on  both  sides,  neither  syphilis, 
phthisis,  scrofula,  gout,  etc.,  in  the  family,  brother  and  sister  tall, 
stout,  and  ruddy.  She  applied  to  me  more  on  account  of  the 
hideousness  of  the  disease  than  for  acute  suffering. 

Objective  Symjytoins. — The  face  and  upper  limbs,  extending  from 
shoulder-blades  to  wrists,  as  also  the  lower  limbs,  extending  from 
the  lumbar  vertebne,  sweeping  round  the  nates,  down  to  ankles, 
were  covered  with  irregular  tubercular  masses  from  the  size  of  a 
millet  seed  to  that  of  a  walnut,  some  of  those  on  the  face  being 
much  larger,  and  one  on  the  left  cheek  as  large  as  half  a  turkey's 
egg ;  covering  the  whole  of  the  right  elbow-joint  existed  a  super- 
ficial bleeding  anaesthetic  ulcer,  and  running  along  the  course  of 
the  ulnar  nerve,  from  elbow  upwards,  were  three  intensely  painful 
globular  tumours  the  size  of  marbles  ;  also  running  along  the  inner 
borders  of  the  fibula  there  were  three  tumours  of  the  same  size, 
equally  painful  as  in  the  arm, — as  yet  no  other  wound  or  lesion 
but  the  ulcer  above  mentioned, — the  scalp,  chest,  abdomen,  and 
back  being  free  of  spot  or  tubercle. 

Subjective  Syiivptoms. — Frequent  headaches,  poor  appetite,  with 
occasional  nausea,  tongue  large,  soft,  and  milky,  persistent  consti- 
pation, with  foetid  breath,  catamenia  most  regular,  but  pale  and 
scanty,  pulse  feeble  and  slow  (68),  temperature  97°  F,,  feet  intensely 
cold,  and  now  and  then  a  general  chill. 

Treatment. — Empirically,  I  tried  the  effect  of  touching  a  fevj  of 
the  tubercles  on  the  face  with  acid  nitrate  of  mercury,  and  drying 
it  off  with  blotting  paper ;  to  my  delight,  in  three  days  I  found 
each  spot  I  had  touched  had  all  the  appearance  of  a  vaccine  vesicle 
on  the  eighth  day,  viz.,  the  well-defined  and  well-known  shape 
of  vesicle,  with  its  inflamed  areola,  filled  with  a  fluid  like  lymph 
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and  pus,  and  its  pit  at  the  summit,  on  which  a  scab  formed,  and 
in  three  more  days  fell  off"  leaving  a  cicatrix  identical  with  that 
left  by  a  good  vaccine  vesicle.  Observing,  as  I  thought,  such 
excellent  results,  I  began  to  treat  the  whole  of  the  surface  of 
the  body  affected,  dividing  it  into  sections,  beginning  at  the  face, 
and  applying  without  intermission  twice  a  week  the  above  power- 
ful remedy ;  in  three  months  the  face  was  all  levelled  down, 
leaving  a  white  pitted  cicatrix,  and  in  three  months  more  the  other 
jiarts  were  all  levelled  down ;  at  same  time  I  administered  iodide 
of  potass  with  bromide,  afterwards  quinine  and  iron,  then 
strychnia  and  iron  ;  she  improved  wonderfully  in  her  general 
health.  In  the  month  of  October  I  sent  her  to  the  alkaline  baths 
of  Alhama,  in  Aragon,  for  a  month,  where  I  visited  her,  and  she 
was  still  improving.  She  left  the  baths  for  her  home  in  Toledo, 
then  came  up  to  see  me  in  February  1876,  and,  to  my  great  dis- 
appointment, I  found  small  tubercles  beginning  to  make  their 
appearance  round  the  borders  of  the  old  cicatrices.  Her  health 
had  completely  broken  down,  her  lower  limbs  were  very  oedema- 
tous,  and  deep  small  ulcers  had  formed  in  the  calves  of  the  legs, 
discharging  a  thin  fcetid  matter,  while  she  could  not  sew  from  want 
of  sensation  in  tips  of  the  fingers,  not  being  able  to  hold  or  thread 
the  needle ;  her  sight  also  was  affected,  so  that  she  could  not  read ; 
the  catamenia  became  irregular ;  headaches,  with  occasional  vomit- 
ing, returned.  As  she  could  not  remain  here  for  treatment,  I  gave 
her  a  plan  to  adojit  at  home.  She  again  improved,  the  ulcers  in  the 
legs  healed,  the  oedema  left  her,  and  in  June  following  she  came 
to  me  again,  the  disease  still  progressing,  her  legs  much  distended, 
and  two  deep  ulcers  on  the  backs  of  the  calves  extending  down  to 
the  tibia,  with  small  openings  just  large  enough  to  admit  a  probe ; 
one  was  aniBsthetic,  the  other  intensely  painful ;  she  was  losing 
flesh  rapidly,  great  loathing  of  food,  with  vomiting.  I  again  gave 
her  a  plan  to  follow,  and  she  wrote  me  in  October  that  she  had 
much  improved  in  every  way,  but  that  the  tubercles  were  increasing 
in  size.  A  few  days  ago  I  ran  down  to  Toledo  and  paid  her  a 
visit,  and  found  her  in  a  most  sad  state  to  look  at ;  her  whole  body 
had  atrophied — in  fact,  she  was  mere  skin  and  bone  ;  there  were  no 
ulcers,  no  cedema,  headaches  gone,  she  could  not  walk  about,  the 
tubercles  on  the  face  were  still  increasing  (she  refused  to  be  treated 
again  with  tlie  acid  nitrate  of  mercury),  her  features  were  all 
twisted — in  fact,  truly  leonine.  I  felt  much  chagrined ;  I  could  neither 
give  her  comfort  nor  relief  now.  This  is  the  only  case  of  leprosy  I 
have  seen  in  my  seven  years'  residence  in  Spain ;  I  have  seen  two 
cases  of  bucnemia  tropica  in  soldiers,  acquired  in  Havannah. 
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Article   IX. — Mammary    Abscess    treated    Antise.ptically.       By 
James  Carmichael,  M.D.,  F.E.C.P.E. 

{Read  before  the  Edinburgh  Obstetncal  Society,  llth  February  1874.) 

It  will  generally  be  conceded,  I  think,  that  the  after-treatment 
of  milk  abscess,  as  hitherto  practised,  is  in  many  respects  unsatis- 
factory. 

The  method  adopted  has  been  generally  that  used  in  abscesses 
in  other  parts  of  the  body — poultices,  water-dressing,  lotions,  and 
ointments  of  various  kinds.  The  inconvenience,  nay,  the  disadvan- 
tage of  these  applications  is  perhaps  more  apparent  here  than 
elsewliere.  The  delicate  skin  of  the  breast  and  nipple  does  not 
bear  well  soaking,  or  the  application  of  almost  any  of  the  ordinary 
dressings,  and  often  shows  its  dislike,  so  to  speak,  to  suc!i 
applications  by  breaking  out  into  eczematous,  pustular,  or  other 
kinds  of  eruptions,  wliicli  trouble  and  annoy  the  patient,  perhaps 
long  after  the  wound  has  healed.  In  some  cases  I  have  often  felt 
convinced  that  wet-dressing  tends  to  encourage  sup})uration  in  the 
sac,  and,  by  leading  to  a  long  continuance  of  discharge,  prevents 
the  speedy  healing  of  the  wound,  and  favours  the  production  of 
sinuses. 

In  no  class  of  cases,  perhaps,  more  than  in  these  is  it  desirable 
to  avoid  any  such  unfavourable  results.  Our  patients,  besides 
being  in  the  puerperal  state,  are  as  a  rule  of  delicate  consti- 
tution. It  therefore  becomes  more  tlian  ever  necessary  to  procure 
a  speedy  healing  of  the  wound  after  evacuation  of  the  abscess, 
so  as  to  husband  the  woman's  strength  and  prevent  a  recurrence 
of  a  second  abscess  in  the  same  or  perhaps  in  the  opposite  breast ; 
these  abscesses,  partly  on  anatomical  grounds,  but  also  for  other 
reasons,  being  specially  prone  to  recur.  Most  of  you  of  larger 
experience  than  myself  must  have  often  seen  women  brought 
very  low  by  abscess  after  abscess  recurring  in  one  or  both 
breasts.  I  can  recall  a  case  where  a  woman  had  four  separate 
gatherings  in  one  breast,  and  two  in  the  opj)Osite  side,  within  a 
few  weeks. 

Any  method  of  after-treatment  which  will  tend  to  lessen  or  avert 
the  ill  effects  referred  to  must  therefore  be  of  great  service  in  these 
cases. 

As  we  obstetricians  have  in  former  times  followed  the  practice  of 
surgeons  in  their  treatment  of  abscesses,  so  may  we  now,  at  least 
I  think,  give  their  antiseptic  method  a  trial.  I  am  well  aware 
that  it  has  been  frequently  resorted  to  already,  but  in  the  belief 
that  it  is  worthy  of  more  general  adoption,  I  have  ventured  to 
introduce  it  to  your  notice  to-night.  Having  met  with  a  case  where 
the  new  method  of  treatment  contrasted  most  favourably  with  the 
old,  I  shall,  with  your  permission,  Mr  President,  read  the  notes  of 
it  to  the  Society. 
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Mrs  B.,  multipara,  of  somewhat  delicate  constitution,  fell  in 
labour  on  the  loth  November.  I  saw  her  about  six  hours  after. 
On  examination,  the  breech  presented  at  the  outlet.  During  the 
interval  between  tiie  pains,  the  feet  were  broug-ht  down,  and 
delivery  was  easily  eifected.  All  went  on  well  till  the  third 
day,  when  the  breasts  became  gorged  and  she  had  an  attack 
of  ephemeral  fever,  which  passed  off  in  a  few  hours  in  the 
usual  way.  The  child  took  the  breast  lazily,  and  both  nipples 
became  sore.  Glycerine  of  tannin  was  applied,  and  the  child 
allowed  to  take  tiie  breast  only  through  a  shielded  teat.  Tiie 
patient  continued  to  recover  slowly,  and  was  able  to  be  up  on  the 
eleventh  day.  Tlie  nipples,  however,  were  still  troublesome,  but 
otherwise  slie  appeared  well.  On  the  fifteenth  day  the  right  breast 
was  painful,  and  a  hardness  could  be  felt  in  the  submammary 
tissue  fixing  the  breast  to  the  pectoralis  muscle.  The  swelling 
continued  to  increase,  and  the  inflammation  rapidly  spi'ead  througli- 
out  the  mamma.  On  the  seventeenth  day  fluctuation  became  quite 
distinct,  and  I  accordingly  made  an  incision  two  inches  in  length, 
at  the  most  depending  part  of  the  abscess,  in  a  line  radiating  from 
the  nipple  to  the  circumference  of  the  breast.  About  12  ounces  of 
thick  creamy  pus  were  evacuated,  poultices  applied  for  24  hours, 
and  subsequently  water-dressing.  A  considerable  quantity  of  matter 
continued  to  be  discharged  for  some  time,  and  three  weeks  elapsed 
before  the  wound  healed. 

Four  days  after  the  abscess  in  this  the  right  breast  was  opened, 
the  patient  began  to  complain  of  the  left  breast,  and  on  examina- 
tion it  was  found  to  be  tu  nid  and  swollen,  but  painless.  Belladonna 
ointment  was  applied  with  gentle  friction.  Diluted  tincture  of 
iodine  was  likewise  used,  but  without  effect.  At  the  end 
of  ten  days  the  breast  had  become  enlarged  and  prominent,  and 
fluctuation  was  distinct  over  its  entire  extent,  giving  the  im- 
pression that  the  whole  mamma  was  converted  into  one  large 
abscess. 

The  patient  was  now  very  weak,  and  the  exv;essive  discharge 
from  the  other  breast,  no  doubt,  assisting  in  the  production  of  this 
condition,  it  became  a  matter  of  some  moment  to  save  her,  if 
possible,  a  repetition  of  the  same  debilitating  process  a  second  time. 
I  therefore  determined  to  operate  on  this  occasion  antiseptically. 

Having  placed  a  rag  soaked  with  carbolic-oil  over  the  breast,  I 
raised  its  edge  and  made  an  incision  about  an  inch  long,  quickly 
replacing  the  rag.  With  both  hands  applied  I  gently  squeezed 
out  the  entire  contents  of  the  abscess,  amounting  to  about  a  break- 
fast-cupful of  matter.  A  drainage-tube  was  now  inserted  into  the 
cavity,  and  through  tiiis  a  weak  carbolic  solution  injected,  so 
as  to  wash  out  completely  the  interior  of  the  breast.  Tlie  wound 
was  now  dressed  by  applying  first  a  piece  of  lint  soaked  in  carbolic- 
oil,  then  several  layers  of  dry  lint  of  a  larger  size  on  the  top,  and 
over  all  a  thick  layer  of  chloralum  wool.     The  following  day  the 
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dressings  were  removed.  They  were  thoroughly  soaked  with  serous 
oozing,  but  no  more  pus  had  been  discharged.  The  drainage-tube 
was  removed  and  tlie  wound  dressed  as  before.  On  the  fifth  day 
the  dressings  were  again  removed  and  tlie  wound  was  healed. 

Tlie  wound  in  the  opposite  breast  was  still  open  and  dis- 
charging, and  was  not  closed  for  fully  a  week  after  this  breast 
had  been  firmly  healed. 

The  comparative  result  of  treatment  in  the  two  abscesses  I  think 
speaks  for  itself.  I  am  well  aware  of  the  folly  of  attaching  much 
importance  to  a  single  case  as  evidence  in  any  argument ;  but,  as 
in  other  parts  of  the  body,  the  antiseptic  treatment  of  abscesses  has 
proved  so  successful,  I  tliink  it  is  not  unreasonable  to  expect  similar 
good  results  in  mammary  abscess.  At  all  events,  as  I  think,  the 
method  deserves  a  trial. 


^axt  ^ccontr* 


EEVIEWS. 

Clinical  Lectures  on  the  Curability  of  Attacks  of  Tubercular  Peri- 
tonitis and  Acute  Fhthisis  (Galloping  ConsumjJtion).  By  Dr 
M'Call  Anderson,  Professor  of  Clinical  Medicine  in  the  Uni- 
versity of  Glasgow.    Glasgow:  JaroiBS  Maclehose:  1877.     Pp.56. 

"We  rejoice  that  Dr  M'Call  Anderson  has  at  last  attained  the 
conviction  that  pneumonic  phthisis  is  curable,  and  that  even  so- 
called  tubercular  peritonitis  may  be  arrested.  Considering  the 
very  slender  amount  of  evidence  necessary  to  convince  him  of 
these  important  facts,  the  wonder  is  that  he  has  not  arrived  at  his 
present  conclusion  long  ago.  If  Dr  Anderson's  acquaintance  with 
other  subjects  comprised  in  clinical  medicine  be  on  a  par  with  his 
knowledge  of  tuberculosis,  as  shown  in  this  pamphlet,  we  may 
expect  the  night  of  our  ignorance  to  be  frequently  illuminated  by 
similar  coruscations  of  genius,  which  we  trust  may  be  more 
profitable  to  himself  than  they  are  likely  to  be  to  his  fellow- 
practitioners. 


On  Stethometrij.     By  Arthur  PcANSOME,  M.D.,  M.A.  Cantab. 
London  :  Macmillan  &  Co. :  1876.     Pp.  207. 

Dr  Eansome's  book  contains  work  of  the  very  best  and  most 
important  kind,  and  cannot  fail  to  be  highly  appreciated  by  the 
profession.  Every  attempt  to  investigate  the  physics  of  the  body, 
if  carefully  conducted,  must  be  attended  with  some  increase  of  our 

VOL.  XXIII. — XO.  IV.  2  s 


322  DR  A.   RANSOME   ON   STETHOMETRY.  [OCT. 

knowledge,  and  will  be  most  higlily  thought  of  by  those  who  best 
know  the  difficulty  involved  in  carrying  it  out. 

We  fail,  however,  to  see  any  advantage  which  the  chest-rule 
can  have  over  a  measuring  tape ;  and,  though  Ransome's  three- 
plane  stethograph  may  possibly  be  more  useful  for  physiological 
purposes,  Eiegel's  double  stethograph  is  infinitely  superior  in 
relation  to  diagnosis,  as  it  gives  simultaneous  tracings  of  any  two 
points  on  opposite  sides  of  the  chest,  recording  graphically  the 
rate  of  respiration,  the  extent  of  movement,  and  the  relation  of 
inspiration  to  expiration  at  each  point.  We  can  conceive  of 
nothing  more  capable  of  settling  disputes  in  physical  diagnosis, 
and  regard  it  as  a  most  useful  helpmeet  to  a  clinical  teacher. 
Haenisch  has  also  invented  a  double  stethograph  simpler  and 
cheaper  than  Eiegel's,  but  not  so  perfect,  or  apparently  so  trust- 
worthy. Eiegel's  stethograph  may  also  be  employed  as  a  cardio- 
graph. 

We  need  not  insist  on  the  advantage  of  having  simultaneous 
tracings  of  the  two  sides  of  the  chest,  as  it  is  obvious  that  we  are 
thus  enabled  to  avoid  those  sources  of  error  due  to  unconscious 
alteration  in  the  rate  or  degree  of  fulness  of  the  respiration  when 
these  are  measured  on  the  two  sides  at  separate  times.  Eansome's 
work  is  the  only  one  devoted  to  stethometry  in  the  English 
language,  and  contains  a  great  deal  of  extremely  interesting  infor- 
mation, and  we  have  much  pleasure  in  recommending  it  to  the 
profession. 


The  Geograpliical  Distribution  of  Heart  Disease  and  Dropsy,  Cancer 
in  Females,  and  Phthisis  in  Females  in  England  and  Wales.  By 
Arthur  Haviland,  M.E.C.S.E.,  etc.  London  :  Smith,  Elder 
&Co.:  1875.     Folio  pp.  116. 

This  magnificent  work  is  the  product  of  many  years  of  unremitting 
labour ;  its  beautiful  maps  convey  information  graphically  at  a 
glance,  which  it  would  take  a  very  long  time  indeed  to  ferret  out, 
even  with  the  means  of  obtaining  it  at  liand,  and  that  information 
is  of  a  most  valuable  and  important  kind.  This  work  cannot  fail 
to  prove  specially  useful  to  insurance  physicians ;  but,  indeed,  to 
all  it  conveys  ideas  of  the  causation  and  spread  of  those  diseases  of 
which  it  treats,  which  to  some  extent  are  quite  novel,  and  which 
must  have  an  influence  upon  their  practice,  especially  in  the 
selection  of  health-resorts,  and  this  not  only  in  regard  to  special 
health-resorts,  but  even  as  to  those  only  intended  for  an  ordinary 
autumn  sojourn. 
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A  System  of  Medicine.     Edited  by  J.  Eussell  Keynolds,  M.D., 
F.R.S.    Vol.  IV.    London  :  Macmillan  and  Co. :  1877.    Pp.  814. 

This  volume,  for  which  we  have  had  to  wait  six  years,  is,  as  might 
have  been  expected,  of  very  great,  but  chiefly  antiquarian  interest. 
The  remarkable  paper  of  Sibson  on  Pericarditis  looks  like  an 
antique  alchemical  manuscript,  from  the  number  and  quaintness  of 
its  interspersed  hieroglyphs,  and  to  a  practical  physician  it  is  of 
about  equal  value.  The  disease  is  so  completely  lost  amid  the 
complexity  of  symptoms,  upon  which  an  unnecessary  and  bewil- 
deringly  minute  attention  is  bestowed,  that  it  is  quite  hopeless  to 
endeavour  to  obtain  a  clear  and  distinct  idea  of  it  from  this  paper. 
Prom  the  number  of  coffins  interspersed — significant  of  a  fatal 
termination — Sibson's  cases  seem  to  have  been  more  than  usually 
fatal.  It  is  somewhat  absurd,  when  we  turn  to  the  section  upon 
the  treatment  of  this  disease,  to  be  referred  to  a  separate  pam- 
phlet which  wiU  be  supplied  "  if  desired"  Of  course  we  all  desire 
this  pamphlet  if  it  contains  any  information,  but  if  it  does,  why  was 
that  information  excluded  from  this  important  work  ?  and  if  it 
does  not,  what  is  the  use  of  saying  anything  about  it.  Eest, 
chloroform,  and  belladonna  liniment,  leeching,  and  paracentesis,  is 
the  routine  of  treatment  actually  recommended,  and  a  very  poor 
pennyworth  of  bread  indeed  it  is  to  all  the  preceding  sack.  Dr 
Gairdner's  paper,  which  is  also  one  that  was  waited  for,  is  very  full 
and  learned,  but  might  have  been  written,  we  think,  in  somewhat 
less  than  six  years.  It  is  charmingly  egotistic  as  usual,  and  leaves 
one  with  about  as  vague  an  idea  of  what  angina  pectoris  really  is  as 
could  well  be  imagined.  While  the  treatment  propounded  is  merely 
a  resume  of  all  the  drugs  which  have  been  already  employed,  with- 
out any  leading  idea  to  guide  us  as  to  the  most  appropriate  line  to 
be  followed.  On  the  whole,  we  are  inclined  to  regard  Gowers's 
paper  on  dilatation  of  the  heart  as  really  the  one  of  most  practical 
importance  in  this  work.  Though  we  demur  entirely  to  the  state- 
ment as  to  the  utility  of  bloodletting  and  purgation  in  the  treat- 
ment of  such  a  condition,  temporary  relief  may  no  doubt  follow 
the  employment  of  such  measures,  but  the  ultimate  result  will 
assuredly  be  an  increase  of  the  primary  disorder.  Dilatation  is  the 
most  important  accident  which  can  befall  the  heart.  Gowers,  we 
think,  has  succeeded  in  describing  its  mechanism  very  clearly  and 
distinctly,  and  we  consider  his  paper  of  very  great  practical  im- 
portance, and  well  worthy  of  being  carefully  studied. 

It  is  amusing  to  find  Dr  Warburton  Begbie  described — among 
the  contributors — as  Professor  of  the  Institutes  of  Medicine. 
Shade  of  Hughes  BeDnett,  forgive  the  blunder.  It  does  Begbie  no 
honour  to  call  him  a  professor — a  title  which  every  dancing-master 
assumes ;  it  does  him  a  positive  injustice  to  call  him  Professor  of 
the  Institutes  of  Medicine. 
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A  Treatise  on  the  Theonj  ami  Practice  of  Medicine.  By  John  Syer 
Bristowe,  M.D.  Lead.,  F.Pt.C.P.  Loudon :  Smith,  Elder,  &  Co. : 
1876.     Pp.  1166. 

A  Handbook  of  the  Theory  and  Practice  of  Medicine.  By 
Frederick  T.  EoBERTS,  M.D.,  B.Sc,  M.E.C.P.  London:  H.  K. 
Lewis :  1877.     2  Vols.,  pp.  445  and  444. 

It  is  nearly  four  years  since  we  expressed  a  very  favourable  opinion 
of  Dr  Koberts's  work  on  its  first  appearance.  The  fact  that  it  has 
so  soon  attained  a  third  edition,  confirms  the  view  which  we  then 
took,  and  renders  it  unnecessary  for  us  to  do  more  on  the  present 
occasion  than  to  remark,  that  its  division  into  two  volumes  makes 
it  a  much  more  handy  book  than  it  was,  while  the  interior  of  the 
book  has  gained  considerably  in  appearance  by  being  printed  in 
one  uniform  type.  Dr  Roberts's  excellent  manual  has  now,  how- 
ever, a  formidable  rival  in  Dr  Bristowe's  "  Treatise  ; "  there  is,  how- 
ever, room  enough  for  both,  and  neither,  we  daresay,  will  quarrel 
with  us  for  wishing  the  other  well.  Dr  Bristowe  has  been  long 
before  the  profession  as  an  able  thinker  and  writer  on  professional 
subjects,  and  one  of  his  earliest  papers  on  the  mitral  incompetence 
resulting  from  dilatation  of  the  heart  was  distinguished  for  its 
excellent  reasoning  and  careful  observation.  His  present  work  is 
second  to  none  of  its  kind,  the  part  on  the  diseases  of  the  nervous 
system  being  perhaps  that  deserving  of  most  praise.  Though 
somewhat  unhandy  from  its  bulk,  it  is  eminently  readable  both  in 
matter  and  in  print,  and  fully  deserves  the  success  it  is  sure  to 
attain. 


Ziemssen^s  Cychpcedia  of  the  Practice  of  Medicine.  Vol.  VI.  Diseases 
of  the  Circulatory  System.  Vol.  VII.  Diseases  of  the  Chylopoetic 
System.  Vol.  XL  Diseases  of  the  Peripheral  Cerehro-Spinal 
Nerves.  Vol.  XII.  Diseases  of  tlie  Brain  and  its  Menibraties.  Lon- 
don :  Sampson,  Low,  Marston,  Searle,  and  Rivington :  1 876-77. 

Unlike  our  own  cyclopaedias,  which  are  so  long  in  coming  out  that 
the  earlier  volumes  are  obsolete  before  the  later  ones  are  published, 
Ziemssen's  Cyelopccdia  does  not  hang  fire.  It  is  little  more  than 
two  years  since  it  was  first  commenced,  and  already  ten  large 
volumes  have  been  issued,  so  that  the  whole  work  of  fifteen  vol- 
umes will  be  easily  comprised  within  the  four  years  as  was 
promised.  The  later  volumes  display  no  falling  off  in  any  respect, 
but  if  anything  they  are  even  more  interesting  and  important  than 
the  earlier  ones.  The  various  articles  on  cardiac  disease  will  com- 
pare favourably  with  those  on  similar  subjects  in  any  language ; 
they  are  comprehensive,  clear,  and  distinct.     Right  or  wrong,  the 
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author  gives  forth  no  uncertain  sound,  but  his  facts  and  his  opinions 
are  pnt  so  clearly  and  concisely  that  he  who  runs  may  read.     In 
regard  to  Quincke's  article  on  the  diseases  of  the  vascular  system, 
arteries,  veins,  and  lymphatics,  we  know  no  other  eqnally  compre- 
hensive article  in  any  language,  and  to  get  the  same  information 
elsewhere  wonld   require   very  special  knowledge  of  the  subject 
indeed,  and  would,  after  all,  be  difficult.     Indeed,  this  is  the  great 
characteristic  of  this  cycloptedia  in  all  its  departments  ;  its  authors 
are  mostly  young  men  educated  up  to  present  views,  and  yet  with 
a  very  excellent  knowledge  of  the  past  history  of  medicine,  their 
lives  have  been  spent  in  high-pressure  times,  and  they  know  the 
value  of  time,  so  that  we  are  spared  interminable  disquisitions 
upon  minutice  of  no  value,  while  everything  of  consequence  is  put 
before  us  as  clearly  and  tersely  as  possible.     No  doubt,  German 
treatment  predominates,  and  is  not  always  agreeable  to  our  notions, 
but  the  pathological  science  upon  which  it  is  based  is  the  same  all 
over  the  world,  and  in  the  spread   of  that   science — so   clearly 
expounded  in  these  volumes — we  have  the  surest  guarantee  for  the 
origination  and  subsequent  spread  of  correct  principles  of  treat- 
ment, whether  we  shall  follow  them  or  set  them  right  in  this 
matter.     But  we  must  confess,  that  if  we  take  the  very  important 
disease  of  pericarditis,  and  compare  the  treatment  of  it  as  laid  down 
by  Bauer  in  this  cyclopaedia,  and  by  Sibson  in  the  last-issued  vol- 
ume of  Keynold's  System  of  Medicine,  there  cannot,  we  think,  be 
two  opinions  as  to  wliich  method  is  the  most  rational,  the  most 
reasonably  expounded,  or  most  in  accordance  with  modern  views. 
Volume  vii.  is  devoted  mainly  to  the  diseases  of  the  chylopoetic 
system,  and  of  it  the  gem  is  Leichtenstern's  treatise  on  constrictism, 
occlusion,  and  displacements  of  the  intestines,  ^vhich  is  quite  a 
model  in  its  fulness  of  facts  and  concision  of  diction.     The  histori- 
cal introduction  is  very  well  done,  the  illustrations  are  clear  and 
distinct,  and  the  whole   paper  is  full  of  information.     Leube  is 
already  well  known  to  the  British  reader  by  the  New  Sydenham 
Society's  translation  of  his  lecture  on  the  treatment  of  diseases  of 
the   stomach,  in  Volkmann's   Sammlung.     The  fuller  treatise  in 
this  volume  upon  the  same  subject  is  no  less  admirable,  and  con- 
tains a  very  full  account  of  the  treatment  of  dilatation  of  the 
stomach  by  the  use  of  the  syphon  or  stomach-pump,  a  plan  of 
treatment  the  use  of  which  has  now  been  extended,  with  advantage, 
beyond  the  comparatively  few  cases  of  gastrectasia  to  which  alone 
it  was  at  first  thought  applicable.     Volume  xi.  contains  a  work  on 
the  diseases  of  the  peripheral  cerebro-spinal  nerves  by  Dr  Erb, 
who  has  been  a  distinguished  leader  in  that  advance  in  Neuro- 
pathology, so  much  of  which  has  been  due  to  the  investigations  of 
German  physiologists  and  physicians.     Volume  xii.  contains  an 
account  of  the  diseases  of  the  brain  and  its  membranes  ;  and  in  it 
perhaps  the  two  most  interesting  papers  are  Notlmagel's  one  on 
ansemia,  hypersemia,  hemorrhage,  thrombosis,  and  embolism  of  the 
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brain,  and  Heubner's  one  on  syphilitic  disease  of  the  brain,  though 
Huguenin's  paper  on  acute  and  chronic  inflammations  of  the  brain 
and  its  membranes  is  perhaps  of  even  greater  importance.  On 
the  whole,  these  volumes  very  ably  represent  the  state  of  our 
knowledge  in  regard  to  the  diagnosis  and  treatment  of  the  diseases 
of  which  they  treat,  and  had  we  any  doubt  about  any  disease,  or 
any  difficulty  as  to  its  treatment,  we  know  no  work  to  which  we 
could  turn  with  more  perfect  certainty  of  finding  the  most  recent 
views  upon  the  point  in  question,  whatever  that  might  be,  than 
to  the  various  volumes  of  Ziemssen's  Cyclopccdia.  It  is  a  very 
high  compliment  to  any  work  to  make  such  a  statement  regarding 
it,  but  it  is  a  compliment  which  in  this  case  is  well  deserved. 
AVe  feel  that  we  can  give  this  work  no  higher  recommendation, 
and  we  hope  that  this  may  suffice  to  induce  all  our  readers  to  place 
it  on  their  bookshelves.  There  is  no  single  work  in  the  English 
language  which  contains  so  much  information  likely  to  be  useful 
to  the  general  practitioner,  or  which  is  so  full  of  references  to  the 
older  treatises,  for  those  who  may  desire  fuller  information  on  any 
point.  No  subject  treated  of  will  be  found  antiquated,  the  informa- 
tion conveyed  is  invariably  up  to  date. 


Surgical  Diagnosis,  a  Lecture  delivered  to  the  Medical  Students  of  tJie 
Melbourne  Hospital.  By  James  George  Beaney,  F.H.C.S.E., 
Senior  Surgeon  to  the  Hospital.  F.  F.  Bailliere,  Melbourne : 
1877.     Pp.  32. 

Why  this  little  address  was  printed,  published,  and  sent  about  the 
world,  we  can  hardly  tell,  for  there  is  really  nothing  in  it  that  has 
not  been  said  very  much  better  many  a  time  before.  There  are 
several  most  amusing  instances  of  misused,  because  misunderstood, 
adjectives  ;  a  good  many  cases  quoted,  which  are  enlivened  by 
personality  and  adorned  by  egotism.  There  is  a  vein  of  "  goodyness  " 
and  innocence  which  is  inexpressibly  diverting. 

Longfellow,  of  course,  does  not  escape  quotation,  "  Lives  of  great 
men,  etc.,"  "  Segnius  irritant,"  and  the  rest  of  the  couplet,  turn 
up  as  usual. 

One  success  the  author  has  achieved,  he  has  kept  Ambrose  Pare 
out  of  it. 

Hughlings,  Jackson,  Clifford,  Allbutt,  and  Spencer,  Wells, 
appear  as  six  single  gentlemen  instead  of  three.  However,  we 
may  hope  the  profession  in  ]\Ielbourne  appreciate  the  admirable 
paper  and  binding  which  adorn  the  work. 
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Internal  Urethrotomy,  ivith  its  Modern  Improvements.  \^y  Edward 
Lund,  F.R.C.S.,  Professor  of  Surgery  in  Owens  College.  Lon- 
don :  J.  &  A.  Churchill :  1871.     Pp.  33. 

This  neat  little  hrochure  is  an  account  of  the  method  of  performing- 
internal  urethrotomy  approved  by  the  author,  and  of  the  details  of 
a  veiy  bad  case  of  stricture  in  which  he  used  it.  The  method  is 
ingenious ;  the  case  was  in  the  end  a  success.  The  observations, 
not  only  on  the  case  but  on  the  whole  subject  of  the  treatment  of 
stricture,  are  sensible,  shrewd,  and  show  the  author  to  be  a  careful 
practical  surgeon.  Still  we  must  entirely  disagree  with  a  state- 
ment, or  rather  two  statements  made  in  the  preface.  He  says, 
*'  Hitherto,  surgeons  seem  to  have  directed  their  attention  more  to 
the  relief  of  stricture  than  to  its  cure."  Why,  the  profession  is 
overwhelmed  with  varieties  of  ready  methods — splitting,  stretching, 
internal  urethrotomy,  external  urethrotomy,  perineal  section.  He 
also  says,  and  in  thus  saying  shows  a  beautifully-sanguine  dis- 
position, "  It  is  the  author's  hope  that  a  careful  perusal  of  this 
essay  may  lead  to  the  latter  result  (cure),  being  the  more  frequent 
consequence  of  such  treatment." 


St  Thomas's  Hospital  Eeports.  New  Series.  Edited  by  Dr  Bris- 
TowE,  Dr  John  Harley,  and  Mr  Wagstaffe.  Vol.  VIL 
London  :  J.  &  A.  Churchill.     1876. 

This  is  a  goodly  volume  of  392  pages,  containing,  besides  every 
important  detail  regarding  the  hospital,  twenty  articles  of  more  or 
less  interest  by  medical  ollicers,  by  lecturers,  and  former  pupils  of 
the  school.  We  are  inclined  to  think,  that  in  consideration  of  the 
very  ample  field  which  the  weekly,  the  monthly,  and  the  quarterly 
press  afford  for  professional  authorship,  it  would  be  desirable  for 
the  editors  to  subject  such  publications  as  the  present  to  a  more  rigid 
criticism,  so  that  they  should  really  be  the  creme  de  la  crenic,  in  all 
respects  worthy  of  an  institution  so  distinguished  by  its  present 
efficiency  and  its  ancestral  history.  In  these  days  of  prolific  writ- 
ing, a  smaller  volume  containing  the  necessary  statistical  tables 
and  a  few  carefully-considered,  mature,  and  well-written  papers 
would  be  more  acceptable  and  more  valuable  as  records  for  preserva- 
tion than  a  numerous  array  of  articles  which  might  appear  with 
greater  propriety  in  the  ephemeral  pages  of  a  weekly  journal.  These 
remarks  are  quite  consistent,  however,  with  a  cordial  admission  that 
the  volume  recently  published  contains  a  great  amount  of  valuable 
matter.  There  is  an  excellent  and  profusely  illustrated  paper  by 
Mr  Francis  Mason,  one  of  the  surgeons,  on  Cleft  Palate,  in  which  he 
accords  due  credit  to  his  predecessors  in  a  careful  retrospect  of 
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what  lias  been  already  done,  and  then  gives  modestly  and  clearly 
the  results  of  his  own  thoughtful  experience.  Dr  Thomas  B. 
Peacock,  already  well  known  by  much  genuine  work  as  an  enlight- 
ened physician,  contributes  an  elaborate  paper  on  Intracranial 
Aneurisms.  His  resiim6  of  former  knowledge  on  the  subject  is 
evidently  very  reliable,  and  his  view  of  the  statistics  is  interesting, 
although  the  practical  deductions  may,  from  the  nature  of  the  affec- 
tion, be  scanty.  In  one  case,  a  diagnosis  was  made  eleven  years 
before  the  death  of  the  patient,  and  in  another,  the  affection  was 
cured  by  the  ligature  of  the  common  carotid  artery.  It  seems  a 
remarkable  fact,  that  cerebral  aneurisms  occur  in  early  life  much 
more  frequently  than  the  ordinary  forms  of  aneurism.  "  Thus, 
out  of  the  79  cases  no  less  than  4  were  in  persons  between 
thirteen  and  fifteen  years  of  age,  and  5  others  between  fifteen 
and  twenty."  We  quote  the  following  remarks : — "  From  the 
extreme  tenuity  of  the  coats  of  the  cerebral  vessels  it  is  difficult 
to  suppose  that  they  should  be  capable  of  expansion  so  as  to  admit 
of  the  formation  of  a  true  sacculated  aneurism,  and  it  seems 
equally  unlikely  that  the  internal  coats  should  be  ruptured  without 
the  external  also  giving  way,  so  that  a  consecutive  false  aneurism 
should  be  formed  ;  yet  in  several  of  the  published  cases  it  is  stated 
that  the  three  arterial  tunics  could  be  traced  in  the  sacs,  and  in 
others  it  is  reported  that  the  internal  coats  were  wanting,  though 
whether  this  was  due  to  their  having  been  originally  ruptured,  or 
to  the  gradual  expansion  of  the  sac,  does  not  appear.  In  some 
cases  the  aneurism  was  apparently  the  result  of  accident,  and  in 
one  the  sac  is  said  to  have  been  bounded  by  the  pia  mater,  the 
whole  of  the  arterial  tunics  being  wanting  in  one  part.  In  some 
cases  the  disease  seems  to  have  originated  in  embolism,  the  vessel 
being  probably  gradually  expanded  when  the  current  of  blood  is 
restored  in  the  obstructed  vessel.  If  this  be,  as  it  very  possibly 
may  be,  a  frequent  mode  of  origin,  it  will  explain  the  large  size 
which  the  sacs  sometimes  attain,  even  when  springing  from  vessels 
of  small  calibre,  for  the  fibrinous  deposit  would  strengthen  the  walls 
of  the  vessel,  and  so  enable  them  to  be  expanded  to  a  greater  extent 
than  they  would  otherwise  be  without  giving  way.  Not  unfre- 
quently  the  aneurisms  seem  to  be  caused  by  syphilis,  and  in  this 
case  the  expansion  is  probably  due  to  the  vessels  being  involved  in 
disease  of  the  membranes  of  the  brain." 

Mr  William  MacCormac  records  a  case  of  Removal  of  the  Scapula. 
The  patient  was  a  young  woman,  aet.  29.  She  had  experienced 
pain  in  the  shoulder  for  sixteen  years ;  but  nine  years  elapsed 
before  a  tumour,  the  size  of  a  walnut,  could  be  felt  below  the  spine 
of  the  scapula.  At  Christmas  1875  it  had  increased  slowly  and 
painlessly  to  the  bulk  of  an  orange.  On  the  26th  of  April  1876, 
the  rate  of  increase  had  become  much  more  rapid  and  attended  by 
great  pain,  giving  the  poor  girl  an  aspect  of  great  anxiety  and 
exhaustion.     The  tumour,  now  as  large  as  a  boy's  head,  involved 
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the  whole  scapula  except  the  tips  of  the  acromion  and  coracoid 
processes  ;  it  bulged  up  into  the  neck  beneatii  the  trapezius,  lay 
over  the  subclavian  vessels,  and  tilled  the  posterior  half  of  the 
axilla.  Tiie  skin  was  tense  over  the  tumour,  adhered  to  the  more 
prominent  part,  and  was  there  altered  in  colour.  One  or  two  enlarged 
lymphatic  glands  could  be  felt  over  the  clavicle  and  in  the  axilla. 

We  draw  attention  to  the  following  statement,  which  indicates  a 
great  surgeon,  and  accounts  in  some  measure  for  tlie  success  of  the 
subsequent  operation.  ''  In  considering  the  steps  of  the  operation, 
I  thought  it  desirable  to  experiment  with  my  assistants,  before- 
hand, several  times  on  the  dead  subject,  so  that  each  of  them  might 
know  what  to  do,  and  when  to  do  it.  It  was  clear  that  loss  of 
blood  was  especially  to  be  guarded  against,  as  the  patient  was  quite 
unfit  to  sustain  any  serious  haemorrhage,  in  addition  to  the  inevi- 
table shock." 

To  effect  this,  Mr  MacCormac,  as  a  preliminary  measure,  sawed 
through  the  clavicle  just  within  the  ligaments,  which  rendered 
uimecessary  the  disarticulation  at  the  acromio-clavicular  joint  in  an 
after  stage  of  the  operation.  Moreover,  he  arranged  so  as  to  divide 
tiie  subscapular  artery,  quite  towards  the  end,  an  assistant  grasping 
the  flap.  We  need  not  go  into  the  details  of  the  operation. 
Scarcely  any  blood,  not  more  than  two  ounces,  was  lost  from  first 
to  last.  The  tumour,  after  removal,  weighed  within  a  fraction  of 
seven  pounds.  The  dressings  were  made  with  carbolized-oil  lint 
covered  by  salicylic  wool. 

The  patient  left  the  Hospital  in  x^ugust,  the  wound  all  but 
healed,  and  with  a  fair  use  of  her  arm.  We  regi'et  to  add  that  she 
returned  in  November  with  evident  return  of  the  disease  in  the 
lungs,  and  a  growth  above  the  clavicle  as  large  as  a  walnut. 
"  The  microscopical  examination  of  both  the  primary  and  secondary 
growths  showed  the  characters  of  myxoma,  probably  engrafted  on 
a  chondromatous  base." 

The  last  paper  in  the  volume  is  an  interesting  and  well-written 
notice  of  Mr  Richard  Gullet  Whitfield,  the  late  apothecary  to  St 
Thomas's  Hospital.  His  grandfather  had  held  the  office  from 
1752  until  1800,  dying  at  the  age  of  seventy-six  in  the  following 
year.  His  father  succeeded  him  in  1800,  retired  in  1832,  and  was 
succeeded  by  Mr  Whitfield,  who  continued  apotliecary  down  to 
the  removal  of  the  hospital  to  its  present  site  in  1871.  He  then 
retired  on  a  pension,  but  performed  the  duties  of  medical  secretary 
to  the  school  till  within  six  weeks  of  his  death,  on  20th  February 
1877,  at  the  ripe  age  of  seventy-six.  He  seems  to  have  been  an 
able  man,  of  much  individuality  of  character,  and  a  very  useful 
public  servant.  He  excelled  mainly  as  an  organiser  and  adminis- 
trator. He  took  a  personal  supervision  and  direction  of  the  ven- 
tilation and  general  sanitary  condition  of  the  Hospital ;  he  gave 
much  attention  to  the  improvement  of  the  diet  and  comfort  of  tiie 
patients  ;  he  had  definite  and  enlightened  views  on  the  question  of 
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out-patient  hospital  relief;  and,  above  all,  the  improvement  of  the 
nurses  and  of  the  nursing,  which  has  been  so  tiioroughly  effected  in 
St  Thomas's  during  the  last  twenty  years,  was  due  in  no  small 
degree  to  his  persistent  advocacy.  From  1860  to  1872,  he  taught 
the  probationers,  by  lectures  and  examinations,  in  the  Nightingale 
Training-School,  the  establishing  of  which  had  been  largely  due  to 
him.  We  recommend  the  notice  of  this  useful  man  to  the  attention 
of  all  our  readers. 


Guy's  Hospital  Ecpm-ts.      Edited  by  II.  G.   Hdwsk,  M.S.,  and 
Fkedekick  Taylor,  M.D.    T      - 
don:  J.  &  A.  Churchill :   1877. 


Fkedekick  Taylor,  M.D.     Third  Series.    Vol.  XXII.     Lon- 


This  is  a  very  good  volume  of  reports,  and  is  worthy  of  the  great 
Hospital  from  which  it  emanates.  It  extends  to  527  pages,  and  we 
are  not  sure  that  much  of  the  material  could  have  been  dispensed 
with.  In  saying  this  we  have  no  wish  to  make  comparisons  witii 
any  other  institution  ;  but  merely  to  express  tiie  hope,  that  if,  on  a 
future  occasioii,  the  available  articles  should  fall  short  of  the  same 
high  standard,  the  editors  will  not  deem  it  necessary  to  issue  a 
volume  of  equal  dimensions.  Mere  bulk  should  be  disregarded, 
excellence  being  the  primary  consideration. 

In  our  limited  space  we  cannot  notice  all  the  nineteen  articles 
which  compose  the  volume,  irrespective  of  the  various  lists  and 
advertisements  connected  witli  the  school.  The  first  is  a  concise, 
but  clear  and  weighty  paper,  the  result  of  lengthened  practical  ex- 
perience, by  Mr  Edward  Cook,  one  of  the  consulting  surgeons,  on 
Primary  Syphilitic  Sores,  as  distinguished  from  simple  sores  which 
do  not  contaminate  the  blood.  "  We  wait,"  he  says,  "  for  some 
modification  in  the  appearance  of  the  sore,  some  alteration  in  its 
condition,  before  we  hazard  a  decided  opinion  as  to  its  nature  or 
results."  Induration,  the  result  of  solid  effusion,  is  the  most  de- 
cided characteristic  of  a  syphilitic  sore.  But  his  experience  leads 
him  to  think  that  the  extent  and  density  of  the  induration  is 
governed  much  more  by  its  situation  and  the  textures  involved  than 
by  the  virulence  of  the  inoculated  poison.  The  amount  of  loose 
subcutaneous  cellular  membrane  existing  in  different  parts  makes 
the  difference.  "  The  more  areolar  tissue,  the  more  solid  deposit. 
Its  abundance  favours,  while  its  deficiency  resists  the  induration 
which  is  so  characteristic  of  syphilitic  inoculation.  Thus  we  shall 
find,  that  sores  on  either  surface  of  the  prepuce  are  accompanied 
with  the  greatest  amount  of  induration."  "  Sores  on  the  body  of 
the  penis  hold  an  intermediate  character  as  regards  solid  deposit. 
Sores  incurred  on  the  surface  of  the  glans  and  around  the  orifice  of 
the  urethra  are  accompanied  by  the  smallest  amount  of  solid  deposit, 
the  induration  being  hardly  appreciable,  although  it  sometimes 
forms  a  delicate  but  wQxy  characteristic  ring  around  the  lips  of  the 
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urethra."  Sores  occurring,  as  is  often  the  case,  in  the  coronal 
groove  involving  the  root  of  the  prepuce  and  the  base  of  the  glans, 
exemplify  tlie  same  law  ;  tliere  is  abundance  of  solid  effusion  on  the 
prepuce,  little  or  none  on  the  glanb.  Mr  Cook  lays  no  stress  on  the 
size  of  a  sore  as  having  any  particular  influence  on  its  results. 
After  comparing  the  records  of  a  vast  number  of  complete  syphilitic 
cases,  he  concludes  that  the  seat  of  the  primary  ulcer  is  a  most  im- 
portant feature  in  diagnosis  and  prognosis.  The  further  the  sore 
is  removed  from  the  solid  structures  of  the  penis,  the  glans  and 
body,  the  less  severe  will  be  the  constitutional  symptoms ; 
syphilitic  sores  on  the  prepuce  become  more  serious  the  nearer  they 
are  to  tlie  glans  and  body  ot  the  penis  ;  sores  on  the  body  of  the 
penis  are  to  be  dreaded  the  nearer  they  are  to  tiie  pubes;  sores  on 
the  glans  near  its  base  are  most  to  be  dreaded  ;  sores  on  the  frenum 
become  more  or  less  important  according  to  their  extent. 

The  next  paper,  by  Dr  Samuel  Wilks,  on  "  Cerebritis,  Hysteria, 
^nd  Bulbar  Paralysis,  as  illustrative  of  arrest  of  function  of  the 
Cerebro-spinal  Centres,"  requires,  deserves,  and  will  amply  repay 
careful  study.  It  is  evidently  the  outcome  of  extensive  and  accurate 
observation,  accompanied  by  much  thought  and  cautious  induction. 
Moreover,  it  is  very  suggestive,  and,  if  cordially  pondered  by  com- 
petent readers,  may  give  a  new  start  to  both  cerebral  pathology  and 
psychology.  Any  account  of  it  that  we  can  give  at  present  must 
be  very  limited  and  unsatisfactory,  as  the  essay  is  tersely  written, 
and  yet  extends  to  some  fifty  large  octavo  pages.  He  combats  the 
common  idea,  that  cerebritis,  inflammation  of  the  cerebrum,  is  ac- 
companied by  anything  in  the  form  of  pain,  disturbance,  or  excite- 
ment. "  Inflammation  tends  to  destroy  and  paralyze  parts  ;  increased 
function  and  excitement  are  more  closely  related  to  the  natural 
state  of  an  organ."  "  In  simple  inflammation  of  the  substance  of 
the  brain,  including  both  gray  and  medullary  matter,  the 
symptoms  are  mainly  those  of  increasing  torpidity,  and  even  in 
those  acute  forms  of  meningitis,  where  the  gray  matter  on  the 
surface  is  involved,  this  lethargy  may  be  the  only  symptom."  "  In 
cerebritis,  then,  the  symptoms  are  that  of  impairment  or  loss  of 
function  of  the  cerebral  hemispheres ;  there  is  want  of  volition 
and  a  loss  of  perception,  the  latter  including  not  only  common  sen- 
sation but  the  special  senses."  In  such  cases,  the  absence  of  true 
paralysis  shows  that  the  spinal  system  is  not  affected,  and  by 
the  spinal  system  is  meant,  not  only  the  cord  which  is  contained 
in  the  spinal  canal,  but  the  medulla  oblongata,  crura  cerebri,  and 
central  ganglia  within  the  cranium.  There  is  a  difficulty  some- 
times in  distinguishing  such  cases  from  others  in  which  there  is 
hysteria  and  arrest  of  cerebral  action.  "  It  seems  to  be  absolutely 
true,  that  the  machinery  of  the  nervous  centres  may  actually  cease 
working  or  functionizing,  and  then,  like  an  unwound-up  watch, 
be  for  all  active  purposes  diseased  or  dead."  "  If  two  watches 
were  lying  on  the  table  and  motionless,  it  would  be  impossible  to 
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decide,  witliout  any  farther  knowledge,  which  was  quiet  as  a  result 
of  a  broken  spring,  and  which  as  a  result  of  not  being  wound  up." 
"  This  complete  abeyance  of  the  supreme  functions  of  the  nervous 
system  is  one  of  the  most  characteristic  features  of  hysteria  ;  so 
much  so,  that  where  no  one  has  succeeded  in  giving  a  definition 
of  the  disease,  this  inaction  of  the  cerebral  hemispheres,  leaving 
the  spinal  system  to  have  its  full  play,  give?  as  good  and  correct 
an  idea  of  its  nature  as  any  other  definition."  "  The  theory  which 
ascribes  the  complete  abeyance  of  the  will  and  of  sensation  in 
hysteria  to  a  cessation  of  the  higher  functions  of  the  cerebral  hemi- 
spheres is  quite  in  accordance  with  the  facts  observed  in  this 
disease;  if  we  also  believe  that  during  the  absence  of  this  govern- 
ing power  of  tlie  brain  the  spinal  system  is  allowed  to  run  riot,  we 
can  understand  the  meaning  of  the  convulsions,  strange  movements, 
and  emotional  excesses  so  frequently  witnessed  in  this  malady." 

On  the  subject  of  "  bulbar  paralysis,  organic  and  functional," 
some  important  remarks  occur  regarding  atrophy  of  the  muscles. 
"  The  pathological  facts  are  agreed  upon  by  all,  but  the  more 
correct  observations  of  late  are  leading  most  to  the  belief  that  the 
disease  is  a  primary  one  of  the  cord."  "  Since  every  muscular 
fibre  has  its  own  nerve  twig,  and  the  compound  nerve  in  the  limb 
has  a  wide  origin,  it  is  not  unreasonable  to  suppose  that  every 
fibre  of  the  muscle  is  represented  by  a  gray  cell  in  the  nerve-centre. 
If  this  be  the  case,  the  difficulty  of  explaining  how  a  small  fasciculus 
of  a  muscle  can  owe  its  working  to  a  central-nerve  cause  is  removed. 

Dr  Wilks  has  another  paper  which  cannot  fail  to  interest  all 
who  watch  the  progress  of  medical  science.  It  traces  the  history 
of  three  notable  discoveries  in  pathology,  which  are  associated  with 
the  names  of  Bright,  Addison,  and  Hodgkin,  all  of  them  Guy's 
Hospital  men.  The  concluding  sentences  may  be  quoted  as 
giving  a  just  estimate  of  these  eminent  men.  "  Bright's  papers 
on  the  kidney  constituted  only  a  portion  of  his  writings,  and  to 
those  who  knew  Addison,  it  is  almost  absurd  to  rest  his  fame  on  a 
discovery  made  towards  the  close  of  his  career,  and  when  his  clini- 
cal teaching  had  reached  its  end.  To  his  pupils  his  essay  on 
suprarenal  disease  is  nothing  compared  with  what  he  did  during  a 
long  series  of  years  in  the  elucidation  of  the  forms  of  phthisis  and 
some  other  diseases.  It  was  not  a  mere  scientific  discovery,  but  his 
powerful  lectures,  Avhich  impressed  the  last  generation  of  Guy's 
men.  Whilst  to  us  his  work  on  suprarenal  disease  is  a  trifle, 
to  the  outside  world  and  to  posterity  it  may  be  that  which  will 
perpetuate  his  fame. 

"  Again,  with  Hodgkin,  it  is  probable  that  the  association  of  his 
name  with  the  glandular  disease  may  assist  in  the  extension  of  his 
posthumous  fame  abroad,  but  to  us  the  accidental  discovery  of  his 
paper  on  the  subject  added  but  little  to  the  estimation  in  which  he 
was  already  held." 

We  regret  that  our  limits  prevent  us  even  from  enumerating 
many  other  valuable  papers  in  this  volume  which  deserve  perusal. 
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In  the  student's  number,  last  October,  we  drew  a  parallel  in  regard 
to  medical  teaching  and  examinations  betwixt  the  years  1836  and 
1876  ;  pointed  out  the  advantages  and  drawbacks  belonging  to  both 
periods,  and  offered  a  few  suggestions  as  to  the  more  imjoortant 
topics  of  professional  reading  and  education.  Eeferring  those  who 
are  now  entering  upon  their  curriculum  of  study  to  that  short  ad- 
dress, we  would  say  a  few  words  now  upon  the  subjects  of  profes- 
sional ethics  and  etiquette. 

Those  who  have  been  long  familiar  with  the  responsibilities,  the 
anxieties,  and  fatigues  of  actual  practice,  look  back  to  the  time 
when,  with  thoughts  almost  wholly  engrossed  by  the  acquisition  of 
knowledge  in  preparation  for  a  diploma  or  a  degree,  they  could 
attach  no  very  definite  meaning  to  the  phrase  Professional  Ethics, 
being  still  strangers  to  the  scenes  and  circumstances  to  which  it 
is  applicable.  All  students  of  medicine  are  in  the  same  position. 
If  really  in  earnest,  they  are  getting  fresh  glimpses  every  day  of 
attractive  fields  of  knowledge,  which  they  have  never  trod  before, 
and  are  looking  forward  hopefully  to  a  long  course  of  usefulness 
and  honour  which  their  imagination  has  already  bathed  in  sun- 
shine. This  state  of  feeling,  so  characteristic  of  youth,  is  almost 
invariably  associated  with  unselfishness  and  generosity  towards 
companions,  with  freedom  from  everything  like  jealousy  or  envy, 
and  with  a  ready  cordiality  to  help  and  encourage  each  other  along 
the  path  which  they  are  all  traversing.  The  student's  life  is  not 
without  its  own  trials  and  anxieties  ;  and  every  young  man,  true 
to  the  characteristics  of  our  restless  and  unsatisfied  human  nature, 
longs  and  sighs  for  its  termination  ;  but  the  pleasures  doubtless 
preponderate  on  the  whole,  and  in  after  years,  that  vernal  season, 
when  everything  was  fresh  and  full  of  hope,  is  usually  looked  back 
upon  with  a  tender  yet  pleasing  regret.  Why  then  introduce  a 
topic  prematurely  which  will  obtrude  itself  quite  soon  enougli, 
when  the  lighter  occupations  of  the  student  have  been  succeeded 
by  the  heavier  responsibilities  of  the  practitioner  ?  In  reply  to  this 
plausible  objection,  we  quote  the  old  adage :  "  forewarned,  fore- 
armed," and  add,  that  we  do  not  mean  to  enter  into  many  details 
concerning  the  individual  and  reciprocal  duties  of  medical  men ; 
but  rather  to  enunciate  a  few  guiding  principles,  applicable  to 
students  and  practitioners  alike.  To  view  these  in  their  higher 
religious  aspect,  however  satisfactory  and  proper  at  another  time, 
would  be  unsuitable  for  the  pages  of  a  strictly  professional  journal ; 
we  shall  endeavour,  therefore,  to  regard  them  from  the  loAver 
ground  of  moral  and  social  considerations.  The  higher  motives, 
we  admit,  are  not  essential  to  a  strict  and  unsullied  observance 
of  all  the  relative  and  reciprocal  duties  of  medical  men  ;  for  there 
have  been  respected  members  of  our  profession  in  all  times,  and 
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we  have  known  such,  who,  by  a  kind  of  natural  instinct,  have 
maintained  an  unchallenged  reputation  for  everything  upright  and 
generous  and  gentlemanly,  without  being  professedly  and  un- 
mistakably under  the  power  of  Christian  motives.  Such  men 
are  a  law  unto  themselves.  Still,  it  cannot  be  doubted,  that  true 
religious  motives  furnish  the  most  sure  and  enduring  foundation 
on  which  to  rear  a  solid  fabric  of  professional  ethics. 

We  shall  suppose  the  case  of  a  conscientious  and  painstaking 
student,  who  has  made  a  good  use  of  his  opportunities,  and  spared  no 
trouble  in  accomplishinghimself  for  the  active  duties  of  his  future  life. 
He  probably  finds,  after  some  time  in  practice,  that  his  patients 
are  few,  his  emoluments  small,  and  his  prospects  none  of  the 
brightest.  Such  a  one  may  be  tempted  to  indulge  in  feelings  both 
unamiable  and  unjust.  He  is  very  apt  to  conceive  and  harbour 
unkindly  sentiments  towards  his  more  prosperous  brethren, 
attributing  their  success  in  life  to  other  causes  than  professional 
merit.  Almost  unknown  to  him  feelings  of  jealousy  and  envy 
creep  into  his  bosom  and  nestle  there ;  and  we  need  not  wonder  if, 
as  opportunities  offer,  he  gives  expression  to  the  prevailing  train  of 
his  thoughts  by  derogatory  remarks  about  the  individuals  so 
regarded.  In  this  way  the  confidence  reposed  by  patients  in  their 
own  medical  friend  is  in  danger  of  being  sapped  and  undermined, 
doing  serious  injury  thereby  to  him  in  whose  knowledge  and  skill  they 
have  hitherto  trusted.  A  like  transgression  of  right  feeling  and 
propriety  may  be  committed,  of  set  'pvr'pose,,  by  another  man  for  the 
attainment  of  his  own  purely  selfish  ends ;  but  we  suppose  the 
case  of  one  who  has  been  led  to  it  step  by  step,  almost  un- 
consciously, and  who  may  painfully  regret  the  issue. 

Now,  we  would  suggest  two  considerations  to  any  young  mem- 
ber of  the  profession  who  may  be  conscious  of  this  temptation.  In 
the  first  place,  let  him  try  honestly  to  look  inwards,  and  explain 
his  own  slow  advancement  by  some  manifest  drawback  in  himself ; 
by  something  defective  in  his  manner  or  general  bearing;  by  a 
want  of  what  the  French  call  saroir  /aire ;  by  a  lack,  perhaps,  of 
real  benevolence  or  of  heart-felt  interest  in  those  committed  to  his 
charge.  Such  introspection  may  do  good,  and  can  never  do  any 
harm.  In  the  second  place,  he  will  find  a  still  more  sovereign 
remedy  by  cherishing  the  conviction  that  all  the  events  and 
arrangements  of  life  are  at  the  disposal  of  One,  without  whom — 
as  we  are  taught,  on  His  own  authority — nothing  happens,  not 
even  the  fall  of  a  sparrow  to  the  ground.  It  is  the  wise  remark 
of  a  German  writer,  whose  name  we  have  forgotten,  that  "the 
belief  in  a  particular  providence  is  the  secret  of  happiness."  At 
all  events,  it  will  be  found  that  he  who  entertains  that  conviction 
carries  in  his  bosom  a  talisman  which  will  protect  him  effectually 
against  the  power  of  many  temptations,  and  specially  of  the 
one  to  which  we  have  been  alluding.  For  only  consider:  your 
slow  advancement  as  a  professional  man,  if  it  be  really  so,  is  the 
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discipline  deemed  necessary  by  the  wise  Disposer  for  your  highest 
welfare  in  the  long  ru  u ;  attend,  then,  to  present  duty,  and  leave 
the  ultimate  issue  in  His  hands.  He  it  is  also  who  gives  prosperity 
and  success  to  your  brother,  possibly  as  a  mark  of  approbation, — - 
probably  as  a  discipline  suited  for  him,  but  not  suitetl  for  you.  A 
cordial  recognition  of  these  considerations  will  exert  a  very  salutary 
influence  upon  all  professional  intercourse,  preventing  uncomfort- 
able feelings  of  rivalry ;  enlarging  the  heart,  so  as  to  appreciate  the 
merits  of  a  competitor,  and  to  give  every  man  his  due.  This 
liberality  has  characterized  many  members  of  our  noble  profession, 
and  those  especially  who  have  occupied  a  foremost  place  in  its 
ranks. 

Medical  men  are  exposed  to  another  class  of  temptations  from 
the  side  of  their  supposed  worldly  interests.  Let  us  particularize 
a  few  instances  in  illustration : — You  are  called  on  to  furnish  a 
certificate  which  may  justify  or  explain  the  absence  of  an  official 
person  or  public  servant  from  his  duty.  Such  documents  are 
expected  to  be  forthcoming  at  once,  almost  as  a  matter  of  course ; 
and  the  individual  to  be  obliged  may  even  be  annoyed  and  take 
umbrage,  if  his  medical  referee  thinks  it  needful  to  make  accurate 
inquiries  into  the  case,  and  performs  the  duty  in  a  manner  strictly 
formal  and  conscientious.  Let  no  fear  of  giving  offence,  no  dread 
of  forfeiting  the  favour  of  your  patient,  tempt  you  to  swerve  by  a 
single  hair-breadth  from  truth  and  rectitude ;  for  in  so  doing  you 
will  not  only  break  the  moral  law,  but  sin  against  the  common- 
wealth, and  act  unworthily  of  your  honourable  calling.  Another 
phase  of  the  temptation  appears  when  you  are  required  to  testify 
to  the  personal  or  family  health  of  a  patient  who  is  a  candidate 
for  some  desirable  situation,  or  wishes  to  effect  an  assurance  upon 
his  life.  In  such  cases  as  these  there  is  a  temptation  to  answer 
queries  in  the  most  favourable  terms ;  to  withhold  disagreeable 
information ;  and,  in  short,  to  avoid  everything  that  has  any 
tendency  to  annoy  or  offend  the  person  who  employs  you.  Again, 
even  in  courts  of  law,  when  medical  men  are  summoned  as  witnesses 
on  the  opposite  sides  of  a  case,  do  we  never  see  indications  of  a  similar 
danger  ?  Can  Charity  herself  keep  us  from  suspecting  that  in 
certain  circumstances  even  the  clear  eye  of  science  is  affected  for  the 
time  by  the  refracting  medium  of  private  friendship  or  professional 
relationships  ? 

Now,  it  behoves  us  in  these  and  analogous  predicaments  to 
exercise  a  wholesome  jealousy  over  ourselves,  and  to  perform  tlie 
duty  to  which  we  are  called  with  a  single  eye-  to  what  is  just 
and  true,  falling  back  on  those  firm  principles  which  lie  at  the 
foundation  of  sound  morality. 

Many  circumstances  occur  in  which  our  honesty  and  discretion 
and  good  feeling  as  medical  men  are  severely  tested.  Our  opinion 
is  asked  by  anxious  relatives  as  to  the  exact  nature  and  proV)a])le 
issue  of  a  case ;    the  patient  himself  may  appeal  to  us  for  our 
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prognosis,  or,  as  is  oftener  the  case,  may  be  manifestly  dying  in 
ignorance  of  his  position  ;  family  secrets  are  confided  to  us,  or  may 
be  ascertained  through  our  professsional  opportunities.  In  all 
these  and  in  kindred  circumstances,  our  conduct  must  be  guided 
by  sympathy,  by  honour,  by  discretion ;  but  there  is  a  rule  which 
solves  almost  every  difficulty,  and  can  be  trusted  at  all  times.  Let 
us  imagine  ourselves  in  the  position  of  our  friends  or  patients,  and 
ask  vjJiat  ive  ourselves  would  like  to  he  said  or  done  in  similar  cir- 
cumstances. 

Another  department  of  professional  ethics  may  be  glanced  at — 
the  proper  management  of  those  fierce  controversies  and  disputes 
which  occasionally  break  forth  where  there  is  a  great  difference  of 
sentiment,  and  when  personal  or  party  interests  add  fuel  to  the 
fire.  Dislike  and  alienation  are  apt  to  follow ;  so  that  men  who, 
for  the  sake  of  the  community  as  well  as  for  their  own,  ought  to 
co-operate  unanimously  for  the  public  welfare,  remain  mutually 
opposed.  This  state  of  things  appears  quite  incongruous  in  a  pro- 
fession whose  aims  and  objects  are  so  high, — a  profession  which, 
as  was  well  said  lately  by  a  distinguished  diplomatist,  approaches 
nearer  than  any  other  that  can  be  named  to  the  daily  occupation 
of  the  Lord  Jesus  Christ  during  his  earthly  ministry.  When 
misunderstandings  and  quarrels  therefore  do  arise,  it  becomes  very 
important  to  bring  them  to  a  speedy  and  satisfactory  termination. 
Much  might  be  done  by  the  arbitration  of  mutual  and  judicious 
friends,  who  ought  to  be  encouraged  and  stimulated  in  their 
endeavours  by  remembering  the  beatitude,  "  Blessed  are  the  peace- 
makers, for  they  shall  be  called  the  children  of  God."  It  is  most 
desirable,  moreover,  that  such  unfortunate  disputes  should  be  con- 
fined as  much  as  possible  to  our  own  fraternity,  and  not  divulged 
unnecessarily  to  the  general  pul)lic ;  for,  unfortunately,  quarrels  of 
medical  men  are  almost  proverbial,  and  have  a  natural  tendency 
to  lower  the  standing  and  credit  of  our  profession.  Ihis  last 
observation  may  seasonably  remind  us  that  higher  considerations 
tlian  our  own  personal  and  private  interests  must  be  regarded. 
We  should  accustom  ourselves  to  look  back  on  the  long  and  vener- 
able line  of  our  professional  ancestry, — not  merely  on  the 
distinguished  few  who,  in  successive  ages,  have  extended  the 
boundaries  of  our  science  and  improved  our  art,  but  also  on  that 
crowd  of  useful  and  worthy  althougli  unconspicuous  men  who, 
having  served  their  generation,  each  in  his  own  narrow  sphere  of 
labour,  are  now  almost  equally  forgotten  with  the  rude  forefathers 
of  the  countryside  among  whom  they  toiled.  By  thus  claiming 
kindred,  so  to  speak,  with  the  men  of  other  times,  and  entering 
into  their  labours,  we  shall  escape  the  temptation,  not  unusual  in 
these  days  of  haste  and  hard-driving,  to  undervalue  the  attain- 
ments of  our  predecessors,  despite  the  accumulated  and  transmitted 
wisdom  and  experience  of  many  generations.  We  shall  also  avoid 
the  tendency  which  some  have  to  gi-atify  personal  vanity  by  speak- 
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ing  lightly  and  disparagingly  of  their  professional  brethren  as  a 
body,  or  by  affectedly  throwing  out  doubts  in  general  company 
regarding  the  efficacy  of  medicine  and  even  the  utility  of  the 
healing  art.  As  a  rule,  those  wiio  thus  speak  are  not  adepts  in 
practice.  In  addition  to  the  graver  questions  of  medical  ethics, 
there  are  others  which  may  be  referred  more  accurately  to  the 
department  of  professional  etiquette.  On  the  due  adjustment 
and  observance  of  these  must  depend  much  of  the  comfort  and 
satisfaction  of  our  intercourse  both  with  our  brethren  and  with  our 
patients ;  and,  therefore,  the  subject  is  well  deserving  of  careful 
and  anxious  attention.  It  is  sometimes  difficult  at  first  sight  for 
a  man  to  steer  his  way  successfully  through  complications  occasioned 
by  inadvertence  or  carelessness  on  the  part  of  patients,  and  want 
of  firmness  on  the  part  of  the  practitioner.  We  shall  suppose  a 
case :  Mr  A.  goes  away  on  his  annual  holiday  and  leaves  his 
patients  under  the  charge  of  his  neighbour  ]\Ir  B.  He  returns  and 
finds  everything  satisfactory.  After  a  few  months  B.  informs  A. 
that  Miss  C,  whom  he  had  seen  during  his  absence,  sent  for  him 
lately  and  requested  him  to  attend  her,  and  that  he  has  already 
done  so.  Naturally  A.  is  angry,  and  regards  B.  as  a  great  trans- 
gressor of  professional  etiquette.  B.  says,  in  self-defence,  that  he 
could  not  do  otherwise,  as  Miss  C.  was  determined  to  have  his 
services.  B.  is  manifestly  in  an  awkward  position.  Probably  he 
was  free  from  any  sinister  purpose.  But,  even  for  his  own  sake,  he 
ought  to  have  shrunk  from  appropriating  any  patient  of  the  friend 
who  had  trusted  him  with  his  practice.  If  there  was  no  other 
medical  man  available,  and  Miss  C.  had  resolved  no  longer  to  employ 
her  former  attendant,  then,  in  that  case,  B.  ought  to  have  called  on 
A.  before  acceding  to  Miss  C.'s  request,  and  laid  the  whole  matter 
before  him  in  a  frank  and  friendly  manner.  Were  A.  under  these 
circumstances  to  act  sensibly  and  with  due  self-respect,  he  would 
say  nothing  more  about  tlie  matter ;  although  almost  inevitably 
some  uncomfortable  feelings  would  subsist  between  A.  and  B.  for  a 
time.  This  is  a  specimen  of  what  happens  in  the  course  of  pro- 
fessional life  ;  and  we  believe  that  in  no  better  way  can  you  acquire 
delicacy  in  discerning,  and  tact  in  avoiding,  such  sources  of  dis- 
quietude than  by  having  recourse  haliitually  in  your  dealings  with 
your  professional  brethren  to  the  golden  rule  already  referred  to 
under  the  head  of  medical  ethics,  namely,  to  do  to  others  as  you 
wovld  have  others  do  to  you.  Gentlemanly  feeling  ought  to  be  a 
sufficient  guide  many  will  think — and  so  it  ought ;  but  it  is  some- 
times desirable  to  support  our  natural  instincts  by  a  rule  of  action 
easily  remembered.  The  patient,  in  the  case  supposed,  might  be 
capricious,  but  no  one  will  deny  her  undoubted  right  to  change  her 
doctor;  yet,  in  doing  so,  she  placed  both  gentlemen  in  an  unpleasant 
position,  requiring  mutual  consideration  and  delicacy  of  handling. 
With  the  above  rule  of  action,  we  shall  never  be  in  any  serious  diffi- 
culty how  to  proceed,  and  if  we  should  unfortunately  fail  to  please 
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or  conciliate,  we  shall  at  least  retain  the  mens  conscia  recti  within 
our  own  l^reast. 

In  connexion  with  this  last  remark,  remember  that  happiness 
in  life  depends  much  more  on  the  frame  and  temper  of  our  own 
minds  than  upon  the  outward  circumstances  of  our  condition.  We 
would  say  to  young  men  beginning  the  study  of  medicine :  Your 
individual  success  in  life  will  be  necessarily  very  various.  Some 
of  you  may  possess  endowments  which,  with  God's  blessing,  will 
secure  both  emolument  and  reputation  ;  for  it  is  always  true,  ceteris 
paribus,  that  "  a  man's  gift  maketh  room  for  him,  and  bringeth  him 
before  great  men ; "  but  the  majority  will  probably  find,  that  the 
bright  anticipations  of  youth  are  not  fully  realized  in  the  after 
stages  of  manhood  and  advanced  life,  in  so  far  at  least  as  these 
early  hopes  embraced  pecuniary  acquisitions  or  professional  fame ; 
but  there  are  higher  and  nobler  objects  than  these,  to  which  we  are 
called,  such  as  useful  knowledge  and  attainments,  benevolent 
affections,  and  active  virtue.  All  of  you  may  aspire  to  and  culti- 
vate these  with  cheerful  prospects  of  success.  Your  sphere  may 
be  limited  ;  your  opportunities  of  doing  good  comparatively  small ; 
but  remember  that  these  have  been  determined  and  allotted  by  One 
who  cannot  err.  Be  thankful  that  He  has  work  for  you  at  all  in  a 
calling  so  noble  and  benevolent;  embrace  all  the  opportunities 
within  your  reach  for  gaining  scientific  knowledge  and  practical 
skill ;  the  time  may  yet  come,  perhaps  unexpectedly  and  sooner 
than  you  think,  when  you  will  be  summoned  to  positions  of 
responsibility  and  eminence ;  but  even  should  it  be  otherwise,  still 
persevere  in  the  quiet,  conscientious,  steady  performance  of 
appointed  duty,  looking  forward  to  that  better,  higher  region, 
where  every  man  shall  receive  according  to  his  works. 


INFORMATION  REGARDING  MEDICAL  EDUCATION  AND 
EXAMINATIONS. 

The  following  are  the  Regulations  of  the  General  Medical  Council  for  the 
Registration  of  Medical  Students  : — 

I. — Preliminary  Examinations. 

1.  That  no  person  be  allowed  to  be  registered  as  a  Medical  Student  unless 
he  shall  have  previously  passed  a  Preliminary  Examination  in  the  subjects  of 
General  Education  as  hereinafter  provided. 

2.  That  it  be  delegated  to  the  Executive  Committee  to  prepare  Annually 
and  lay  before  the  Council  for  Recognition  a  List  of  Examining  Bodies,  whose 
Examinations  fulfil  the  conditions  of  the  Medical  Council  as  regards  General 
Education. 

3.  That,  for  the  present,  Testimonials  of  Proficiency  granted  by  Educational 
Bodies,  according  to  the  subjoined  list,  be  accepted,  the  Council  reserving  the 
right  to  add  to,  or  take  from,  the  list. 

N.B. — A  Degree  in  Arts  of  any  University  of  the  United  Kingdom  or  of  the 
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Colonies,  or  of  such  other  Univeri^ities  as  may  be  specially  recognised  from 
time  to  time  by  the  ]\ledical  Council,  is  considered  a  sufficient  Testimonial  of 
Proficiency. 

List  of  Examining  Bodies  whose  Examinations  fulfil  the  Conditions  of  the  Medical 
Council,  as  regards  Preliminary  Education. 

(1.)  Universities  op  the  United  Kingdom. 

Oxford. — Examination  for  a  Degree  in  Arts.  Responsions,  Moderations, 
Local  Examinations  (Senior),  Certificate  to  include  Latin  and  Mathematics. 
Local  Examinations  (Junior),  Certificate  to  include  Latin  and  Mathematics, 
and  also  one  of  the  following  optional  subjects: — Greek;  French;  German; 
Natural  Philosophy,  includiug  Mechanics,  Hydrostatics,  and  Pneumatics. 

Cambridge. — Examination  for  a  Deg.ee  in  Arts.  Previous  Examination. 
Local  Examinations  (Senior),  Certificate  to  include  Latin  and  Mathematics. 
Local  Examinations  (.Junior),  Certificate  to  include  Latin  and  Mathematics, 
and  also  one  of  the  following  optional  subjects: — Greek;  French;  German; 
Natural  Philosophy,  including  the  Elements  of  Statics  and  Hydrostatics. 

Durham. — Examination  for  a  Degree  in  Arts.  Examination  for  Students  in 
their  second  and  first  years.  Registration  Examination  for  Medical  Students, 
Local  Examinations  (Senior),  Certificate  to  include  Latin  and  ]\Iathematics. 
Local  Examniations  (Junior),  Certificate  to  include  Latin  and  Mathematics, 
and  also  one  of  the  following  optional  subjects: — Greek;  French;  German; 
Natural  Philosophy,  including  Mechanics,  Hydrostatics,  and  Pneumatics. 

Oxford  and  Cambridge  Schools'  Examination  Board. — 'Certificate  to  include 
Arithmetic,  including  Vulgar  and  Decimal  Fractions  ;  Algebra,  including 
Simple  Equations  ;  Geometry,  First  tv/o  books  of  Euclid  ;  Latin,  including 
Translation  and  Grammar  ;  and  one  of  the  following  optional  subjects : — 
Greek,  French,  German,  Mechanical  Division  of  Natural  Philosophy. 

London. — Examination  for  a  Degree  in  Arts  or  Science.  Matriculation 
Examination. 

Aberdeen,  Edinbtirgh,  Glasgow,  and  St  Andrews. — Examination  for  a  Degree 
in  Arts.     Preliminary  Examination  for  Graduation  in  Medicine  or  Surgery. 

Edinburgh. — Examination  of  (Senicn-)  Candidates  for  Honorary  Certificates 
under  the  Local  Examinations  of  the  University  of  Edinburgh. 

Glasgow. — Senior  Certificate  of  Local  Exaniination  Board  of  the  University 
of  Glasgow,  Certificate  to  include  English  Literature,  Arithmetic,  Algebra, 
Geometry,  Latin,  and  also  one  of  the  following  optional  subjects  : — Greek, 
French,  German,  Natural  Philosophy. 

St  Andrews. — Honours  Certificates  granted  under  Local  Examinations, 
Certificate  to  include  English  Literature,  Arithmetic,  Algebra,  Geometry, 
Latin,  and  also  one  of  the  following  optional  subjects: — Greek,  French, 
German,  Natural  Philosophy. 

Dublin. — Examination  for  a  Degree  in  Arts.     Public  Entrance  Examination. 

Queen^s  Uyiiversitg  {Ireland). — Examination  for  a  Degree  in  Arts.  Entrance 
Examination.  Examination  for  the  Diploma  of  Licentiate  in  Arts.  Previous 
Examination  for  B.A.  Degree. 

(2.)  Other  Bodies  named  in  Schedule  (A)  to  the  Medical  Act. 

Royal  College  of  Surgeons  of  England. — Examination  conducted  under  the 
Superintendence  of  the  College  of  Surgeons,  by  the  Board  of  Examiners  of  the 
Royal  College  of  Preceptors. 

The  Society  of  Apothecaries  in  London. — Examination  in  Arts. 

Royal  Colleges  of  Physicians  and  Surgeo7is,  Edinburgh. — Preliminary  Exami- 
nation hi  General  Education,  conducted  by  a  Board  appointed  by  these  two 
Colleges  combined. 

*  The  English  is  provided  for  by  the  following  Resolution  of  the  Executive  Committee, 
passed  27th  October  1876  :— 

"  That,  as  every  Candidate  for  the  Certificate  of  the  Oxford  and  Cambridge  Schools' 
examination  Board  is  required  to  answer  q'lcstions  in  such  a  manner  as  to  satisfy  the 
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Faculty  of  Physicians  and  Surgeons  of  Glasgow. — Preliminary  Examination 
in  General  Education. 

Royal  College  of  Surgeons  in  Ireland. — Preliminary  Examination,  Certificate 
to  include  Matliematics. 

Apothecaries'  Hall  of  Ireland. — Preliminary  Examination  in  General  Educa- 
tion. 

(3.)  Examining  Bodies,  in  the  United  Kingdom,  not  included  in 
Schedule  (A)  to  the  Medical  Act. 
Royal  College  of  Preceptors. — -Examination  for  a  First  Class  Certificate. 
The  Examiners  for  Comniissionj?  and  Appointments  in  Her  Majesty^s  Service, 
Military,  Naval,  and  Civil. — Certificate  to  include  all  the  subjects  required  by 
tlie  General  Medical  Council. 

(4.)  Indian,  Colonial,  and  Foreign  Universities  and  Colleges. 

Universities  of  Calcutta,  Madras,  and  Bombay. — Entrance  Examination, 
Certificate  to  include  Latin. 

M'Gill  College,  Montreal. — Matriculation  Examination. 

University  of  Toronto,  Trinity  College,  Toronto,  Queeji's  College,  Kingston, 
and  Victoria  College,  Upper  Canada. — Matriculation  Examination. 

King''s  College,  Nona  Scotia. — Matriculation  Examination.     Kesponsious. 

Medical  College,  Halifax,  Nova  Scotia. — Matriculation  Examination. 

University  of  Fredericlon,  New  Brunswick. — Matriculation  Examination. 

University  of  Melbourne. — Matriculation  Examination,  Certificate  to  include 
all  the  subjects  required  by  the  General  Jledical  Council. 

University  of  Sydney. — Matriculation  Examination. 

University  of  the  Cape  of  Good  Hope. — Matriculation  Examination. 

University  of  Adelaide. — Matriculation  Examination.  (Minutes,  Vol.  XIII., 
p.  356.) 

Codrington  College,  Barbadoes. — 1.  English  Certificate  for  Students  of  two 
3'ears'  standing,  specifying  the  subjects  of  Examination.  2.  Latin  Certificate, 
or  "  Testamur." 

Tasmanian  Council  of  Education. — Examination  for  the  Degree  of  Associate 
of  Arts,  Certificate  to  include  Latin  and  Mathematics. 

Christ's  College,  Canterbury,  New  Zealand. — Voluntary  Examinations,  Cer- 
tificate to  include  all  the  subjects  required  by  the  General  Medical  Council. 

South  Australia. — South  Australian  Institute,  Adelaide. — Preliminary  General 
Examination  :  First  Class  Certificate. 

4.  That  it  be  recommended  to  the  Licensing  Boards  not  to  accept  the  Cer- 
tificate of  Proficiency  in  General  (preliminary)  Education  from  any  of  the 
Bodies,  the  names  of  which  are  contained  in  the  list  annually  circulated,  unless 
such  Certificate  testify  that  the  Student  to  whom  it  has  been  granted  has  been 
examined  in  the  following  subjects  : — 1.  English  Language,  including  Grammar 
and  Composition.^  2.  Arithmetic,  including  Vulgar  and  Decimal  Fractions. 
Algebra,  including  Simple  Equations.  3.  Geometry  —  First  two  books  of 
Euclid,  or  the  subjects  thereof.     4.  Latin,  including  Translation  and  Grammar. 

And  in  one  of  the  following  optional  subjects: — Greek.  French.  German. 
Elementary  Mechanics  of  solids  and  fluids,  meaning  thereby  Mechanics, 
Hydrostatics,  Pneumatics,  and  Hydraulics. 

Examiners  that  he  has  an  adequate  knowledge  of  English  (Tramniar  and  Orthography,  this 
shall  be  held  as  conforming  to  the  requirements  of  the  Medical  Council  in  reference  to 
English  Language." 

1  The  General  Medical  Council  will  not  consider  any  Examination  in  English  sufficient 
that  does  not  fully  test  the  ability  of  the  candidate, — 1st,  To  write  a  few  sentences  in  cor- 
rect English  on  a  given  theme,  attention  being  paid  to  spelling  and  punctuation  as  well  as 
to  composition.  2d,  To  write  a  portion  of  an  English  author  to  dictation.  M.  To  explain 
the  grammatical  construction  of  one  or  two  sentences,  ^th.  To  point  out  the  gramma- 
tical errors  in  a  sentence  ungrammatically  composed,  and  to  explain  their  nature,  bth,  To 
give  the  derivation  and  definition  of  a  few  English  words  in  common  use. 

Provided  always,  that  an  Examination  may  be  accepted  as  satisfactorj'  that  secures,  on 
the  part  of  the  Candidate  passing  it,  a  sufficient  grammatical  knowledge  of  English. 
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7.  Every  Medical  Student  shall  be  registered  in  the  manner  hereinafter 
prescribed  by  the  General  Medical  Council. 

8.  No  Medical  Student  shall  be  registered  until  he  has  passed  a  Preliminary 
Examination,  as  required  by  the  General  Medical  Council,  and  has  produced 
evidence  that  he  has  commenced  ^Medical  Study. 

9.  The  commencement  of  the  course  of  Professional  Study  recognised  by  any 
ot  tlie  Qualifying  Bodies,  shall  not  be  reckoned  as  dating  earlier  than  fifteen 
days  before  the  date  of  Registration. 

10.  The  Registration  of  Medical  Students  shall  be  placed  under  the  charge  of 
the  Branch  Registrars. 

11.  Eacli  of  the  Branch  Registrars  shall  keep  a  Register  of  Medical  Students 
according  to  the  subjoined  Form  : — 

Form  for  the  Registration  of  Medical  Students. 


Date  of 
Registration. 

Name. 

Preliminary  Examination 
and  Date. 

Place  and  Date  of 
Commencement  of  Medical 

Study,  as  certified  by  a 

Master,  Teaclier,  or  Official 

in  a  Medical  School  or 

Hospital. 

12.  Every  person  desirous  of  being  registered  as  a  Medical  Student  shall 
apply  to  tlie  Branch  Registrar  of  the  division  of  the  United  Kingdom  in  which 
lie  is  residing,  according  to  the  annexed  Form,  which  maybe  had  on  application 
to  the  several  Qualifying  Bodies,  Medical  Schools,  and  Hospitals ;  and  shall 
produce  or  forward  to  the  Branch  Registrar  a  Certificate  of  his  having  passed 
a  Preliminary  Examination,  as  required  by  the  General  Medical  Council,  and 
evidence  that  he  has  commenced  Medical  Study. 


The  following  pages  contain  a  tabular  abstract  of  the  regulations  of  the 
various  Licensing  Boards,  as  well  as  a  list  of  the  Hospitals,  Dispensaries,  etc., 
attached  to  our  Scotch  Medical  Schools  ;  also  the  regulations  for  the  Army, 
Indian,  and  Navy  Medical  Services.  The  space  at  our  disposal  does  not 
allow  of  more  detailed  information.  But,  in  point  of  fact,  the  regulations  of 
all  Licensing  Boards  now  correspond  much  more  closely  than  they  used  to  do, 
and  the  regulations  of  the  General  Medical  Council  afford  a  key  to  the  general 
requirements  of  all  of  them.  For  special  information,  application  should 
always  be  made  to  tlie  Secretaries  of  the  Licensing  Boards  ;  or,  in  the  case  of 
the  Universities,  recourse  may  be  had  to  the  published  Calendars. 

The  Preliminary  Examinations  are  usually  held  before  tlie  commencement, 
and  at  the  end,  of  the  Winter  Session, — viz.,  in  October,  March,  or  April — 
sometimes  also  at  the  end  of  the  Summer  Session.  The  Professional  Examina- 
tions in  Universities  are  usually  after  the  Winter  and  during  the  Summer 
Sessions  ;  in  Edinburgh,  however,  the  first  Professional  is  held  in  October  as 
well  as  April.  The  other  Licensing  Boards'  examinations  are  held  at  various 
periods  throughout  the  year.  Special  examinations,  under  circumstances  of 
urgency,  can  be  held  at  almost  any  time  ;  but  they,  of  course,  entail  consider- 
able addhion  to  the  expense. 
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MEDICAL  SCHOOLS  OF  SCOTLAND,  1877-78. 

WINTER    SESSION. 


Subjects. 

University 

OP 

Edixduboh. 

School  of 
Mkuicink, 
Edinburgh. 

University 

op 
Glasgow. 

Anderson's 
College, 

GL.4S00W. 

Glasgow 

Royal 
Infirmary 
School  of 
Medicine. 

University 

OF 

Aberdeen. 

University 

OK  St 
Andrews. 

Anatomy,  Syste 

inatic  and 
Practical,  with 
Demonstrations 

Professor 
Turner. 

Dr 

Handyside. 

Dr  A.  M. 
Buchanan. 

Mr 
II.  E.  Clark. 

Professor 
Struthers. 

Physiology,  or 

Institutes 
of  Medicine.* 

Professor 
Rutherford. 

Professor 
M'Kendrick 

Dr 

C.  M'Vail. 

Mr  W.J. 
Fleming. 

Professor 
Stirling. 

Professor 
Pettigrew. 

Chemistry,  and 
Practical 
Chemistry. 

Professor 
C.  Brown. 

Drs 
Macadam 
and  King. 

Professor 
J.  Ferguson. 

Professor 
Dittmar. 

Dr 

J  ohn  Clark. 

Professor 
Brazier. 

Professor 
Heddle. 

Materia  Medica 

and 

Therapeutics. 

Professor 
Fraser. 

Dr  Moinet. 

Professor 
Cowan. 

Dr  Morton. 

Dr  John 
Dougall. 

In  Summer. 

Practice  of 
Medicine. 

Professor 
Grainger 
Stewart. 

DrHaldane.j 

Dr 

Muirhead. 

Professor 
Gairdner. 

Dr  M. 
Charteris. 

Dr  A. 

Wood  Smith 

Prof.  Smith- 
Shand. 

Surgery. 

Professor 
Spence. 

Dr  Watson.t 

MrJos.Bell. 

Jlr  Chiene. 

Dr  John 

Duncan. 

Professor 
Macleod. 

Dr  Dunlop. 

Dr  H.  C. 

Cameron. 

Professor 
Pirrie. 

Midwifery. 

Professor 
Simpson. 

Professor 
Leishman. 

In  Summer. 

Professor 
Stephenson. 

Natural 
Pliilosophy. 

Professor 
Tait. 

Professor 
Sir  Wm. 
Thomson. 

Prof.Forbes. 

Professor 
Thomson. 

Professor 
Swan. 

Natural 
History. 

Proft^ssor 
Sir  Wyville 
Thomson. 

Dr 

A.  Wilson. 

Professor 
Young. 

Professor 
Nicol. 

Professor 
Nicholson. 

General 

Pathology. 

Professor 
Sanders. 

Dr  Wyllie. 

Dr  Joseph 
Coats. 

Dr  Rodger. 

Clinical 

Medicine. 

Professors 

Maclagan 

and  Sanders. 

Drs 

Haldane,}: 

Balfour,  and 

Muirhead. 

The  Physicians 

of  the  Western 

and  Royal  Infirmaries. 

The 
Physicians 

of  the 
Infirmary. 

Drs  Sniith- 

Shand, 
Beveridge, 
and  Fra.ser. 

Clinical 

Surgery. 

Dr  Watson.t 

Mr 
Annandale. 

The  Surgeons 

of  the  Western 

and  Koyal  Infirmaries. 

The 
Surgeons  of 
Infirmary. 

Drs  Pirrie, 

Ogston,  and 

0.  Will. 

*  This  course  is  equivalent  to  that  given  under  the  name  of  General  Anatomy  and  Physiology  in 
the  English  Schools.  Special  schedules  are  issued  by  the  London  Boards  for  their  Scotch  students, 
which  should  always  be  inquired  for. 

t  Tliese  are  not  conjoint  courses,  but  separate  ones  by  the  gentlemen  named. 

X  This  ie  a  joint  course. 
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MEDICAL  SCHOOLS  OF  SCOTLAND,  1878. 

SUMMER   SESSION. 


Subjects. 

Univeesitt 

OF 

Edinburgh. 

School  op 
Medicine. 
Edinburgh. 

University 

OF 

Gl.\s«ow. 

Anderson's 
College, 
Glasgow. 

Gl.\sgou- 

Royal 
Infirmary 
School   of 

Medicine. 

University 

of 
Aberdeen. 

Practical  Ana- 
tomy and 
Demonstrations. 

Professor 
Turner. 

Dr  Handyside. 

... 

Dr  A.  M. 
Buchanan. 

Mr  11. E.Clark. 

Professor 
Struthers. 

Botany. 

Professor 
Balfour. 

Professor 
A.  Dickson. 

Professor 
J.  M.  Trail. 

Materia 
Medica. 

Drs  Moinet 

and 

Craig. 

Professor 
Cowan  and 
Dr  Tennant. 

Professor 
Harvey. 

Midwifery. 

Drs  Keiller,* 

Maodonald, 

and  Underhill. 

DrJ  .G.Wilson. 

Dr  James 
Stirton. 

Medical 
Jurisprudence. 

Professor 
Maclagan.t 

Dr  Littlejohn.+ 

Professor 
Simpson. 

Dr  Alexander 
Lindsay. 

Dr  William 
Macewen. 

Professor 
Ogston.t 

Comparative 
Anatomy. 

Professor 
Turner. 

Dr  Handyside 

Prof.  Nicol. 

Practical 
Physiology, 

including 
Histology 

Professor 
Rutherford. 

Professor 
M'Keudrick. 

Dr  M'Vail. 

Mr  W.  J. 

Fleming. 

Professor 
Stirling. 

Practical 
Pathology, 

including 
Histology. 

Professor 
Sanders. 

Dr  Wyllie. 

Dr 
Joseph  Coats 

Dr  D.  Foulis. 

Dr  Rodger. 

Practical 

Chemistry. 

Professor 
Crum  Brown. 

Drs  Macadam 
and  King. 

Professor 
J.  Ferguson. 

Professor 
Dittmar. 

Dr  John 
Clark. 

Prof.  Brazier. 

Operative 
Surgery. 

Dr  H.  C. 

Cameron. 

Pathology. 

Dr  D.  Foulis. 

Mental  Diseases. 

Dr  Alex. 
Robertson. 

Natural  History. 

Professor 

Sir  Wyville 

Thomson. 

Dr  A.  Wilson. 

Professor 
Young. 

Prof.  Nicol. 

Clinical 
Medicine. 

Professors 

Maclagan 

and  Sanders. 

Drs  Haldane,* 
Balfour,  and 
Muirhead. 

The  Physicians 

of  the  Western 

and  Royal  Infirmaries. 

The  Physi- 
cians of  the 
Infirmary. 

Drs 

Smith-Phand, 

Bevcridge, 

and  Fraser. 

Clinical  Surgery. 

Dr  "Watson.* 
Mr  Annandale. 

The  Surgeons 

of  the  Western 

and  Royal  Iniirmaries. 

The  Surgeons 

of  the 

Infirmary. 

Drs  Pirrie, 

Ogston,  and 

O.  Will. 

Operative  Surgery  is  taught  during  the  Summer  by  Messrs  Bell  andChiene  and  Dr  Duncan.  Instruction 
in  Vaccination  is  .also  given  at  the  Royal  Public  Dispensary,  Edinbui'gh,  on  Wednesdays  and  Saturdays 
at  12,  both  Summer  and  Winter,  by  Dr  Husband  ;  at  the  F,aculty  Hall,  Glasgow,  on  Mondays  at  12,  by 
Dr  Dunlop;  and  at  tlie  Royal  Infirmary,  Glasgow,  on  Mondays  and  Thursdays  at  12  o'clock,  by  Dr 
Tannahill.  Medical  Psychology  and  Insanity  are  taught  in  Summer  by  Dr  Grainger  Stewart  and 
DrJ.  B.  Tuke:  the  Diseases  of  Children  by  Dr  Peel  Ritchie;  and  the  Diseases  of  the  Eye  by 
Dr  Argyll  Robertson. 

*  These  are  not  conjoint  courses,  but  separate  ones  by  the  gentlemen  named. 

t  Dr  Ogston  delivers  his  courses  only  in  Winter.  Dr  Littlejohn  gives  courses  during  both  the 
Winter  and  Summer  Sessions.  Dr  Maclagan  also  lectures  during  both  Summer  and  Winter.  The 
Winter  Course  is  chiefly  intended  for  law  students,  but  is  open  to  medical  students  also. 

J  This  is  a  joint  course. 

*»*  For  additional  Summer  Course.s  on  special  subjects,  see  the  ProspectuB  of  each  School. 
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LIST  OF  HOSPITALS,  DISPENSARIES,  ETC.,  IN  CONNEXION 
WITH  THE  MEDICAL  SCHOOLS  OF  SCOTLAND. 

EDINBURGH. 

Royal  Ixfirmarv,  including  Lock  Hospital.  Upwards  of  5G0  Beds. 
Visits  daily  from  12  till  2  P.M.  Physicians — Drs  Maclagan,  Sanders,  and 
Grainger  Stewart,  Professors  of  Clinical  Medicine  ;  Professor  Simpson  (for 
Diseases  of  Women);  Drs  D.  R.  Ilaldane,  G.  W.  Balfour,  and  Claud  Mnir- 
head,  Clinical  Lecturers.  Assistant  Physicians — Drs  Brakenridge  and  Wyllie. 
Pathologist,  Dr  John  Wyllie. 

Surgeons — Professor  Spence ;  Dr  P.  H.  Watson;  Mr  Annandale  ;  and  Mr 
Joseph  Bell.  Assistant  Surgeons,  Dr  John  Duncan  and  Mr  Chiene.  Con- 
sulting Surgeons,  Dr  Dunsmure  and  Dr  Gillespie,  Ophthalmic  Surgeons,  Mr 
Walker  and  Dr  Argyll  Robertson.     Dental  Surgeon,  Dr  John  Smith. 

Convalescent  House,  Corstorphine.    Visiting  Medical  Officer,  Mr  Chiene. 

Chalmers  Hospital  for  the  Sick  and  Hurt.  24  Beds  for  medical  and  sur- 
gical patients.     Physician,  Dr  Halliday  Douglas.     Surgeon,  Dr  P.  H.  Watson. 

Royal  Maternity  Hospital.  3G  Beds;  about  250  in-patients  and  3£i0 
out-patients  yearly.  Consulting  Physicians,  Drs  Moir  and  Graham  A\'eir. 
Physicians,  Drs  Keillor,  Ziegler,  and  Professor  Simpson.  Consulting  Surgeon, 
Dr  Dunsmure. 

Royal  Hospital  for  Sick  Children.  GO  Beds;  average  number  of  out- 
patients, about  5600.  Consulting  Physicians,  Sir  Robert  Christison,  Dr  C. 
Wilson,  and  Dr  Graham  Weir.  Consulting  Surgeon,  Professor  Spence. 
Physicians,  Drs  R.  Peel  Ritchie,  J.  Luiton,  J.  Dunsmure,  jun.,  and  Mac- 
donald.  Extra  Physicians,  Drs  J.  Andrew  and  J.  Cunmiing.  Surgeon- 
Dentist,  Dr  Smith.  Pathologist,  Professor  Sanders.  Ophthalmic  Surgeon, 
Dr  Argyll  Robertson. 

Royal  Public  Dispensary  and  Vaccine  Institution.  About  12,700 
patients  annually.  Medical  Officers,  Professors  Sanders  and  Spence,  Drs 
Ritchie,  Linton,  Husband,  Andrew,  D.  Wilson,  Moinet,  Alex.  Sinclair,  Gordon, 
and  Playfair.  Pliysician-Accoucheurs,  Drs  Keiller,  Wilson,  and  Andrew. 
Superintendent  of  Vaccination,  Dr  Husband.  Medical  Secretary,  Dr  Andrew. 
Clinique  daily  at  2  p.m.  Vaccination  on  Wednesdays  and  Saturdays  at  12 
noon.     Apothecary,  Mr  R.  IJrquhart. 

New  Town  Dispensary.  About  1 0,000  patients  annually.  Medical  Officers, 
Drs  Cunynghame,  Affleck,  Cadell,  Dunsmure.  Wyllie,  Underliill,  Cumming, 
Ritchie,  and  Carmichael.  Physician -Accoucheur,  Dr  Angus  Macdonaid. 
Superintendent  of  Vaccination,  Dr  Affleck.  Clinique  daily  at  2  p.m.  Vac- 
cination on  Tuesdays  and  Fridays  from  12  to  1. 

Royal  Asylum  for  the  Insane.  About  GGO  patients.  Physician,  Dr 
Clouston. 

Eye  Infirmary,  6  Cambridge  Street.  Lothian  Road.  Surgeons,  Benjamin 
Bell,  Esq.,  F.R.C.S.,  and  Joseph  Bell,  F.R.C.S.  Assistant  Surgeon,  Dr  J.  Kirk 
Duncanson.     Open  daily  at  1  p.m.    Average  number  of  patients  annually,  900. 

Eye  Dispensary,  54  Cockbum  Street.  About  2000  patients  annually. 
Surgeons,  I\Ir  Walker,  Dr  Wilson,  and  Dr  Argyll  Robertson.  Open  Mondays, 
Wednesdays,  and  Fridays,  at  1  p.m.  Clinical  instruction  during  the  summer 
session. 

Ear  Dispensary  of  Ediniuirgh,  17  Thistle  Street.  Drs  T.  Keith  and 
Blair  Cunynghame,  and  Mr  Chiene.     Open  Tuesdays  at  11. 

Ear  Dispensary,   6  Cambridge  Street,  Lothian  Road.     Surgeon,  Dr  J. 
Kirk  Duncanson.     Open  Mondays  and  Thursdays,  from  12  to  1  o'clock. 
VcL    xxiii.     no.  I\'.  2  X 
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Dental  Dispknsary,  38  Cockbiirn  Street.  Consulting  Surgeon,  Professor 
Spence.  Consulting  Physician,  Dr  Sanders.  Dental  Surgeons,  Dr  Roberts, 
Mr  Knox  Chisholm,  Mr  Swanson,  W.  Cliisholm,  A.  Cormack,  and  John 
Wight.     Daily,  9  to  10  a.m.      Average  number  of  patients,  4000  per  annum. 

GLASGOW. 
PoYAL  INFIRM.A.RY.      570  Beds.      Visits  daily  at  9  A.M.     Physicians,  Drs 
M.  Charteris,  Maclaren,  Scott  Orr,  Wood  Smith,  and  Perry. 

Surgeons,  Drs  Cameron,  Morton,  Watson,  Macewen,  and  Dunlop.  Dispen- 
sary Physicians,  Drs  Mather  and  Lawrie.  Exti-a  Dispensary  Physicians,  Drs  J. 
W.  Anderson,  John  Weir,  and  John  Dougall.  Dispensary  Surgeons,  Mr 
Clark  and  Dr  Lotliian.  Extra  Dispensary  Surgeons,  Dr  Whitson,  W.  J. 
Fleming,  M.B.,  and  Dr  Foulis.  Vaccinator,  Robert  Tannahill,  M.D.  M. 
Thomas,  M.D.,  Superintendent. 

Western  Infirmary.  This  Hospital  contains  200  Beds  for  Medical  and 
Surgical  patients,  with  Wards  for  Skin  Diseases  and  Diseases  of  Women. 
Physicians,  W.  T.  Gardiner,  M.D.,  T.  M'Call  Anderson,  M.D.,  James 
Finlayson,  M.D.  Diseases  of  Women,  W.  Leishman,  M.D.  Surgeons, 
George  H.  B.  jMacleod,  M.D.,  George  Buchanan,  M.D.,  A.  Patterson,  M.D. 
Dispensary  Physicians,  Gavin  P.  Tennent,  M.D.,  Joseph  Coats,  M.D.,  D.  C. 
M'Vail,  M.B.  Dispensary  Surgeons,  James  G.  Lyon,  M.D.,  D.  N.  Knox, 
M.D.,  James  Christie,  M  D.  Extra  Dispensary  Physician,  S.  Gemmell, 
M.B.  Extra  Dispensary  Surgeon,  J.  C.  Renton,  M.D.  Pathologist,  Josepli 
Coats,  M.D.  Medical  Superintendent,  John  Alexander,  M.D.  Lady  Superin- 
tendent, Miss  E.  Clyde.  The  hour  of  visit  is  9  a.m.  Operating  days, 
Wednesday  and  Saturday.  Clinical  lectures  are  given  on  Tuesdays  and  Fridays. 
The  Dispen.sary  for  out-patients  is  open  daily  at  2  P.M. 

Lock  Hospital.  81  Beds.  Medical  Officers,  Drs  James  Dunlop  and 
A.  Paterson.     Li-patients,  456. 

Lying-in  Hospital  and  Dispensary.  24  Beds;  in-patients,  293;  out- 
patients, 937.  Consulting  Surgeon,  Dr  George  Buchanan.  Consulting  Physician, 
Dr  J.  G.  Wilson.  Physician- Accoucheurs,  Drs  R.  D.  Tannahill  and  Hugh 
Miller.  Assistant  Physicians-Accoucheurs,  Drs  Samuel  Sloan  and  J.  W. 
Anderson.  Out-door  Physicians,  Drs  R.  T.  Paton,  R.  S.  Wallace,  W.  L.  Reid, 
and  Alexander  Miller. 

Royal  Asylum  for  the  Insane.  About  550  patients.  Physician- 
Superintendent,  Dr  David  Yellowlees.  Lectures  on  Mental  Diseases  during 
summer,  alternately  at  the  University  and  the  Asylum. 

Eye  Infirmary.  75  Beds;  508  in-patients;  5032  out-patients  annually. 
Consulting  Surgeon,  George  Buchanan,  M.D.  Surgeons,  Thomas  Reid,  M.D., 
and  Thomas  S.  Meighan,  M.D.  Assistant  Surgeons,  Henry  E.  Clark, 
M.R.C.S.,  J  Crawford  Renton,  M.B.,  D.  N.  Knox,  M.B. 

Dispensary  for  Skin  Diseases,  63  John  Street,  Glasgow.  Physician, 
Professor  M'Call  Anderson.  Open  Mondays  and  Thursdays  at  4  P.M.,  for  out- 
door patients.  This  Institution  is  in  connection  with  the  Wards  for  Skin 
Diseases,  in  the  Western  Intirmary,  to  which  the  more  important  cases  are  sent. 
Ophthalmic  Institution.  Consulting  Physician,  Dr  J.  R.  Dickson. 
Surgeon,  Dr  J.  R.  Wolfe.  Acting  Physician,  Dr  Robert  Bell.  Assistant- 
Surgeon,  Wm.  Pickering,  M.B.  Open  daily  from  1  to  3  P.M.  A  Course  of 
Lectures  and  Clinical  Instruction  during  the  winter  and  summer  months. 

Glasgow  Dispensary  for  Diseases  of  the  Ear,  241  Buchanan  Street. 
During  the  Summer  Session  a  Course  of  Practical  Instruction  in  the  Treatment 
of  Ear  Disease  is  given  to  the  Students  attending  the  Clinique.  Average 
number  of  cases  treated,  800  annuallv.  Sm-geon,  James  Patterson  Cassells, 
M.D.,  M.R.C.S.Lond. 

The  Hunterian  Museum  is  open  to  Students  of  Medicine,  for  purposes  of 
study,  on  presenting  their  matriculation  tickets. 
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ABERDEEN. 

Royal  Infihmaky.  Upwards  of  300  Beds.  Visits  daily  at  12  o'clock. 
Physicians,  Drs  Smith-Shaud,  Beveridge,  and  Fraser. 

Surgeons,  Drs  Pirrie,  A.  Ogston,  Will,  and  Garden.  Ophthalmic  Surgeon, 
Dr  Davidson.     Pathologist,  Dr  Rodger.     Dental  Surgeon,  Mr  Williamson. 

General  Dispensary,  Lying-in  and  Vaccine  Institution.  7000  pa- 
tients annually.     Open  daily. 

Children's  Hospital.  Physicians,  Drs  Stevenson  and  Garden.  Clinical 
instruction  daily  at  1 1  o'clock. 

Lunatic  Asylum.    Above  300  patients. 

Eye  Institution,  General  Dispensaiy  Buildings,  Guestrow.  Open  three 
days  in  the  week  at  2.30  p.m.  Clinical  Instruction  on  Diseases  of  the  Eye 
and  the  use  of  the  Ophthalmoscope.     Average,  600  patients  annually. 


ARMY  MEDICAL  DEPARTMENT. 

6  WHITEHALL   YARD,  S.W. 

SCHEDULE  OF  QUALIFICATIONS  NPXESSARY  FOR  CANDIDATES  DESIROUS  OF 
OBTAINING  COMMISSIONS  IN  THE  ARMY  MEDICAL  DEPARTMENT,  WITH  EX- 
TRACTS FROM  THE  REGULATIONS  PRESCRIBED  BY  THE  ROYAL  WARRANT 
OF  THE  28th  APRIL  1876  (CLAUSE  58,  ARMY  CIRCULARS,  1876),  BY  WHICH 
THE  PAY,  PROMOTION,  AND  RETIREMENT  OF  MEDICAL  OFFICERS  ARE  REGU- 
LATED AND   DETERMINED. 

1.  Every  candidate  desirous  of  presenting  himself  to  compete  for  a  com- 
mission in  the  Army  Medical  Department  must  be  21  years  of  age  and  not 
over  32  years  at  the  date  of  conunencement  of  the  competitive  examination. 
He  must  produce  an  extract  from  the  Register  of  his  birth,  or,  in  default,  a 
declaration,  made  before  a  magistrate  by  one  of  his  parents  or  guardians, 
giving  his  exact  age.  He  must  also  produce  a  recommendation  from  some 
person  of  standing  in  society — not  a  member  of  his  own  family — to  the  effect 
that  he  is  of  regular  and  steady  habits,  and  likely  in  every  respect  to  prove 
creditable  to  the  Department  if  a  commission  be  granted  ;  and  also  a  certificate 
of  moral  character  from  the  parochial  clergyman,  if  possible. 

2.  The  candidate  must  sign  a  declaration  upon  honour  that  botli  his  parents 
are  of  unmixed  European  blood,  and  that  he  labours  under  no  mental  or  consti- 
tutional disease,  nor  has  any  hereditary  tendency  thereto,  nor  any  imperfection 
or  disability  that  can  interfere  with  the  efficient  discharge  of  the  duties  of  a 
medical  ofhcer  in  any  climate  :  also  that  he  does  not  hold,  and  has  never  held, 
any  commission  or  appointment  in  the  pul>lic  services.  His  physical  fitness 
will  be  determined  by  a  Board  of  Medical  Otficers,  who  are  required  to  certify 
that  the  candidate's  vision  is  sufficiently  good  to  enable  him  to  perform  any 
surgical  operation  without  the  aid  of  glasses.  A  moderate  degree  of  myopia 
will  not  be  considered  a  disqualification,  provided  it  does  not  necessitate  the 
use  of  ghisses  during  the  performance  of  operations,  and  that  no  organic  dis- 
ease of  the  eyes  exists.  The  Board  must  also  certify  that  he  is  free  from 
organic  or  other  disease,  and  from  constitutional  weakness,  or  tendency 
thereto,  or  other  disability  of  any  kind  likely  to  unfit  him  for  military  ser 
vice  in  any  climate. 

3.  Certificates  of  age,  registration  of  diplomas,  etc.,  and  of  character,  must 
accompany  the  declaration  when  signed  and  returned. 

4.  Candidates  will  be  examined  by  the  Examining  Board  in  the  following 
compulsory  subjects,  and  the  highest  number  of  marks  attainable  will  be 
distributed  as  follows: — a.  Anatomy  and  Physiology,  1000;  b.  Surgery,  1000; 
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c.  Medicine,  including  Therapeutics,  the  Diseases  of  Women  and  Children, 
1000;  d.  Chemistry  and  Pharmacy,  and  a  practical  knowledge  of  drugs,  100. 
[N.B. — The  examination  in  Medicine  and  Surgery  will  be  in  part  practical,  and 
will  include  operations  on  the  dead  body,  the  application  of  surgical  apparatus, 
and  the  examination  of  Medical  and  Surgical  patients  at  the  bedside.]  The 
eligibility  of  each  candidate  for  the  Army  Medical  Service  will  be_  determined 
by  the  result  of  the  examinations  in  these  subjects  only.  Examinations  will 
also  be  held  in  the  following  voluntary  suitjects,  for  which  the  maximum 
number  of  nuirks  will  be — French  and  German  (150  each),  300  ;  Natural 
Sciences,  300.  The  knowledge  of  ^lodern  l^anguages  being  considered  of 
great  importance,  all  intending'competitors  are  urged  to  quality  in  French  and 
German.  The  Natural  Sciences  will  include  Comparative  Anatomy,  Zoology, 
Natural  Philusophy,  Physical  Geography,  and  Botany,  with  special  reference  to 
Materia  Medica.  Tiie  number  of  marks  gained  in  both  the  voluntary  subjects 
will  be  added  to  tin;  total  number  of  marks  obtained  by  tho-^e  who  shall  have 
been  found  qualilic  1  for  admission,  and  whose  position  on  the  list  of  successful 
competitors  will  thus  be  improved  in  proportion  to  their  knowledge  of  modern 
languages  and  natural  sciences. 

5.  After  passing  tiiis  examination,  every  candidate  will  be  required  to  attend 
one  entire  course  of  practical  instruction  at  the  Army  iMedical  School  on — 
(1)  Hygiene;  (2)  Clinical  and  Military  Medicine;  (3)  Clinical  and  Military 
Surgery;  (4)  Pathology  of  Diseases  and  Injuries  incident  to  Military  Service. 

The  foUovniKj  Extracts  from  the  Royal  Warrant  of  2^th  April  1876  {Clause  58, 
Arrinj  Circulars,  1876)  are  repnhlished  for  the  infurinatioii  of  Candidates  for 
Commissions  in  the  Army  Medical  Department. 

1.  The  daily  rates  of  pay  of  the  officers  of  the  Army  Medical  Department 
shall  be  as  follows : — Surgeon-General  £2,  after  twenty-live  years'  service 
£2,  5s.,  after  thirty  years'  service  £2,  7s.,  after  thirty-live  years'  service  £2, 
10s.  ;  Deputy  Surgeon-General  £1,  10s.,  after  twenty-five  years'  service  £1, 
12s.,  after  thiVty  years'  service  £1,  15s.,  after  thirty-five  years'  service  £1,  17s. ; 
Surgeon-Major,  on  appointment  £1,  after  five  years'  service  as  such  £1,  5s.  ; 
Surgeon,  on' appointment  £250  a  year,  after  ten  years'  service  17s  6d.  daily. 
Charge  pay:  the  principal  medical  officer  of  an  army  in  the  field,  consisting  of 
10,000  men  and  upwards,  £1  daily  ;  of  5000  men  and  upwards,  15s.  daily  ;  of  less 
than  5000,  10s.  daily.  Or,  the  principal  medical  officer  of  a  colony  where  the 
number  of  commissioned  officers  and  eidisted  men  is  1500  and  upwards,  5s.  daily. 

2.  The  pay  of  officers  shall  be  issued  monthly  in  arrear. 

3.  The  relative  rank  of  the  officers  of  the  Army  Medical  Department  shall 
be  as  follows  : — I.  A  Surgeon-General  shall  rank  as  Major-General,  according 
to  the  date  of  his  commission.  II.  A  Deputy  Surgeon-General  shall  rank  as 
Colonel,  according  to  the  date  of  his  commission.  III.  A  Surgeon-Major  shall 
rank  as  Major,  according  to  the  date  of  his  commission;  after  twenty  years' 
full-pay  service  as  Surgeon  and  Surgeon-Major,  he  shall  rank  as  Lieutenant- 
Colonel,  but  junior  of  the  latter  rank.  IV.  A  Surgeon  shall  rank  as  Lieu- 
tenant, according  to  the  date  of  his  commission  ;  and,  after  six  years'  full-pay 
service,  as  Captain  according  to  the  date  of  the  completion  of  such  service. 

4.  Tlie  relative  rank  of  these  officers  shall  regulate  choice  of  quarters,  rates 
of  lodging-money,  servants,  fuel  and  light,  or  allowances  in  their  stead,  deten- 
tion and  prize-money,  as  well  as  allowances  granted  on  account  of  wounds  or 
injuries  received  in  action,  and  pensions  and  allowances  to  widows  and  families. 

5.  Forage  shall  be  granted  to  officers  of  the  Army  Medical  Department  for 
such  number  of  horses  as  are  necessarily  kept  by  them  for  duty. 

6.  Admission  to  the  Army  Medical" Department  shall  be  by  public  com- 
petition. 

7.  Every  candidate  for  appointment  to  the  Army  ]\Iedical  Department  shall 
possess  two  Diplomas  or  Licences,  one  to  practise  Medicine  and  the  other 
Surgery  in  Great  Britain  or  Ireland,  and  be  registered  under  the  Medical  Act 
in  force  at  the  time  of  his  appointment. 
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8.  A  successful  candidate,  wlio,  having  passed  throngh  a  course  of  instruc- 
tion at  the  Army  Medical  School  at  Netley,  in  jMilitary  Medicine,  Surgery, 
Hygiene,  and  Pathology,  shall  have  proved,  after  examhiation,  that  he  possesses 
a  competent  knowledge  of  those  subjects,  shall  receive  a  commission  as  Surgeon 
for  a  limited  period  of  ten  years'  service  on  full  pay.  From  the  date  of  joining 
at  Xetley,  and  up  to  that  of  passing  his  final  examination,  a  candidate  shall 
receive  5s.  a  day. 

9.  On  the  completion  of  ten  years'  commissioned  service,  unless  the  Surgeon 
be  specially  selected  for  further  employment  in  the  Medical  Department  of  our 
Army,  or,  if  he  be  unwilling  to  continue  to  serve  therein,  his  services  shall  be 
dispensed  with,  and  he  shall  be  entitled  to  receive,  in  lieu  of  all  pension  or  re- 
tirement, pension  for  wounds  e.\cepted,  the  sum  of  one  thousand  pounds. 

10.  A  Surgeon  of  less  than  ten  years'  service,  disqualified  for  duty  by  ill- 
health,  certified  by  a  Board  of  Medical  Olncers  to  have  been  contracted  in  and 
by  the  Service,  may,  at  the  discretion  of  our  Seci-etary  of  State  for  War,  be 
granted  half-pay  at  a  I'ate  not  exceeding  8s.  a  day  if  he  have  served  five  years 
or  more,  or  6s.  a  day  if  he  have  served  less  than  five  years,  for  a  period  not 
exceeding  six  months  at  one  time. 

11.  At  the  expiration  of  that  period  of  six  months,  if  the  Surgeon  be  able 
to  resuuic  his  duties,  he  shall  be  entitled  to  complete  his  term  of  ten  years' 
service.  If  he  be  unable  to  resume  duty,  as  certified  by  a  Board  of  Medical 
Officers,  he  shall  be  allowed,  if  he  have  not  served  five  years,  a  further  ])eriod 
of  six  months,  without  half-pay;  at  the  expiration  of  which  period,  if  still  un- 
able to  resume  duty,  his  services  shall  be  dispensed  witli. 

12.  If  the  Surgeon  have  served  five  years  on  full-pay,  and  be  unable  to 
resume  duty  as  certified  by  a  Board  of  iNIedical  Oflicers,  his  services  shall  be 
dispensed  with,  and  he  shall  be  entitled  to  receive,  in  lieu  of  all  further  pension 
or  pay,  pension  for  wounds  excepted,  a  gratuity  at  one  of  the  fullowing  rates, 
viz.  : — if  he  shall  have  completed  nine  years'  full-pay  service,  £800  ;  if  he  shall 
have  completed  eight  years'  full-pay  service,  £700;  if  he  shall  have  completed 
seven  years'  full-pay  service,  £600 ;  if  he  shall  have  completed  six  years'  full- 
pay  service,  £500  ;  if  he  shall  have  completed  five  years'  full-pay  service,  £400. 

13.  If  a  Surgeon  be  unable  to  complete  his  ten  years'  service  from  any  cause 
other  than  wounds  or  ill-health,  certified  by  a  Board  of  Medical  Officers  to  have 
been  caused  in  and  by  the  Service,  or  reduction  of  establishment,  he  shall  be 
allowed  not  more  than  six  months'  leave  without  pay,  after  which,  if  mjable  to 
resume  duty,  his  services  shall  be  at  once  dispensed  with,  and  he  shall  have  no 
further  claim  on  the  Department. 

14.  If  the  services  of  an  Officer  be  temporarily  dispensed  with  in  consequence 
of  a  reduction  of  establishment,  he  shall  be  granted  the  rates  of  half-pay  fixed 
by  Article  10  until  there  be  an  opportunity  of  re-empluying  him,  or,  if  he  have 
served  five  years,  he  may  retire  from  the  Service  with  a  gratuity  according  to 
the  rates  specified  in  Article  12. 

15.  Every  year  it  shall  be  competent  for  our  Commander-in-Chief,  on  the 
recommendation  of  the  Director-General  of  the  Army  Medical  Department,  to 
select,  with  the  approval  of  our  Secretary  of  State,  a  number  of  Surgeons  not 
exceeding  six,  who  shall  be  retained  in  the  Service,  and  shall  be  promoted  after 
twelve  years'  service  on  full-pay  to  the  rank  of  Surgeon-Major. 

16.  All  promotion  from  the  rank  of  Surgeon-Major  to  that  of  Deputy 
Surgeon-General,  and  from  the  rank  of  Deputy  Surgeon-General  to  that  of 
Surgeon-General,  shall  be  given  for  ability  and  merit  upon  the  selection  of  our 
Commander-in-Chief,  with  the  approval  of  our  Secretary  of  State ;  and  the 
grounds  of  such  selection  shall  be  stated  to  us  in  writing,  and  recorded  in  the 
Department.  In  all  such  cases  the  amount  of  foreign  service  shall  be  expressly 
stated. 

17.  A  medical  officer  retiring  after  full-pay  service  of  twenty-five  years  and 
upwards,  may,  if  recommended  for  the  same  by  the  head  of  his  Department, 
receive  a  step  of  honorary  rank,  but  without  any  consequent  increase  of  half- 
pay. 
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18.  Good  Service  Pensions  shall  be  awarded  to  the  most  meritorious 
officers  of  the  Army  Medical  Department,  under  such  regulations  as  shall 
be  from  time  to  time  determined  by  us,  with  the  advice  of  our  Secretary  of 
State. 

19.  Six  of  the  most  meritorious  officers  of  the  Army  Medical  Department 
shall  be  named  our  Honorary  Physicians,  and  six  our  Honorary  Surgeons. 

20.  Medical  officers  shall  have  a  right  to  retire  on  half-pay  after  twenty  years' 
service.  Medical  officers  of  the  rank  of  Surgeon-Major  or  Surgeon  shall  be 
placed  on  the  retired  list  at  the  age  of  iifty-tive,  and  all  Surgeons-General  and 
Deputy  Surgeons-General  at  the  age  of  sixty  years. 

21.  Our  Secretary  of  State  may,  when  he  shall  deem  it  fit,  employ  medical 
officers  on  the  half-pay  list  in  special  situations  at  such  rates  of  pay,  in  addi- 
tion to  half-pay,  as  he  shall  from  time  to  time  determine ;  but  such  officers 
shall  vacate  their  appointments  on  attaining  the  age  of  sixty-tive  years. 

22.  A  medical  officer  who,  having  voluntarily  resigned  his  commission,  has 
subsequently  been  permitted  to  re-enter  the  JDepartment,  .shall  not,  except 
under  very  special  circumstances  to  be  approved  by  our  Secretary  of  State,  be 
allowed  to  reckon  his  former  service. 

Sei'vice  on  the  West  Coast  of  Africa. 

23.  Services  of  medical  officers  upon  the  West  Coast  of  Africa  shall  be 
voluntary. 

24.  Each  year  or  portion  of  a  year  shall  be  allowed  to  reckon  double  towards 
retirement  or  towards  the  gratuities  tixed  by  Articles  9  and  12,  but  not  towards 
increased  pay,  provided  that  the  officer  shall  serve  at  least  twelve  months  on 
the  West  Coast  of  Africa. 

25.  For  each  year's  service  on  the  Coast,  a  medical  officer  shall  be  entitled 
to  a  year's  leave  at  home,  and  for  every  additional  period  beyond  a  year  he 
shall  have  an  equivalent  extension  of  leave. 

26.  Officers  who  may  volunteer  for  service  on  the  West  Coast  of  Africa  shall 
receive  double  pay  while  actually  serving  on  the  Coast. 

Non-Effective  Pay. 

27.  A  medical  officer  of  more  than  ten  years'  service  placed  on  half-pay  by 
reduction  of  establishment,  or  on  the  report  of  a  Medical  Board  in  consequence 
of  wounds  or  ill-health,  caused  in  and  by  the  discharge  of  his  duties,  or  on 
account  of  age  (under  Article  20),  shall  be  entitled  to  half-pay  in  accordance 
with  the  following  daily  rates  : — Surgeon-General,  after  thirty  years'  service, 
£1,  17s.  6d. ;  twenty-tive  years,  £1,  13s.  6d. ;  twenty  years,  £l,  10s.  Deputy 
Surgeon-General,  after  thirty  years,  £1,  5s.  6d. ;  twenty-five  years,  £1,  2s.  Gd. ; 
twenty  years,  £1,  Is.  Surgeon-Major,  after  twenty-five  years,  £1;  twenty 
years,  16s.  Gd. ;  fifteen  years,  13s.  6d.;  twelve  years,  lis.  Surgeons,  after  ten 
years,  10s. 

28.  The  rate  of  half-pay  awarded  to  officeis  retiring  for  their  own  conveni- 
ence, after  twenty  years'  service  on  full-pay,  under  Article  20,  shall  not  exceed 
one-half  of  their  full-pay  at  the  time  of  retirement. 

29.  Every  medical  officer  who  shall  retire  after  a  service  upon  full-pay  of 
twenty-tive  years,  shall  be  granted  a  rate  of  half-pay  equal  to  seven-tentlis  of 
tlie  daily  pay  lie  may  have  been  in  receipt  of  when  thus  retiring  on  half-pay, 
provided  he  shall  have  served  three  years  in  his  rank,  or  shall  have  served 
abroad  for  ten  years  in  all  ranks,  or  for  five  years  with  an  army  in  the  field. 
An  officer  of  twenty-five  years'  full-pay  service,  whose  service  falls  within 
neither  of  these  conditions,  shall  be  entitled  to  only  seven-tenths  of  the  daily 
pay  he  was  in  receipt  of  prior  to  his  last  promotion. 

30.  Medical  officers  of  twenty  years'  full-pay  service,  placed  temporarily  on 
half-pay  on  account  of  ill-health,  may,  however,  be  allowed  to  retire  on  per- 
manent half-pay  at  the  rate  fixed  by  Article  27,  if  after  one  year  on  half-pay 
he  shall  be  reported  by  a  Medical  Board  to  be  permanently  unfit  for  further 
service. 
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31.  In  all  matters  not  specially  provided  for  in  our  present  Warrant,  the 
Officers  of  tlie  Medical  Dejiartment  of  our  Army  shall  be  subject  to  tlie 
(leneral  Regulations  for  the  Departments  of  our  Army.  [N.B.- — Tlie  rates  of 
j)ay,  including  allowances,  while  serving  in  India,  will  range  from  317  rupees 
(£31,  14s.)  to  433  rupees  (£43,  6s.)  per  month,  according  to  length  of  service. 


ARMY  MEDICAL  SCHOOL. 

ROYAL   VICTORIA   HOSPITAL,   NETLEY. 

President  of  the  Senate. — Sir  William  M.  Muir,  K.C.B.,  M.D.,  Director- 
General  of  the  Army  Medical  Department. 

^[embers  of  the  Senate.— '6h-.T.  Fayrer,  M.D.,  K.C.S.I.,  F.R.S.,  Pliysician  to  the 
Indian  Council;  Sir  Alexander  Armstrong,  M.D.,  K.C.B.,  F.R.S.,  Director- 
General  Naval  MedicalDepartment ;  The  Principal  Medical  Officer,  Royal  Victoria 
Hospital;  Surgeon-General  T.  Longmore,  C.B.,  Professor  of  Military  Surgery  ; 
Surgeon-General  W.  C.  Maclean,  C.B.,  Professor  of  Military  Medicine; 
William  Aitken,  M.D.,  F.R.S.,  Professor  of  Pathology;  F.  S.  B.  F.  De 
Cliaumont,  M.D.,  F.R.C.S.E.,  Surgeon-Major,  Professor  of  jMilitary  Hygiene; 
J.  D.  Macdonald,  M.D.,  F.R.S.,  R.N.,  Professor  of  Naval  Hygiene. 

Assistant  Professors. — Surgeon-IMajors  J.  H.  Porter,  W.  M.  W'ebb,  and  F. 
H.  Welch,  F.R.C.S.L. 

Candidates  for  Commissions  in  the  Army,  Navy,  and  in  the  Queen's  Indian 
Service,  proceed  to  Netley  after  passing  the  JExamination  at  London.  At 
Netley  they  attend  the  Medical  and  Surgical  Practice  of  the  Royal  Victoria 
Hospital,  and  learn  the  system  and  arrangements  of  Military  Hospitals.  During 
four  montlis  they  attend  the  lectures  given  by  the  Professors  and  Assistant- 
Professors,  and  go  through  a  course  of  practical  instruction  in  the  Hygienic 
Laboratory  and  Microscopical  Room.  The  lectures  and  practical  instruction 
are  intended  to  explain  tlie  specialities  of  Military  Medical  Practice,  attention 
being  directed  to  gunshot  and  otlier  wounds,  surgical  arrangements  in  the  tield 
duringaction  and  sieges,  means  of  transport,  tield  hospitals,  tropical  diseases  and 
their  means  of  investigation,  service  in  India  and  in  tlie  various  colonies,  the  sani- 
tary arrangements  in  peace  and  war,  and  the  means  of  carrying  out  the  sanitary 
regulations.  Every  opportunity  is  taken  of  practising  operations  on  the  dead 
body,  and  practical  points  of  a  like  kind. 


INDIAN    MEDICAL    SERVICE. 

MEMORANDUM   REGARDING   THE    POSITION   OF   MEDICAL   OFFICERS   TO   RE 
APPOINTED   TO   HER   MAJESTY'S    INDIAN   FORCES. 

LuKa  OJice,  March  1877. 

1.  The  regulations  are  those  in  force  at  the  present  time.  They  are  subject 
to  any  alteration  that  may  be  determined  on. 

2.  Passage  to  India. — JPassage  allowance  to  India  on  appointment  will  be 
given,  or  a  passage  provided.  When  passages  are  provided  on  board  the  Indian 
troop-ships,  a  charge  for  messing  will  be  made  at  the  rate  laid  down  in  the 
Royal  Passage  Warrant  of  1865 — viz.,  3s.  6d.  a  day;  but,  when  wine  and  beer 
are  not  included  in  the  mess,  and  it  is  so  stated  on  the  messing  certificate,  the 
daily  contribution  required  will  be  2s.  6d.  only. 

3.  All  Surgeons  who  shall  neglect  or  refuse  to  proceed  to  India  under  the 
orders  of  the  Secretary  of  State  for  Ind'a  within  two  months  from  the  date  of 
leaving  Netley,  will  be  considered  as  having  forfeited  their  appointment,  unless 
special  circumstances  .shall  justify  a  departure  from  this  regulation. 

4.  Pay  i^evious  to  Embarkation. — Pay  at  the  rate  of  lOs.  a  day  will  be 
alU>wed  from  date  of  passing  final  examination  at  the  Army  Medical  School, 
until  date  of  embarkation  when  ;i  passage  is  provided,  or  for  a  period  of  two 
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months  when   tlie  Surgeon   is  permitted  to  make  his  own  arrangements  for 
passage.     An  advance  of  two  months'  pay  will  also  be  made  on  embarkation. 

5.  Grades  and  Rdatire  Rank. — Tiie  grades  of  Medical  Officers  in  the  Indian 
Military  Forces  are  four  in  number,  viz.  : — 

1.  Surgeon-General,  ranking  as  Major-General,  according  to  the  date  of 

his  commission. 

2.  Deputy   Surgeon-General,  as    Colonel  according    to  the  date  of  his 

commission. 

3.  Surgeon-Major,  as  Major  according  to  the  date  of  his  commission  ;  and 

after  twenty  years'  service  as  Surgeon  and  Surgeon-Major,  as  Lieu- 
tenant-Colonel, but  junior  of  that  rank  except  for  choice  of  quarters. 

4.  Surgeon,  as  Lieutenant  according  to  the  date  of  his  commission  ;  and 

after  six  years'  service  as  Captain  according  to  the  date  of  the  com- 
pletion of  such  service. 

6.  Proiuotlon. — A  Surgeon  is  promoted  to  Surgeon-Major  on  completion  of 
twelve  years'  service  from  date  of  iirst  commission,  subject  to  his  passing  the 
prescribed  examination. 

7.  In  cases,  however,  of  emergency,  or  when  the  good  of  the  service  renders 
such  alteration  desirable,  it  is  competent  for  the  Secretary  of  State  for  India,  on 
the  recommendation  of  the  Viceroy  and  Governor-General  of  India  in  Council, 
to  shorten  the  period  of  service  above  mentioned,  in  such  manner  as  he  shall 
deem  fit  and  expedient. 

8.  The  examination  for  promotion  may  be  taken  at  any  time  after  the  Sur- 
geon has  served  nine  or  more  years. 

9.  When  Surgeons  have  served  the  requisite  time,  they  will  be  examined  in 
the  following  manner  : — 

A  series  of  printed  questions  prepared  by  an  examining  board,  consisting  of 
the  Principal  of  the  Medical  College  and  any  two  or  more  of  the  professors  he 
may  associate  with  himself  for  the  purpose,  will  be  sealed  and  sent  by  the 
Surgeon-General  to  the  principal  medical  officers  of  stations  where  Surgeons 
may  be  eligible  for  examination.  It  will  be  the  duty  of  the  principal  medical 
officer  of  the  station  to  deliver  the  sealed  questions  to  the  Surgeons,  and  to  see 
that  they  are  answered  without  the  assistance  of  books,  notes,  or  communica- 
tion with  any  other  person.  The  answers  are  to  be  signed  and  delivered, 
sealed,  to  the  Principal  Medical  Officer,  who  is  to  send  them,  unopened,  to  the 
Surgeon- General,  together  with  a  declaration  from  the  Surgeon  himself,  or 
certiticate  from  a  superior  medical  officer,  if  there  is  one,  that  he  has  availed 
himself  of  every  opportunity  of  jiractising  surgical  operations  on  the  dead  body.^ 

10.  The  Surgeon  is  also  required  to  transmit,  together  with  his  answers  to 
the  Surgeon-General,  a  medico-topographical  account  of  the  station  where  he 
niay  happen  to  be  at  the  time,  or  of  some  other  station  where  he  may  have 
been  resident  sufficiently  long  to  enable  him  to  collect  the  necessary  inforiiia- 
tion  for  such  a  report.  Failing  this,  he  will  send  a  medico-statistical  report  of 
his  charge  for  a  period  of  at  least  twelve  months. 

11.  If  the  examining  board  is  satisfied  with  the  replies  to  the  questions,  and 
the  Surgeon-General  is  satisfied  with  the  certificates  and  with  the  medico- 
topographical  or  statistical  report,  the  Surgeon  will  be  held  qualified  for  pro- 
motion. 

12  All  promotion  from  the  rank  of  Surgeon-Major  to  that  of  Deputy  Sur- 
geon-General, and  from  the  rank  of  Deputy  Surgeon-General  to  that  of  Sur- 
geon-General, is  given  by  selection  forai;ility  and  merit. 

13.  Tenure  of  Office  in  Administrative  Grades. — The  tenure  of  office  of 
Surgeons-General  and  Deputy  Surgeons-General  is  limited  to  tive  years. 

14.  Deputy  Surgeons-General,  if  not  disqualiiied  by  age,  are  eligible  either 
for  employment  for  a  second  tour  of  duty  in  the  sauie  grade,  or  for  employment 
in  the  higher  grade  of  Surgeon-General  by  promotion  thereto. 

15.  Absence  on  leave  in  excess  of  six  months  on  medical  certificate,  or  of 
four  months  on  private  affairs,  involves  forfeiture  of  ajjpointment. 

*  The  Surgeon  may  see  this  certificate  beforu  it  is  sent  t<j  the  Surgeon-General. 
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16.  Pay  and  Allowances  when  in  India.—  Officers  who  may  hereafter  be  ap- 
pointed to  the  Indian  Medical  Service  will  receive  pay  in  India  according  to 
the  following  scale  : — 


Rank. 


Surgeon-Major 


Surgeon 


Years'  Service. 


?5 

20 
15 
12 
10 

6 

5 

under  5 


Pay  and  Allowances 
per  Mensem. 


K. 

A. 

p. 

888 

12 

0 

852 

3 

7 

677 

6 

11 

640 

14 

6 

410 

9 

5 

392 

5 

2 

304 

14 

2 

286 

10 

0 

17.  On  first  appointment  they  will  only  come  into  receipt  of  Indian  pay  and 
allowances  from  tlie  date  of  their  arrival  within  the  limits  of  the  Presidency  to 
which  they  have  been  gazetted.  When  provided  with  passages  on  the  troop-ships 
they  draw  Indian  pay  and  allowances  from  date  of  disembarkation  at  Bombay. 

18.  The  monthly  salaries  of  the  principal  administrative  and  military 
appointments  are  fixed  at  the  following  consolidated  sums : — Surgeon-General, 
Bengal,  Its.  2700;  Madras,  Rs.  2500 ;  Bombay,  Rs.  2500;  Deputy  Surgeon- 
General,  Rs.  1800;  Surgeon-Major,  of  twenty  years'  service  and  upwards,  in 
charge  of  Native  i-egiments,  Rs.  1000,  with  Rs.  90  horse  allowance  in  Cavalry 
regiments ;  Surgeon-Major  in  charge  of  Native  regiments,  Rs.  800,  with 
Rs.  90  horse  allowance  in  Cavalry  regiments;  Surgeon,  above  five  years'  full- 
pay  service,  in  charge  of  Native  regiments,  Rt.  600,  with  Rs.  60  horse  allowance 
in  Cavalry  regiments ;  Surgeon,  under  five  years'  full  pay  service,  in  charge  of 
Native  regiments,  Rs.  450,  with  Rs.  60  horse  allowance  in  Cavalry  regiments. 

19.  The  salaries  of  other  medical  appointments  in  the  Civil  and  Military 
Departments  are  consolidated,  and  vary  from  Rs.  1800  to  Rs.  400 per  mensem. 

20.  Qualified  officers  of  the  Medical  Service  are  also  eligible  for  appoint- 
ments in  the  Assay  Department.  The  salaries  of  these  appointments  are  froui 
Rs.  600  to  Rs.  2250  per  mensem. 

21.  A  medical  officer  will,  however  employed,  be  restricted  to  the  rate  of 
pay  laid  down  in  para.  16,  until  he  shall  have  passed  the  examination  in 
Hindustani,  known  as  the  "  Lower  Standard." 

22.  Surgeons-General  and  Deputy  Surgeons-General,  on  vacating  office  at 
the  expiration  of  the  five  years'  tour  of  duty,  will  be  permitted  to  draw  in 
India  respectively  an  unemployed  salary  of  Rs.  1200  per  mensem  in  the 
former,  and  Rs.  900  in  the  latter  case,  for  a  period  of  six  months  from  the 
date  of  their  vacating  office,  after  which  they  will  be  placed  while  unemployed 
on  the  following  scale  of  pay : — Surgeon-General,  after  thirty  years'  service 
on  full-pay,  £2,  5s. ;  after  twenty-five  years'  service  on  full-pay,  £2,  5s. ;  after 
twenty  years'  service  on  full-pay,  or  on  promotion  should  this  period  of  service 
not  be  completed,  £2;  Deputy  Surgeon-General,  after  thirty  years'  service  on 
full-pay,  £1,  14s.  ;  after  twenty-five  years'  service  on  full-pay,  £1,  10s.  ;  after 
twenty  years'  service  on  full-pay,  or  on  promotion  should  this  period  of  service 
not  be  completed,  £1,  8s. 

23  Furloughs. — An  officer  will  be  eligible  for  one  year's  furlough  on  the 
completion  of  five  years'  actual  service  in  India,  and  for  an  additional  year 
after  each  subsequent  five  years'  service. 

24.  While  on  furlough  an  officer  will  receive  half  the  emolument  of  his  office. 

25.  No  absentee  shall  draw  more  than  £1000  or  less  than  £250  per  annum. 

26.  Upon  certificate  of  a  Medical  Board,  an  officer  not  entitled  to  furlough, 
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if  he  has  served  not  less  than  two  years  in  India,  may  receive  it  for  any  period 
not  exceeding  two  years. 

27.  Surgeons  under  six  years'  service,  and  in  receipt  of  Indian  allowances  as 
subalterns,  on  i-eturning  to  England  on  sick  certificate  receive  passage  allowance. 

28.  Officers  of  the  Administrative  Grade  are  entitled  during  their  tenure  of 
aiipointment  to  six  months'  leave  of  absence  on  sick  certificate,  or  four  months' 
leave  on  private  affairs. 

29.  RetiriiHj  Pensions.  —  Officers  of  the  Indian  Medical  Service  will  be 
allowed  to  retire  on  the  following  scale  of  pension,  on  completion  of  the 
required  periods  of  service: — After  thirty  years'  service  in  India,  £550;  after 
twenty-seven  years'  service  in  India,  £456  ;  after  twenty-four  years'  service  in 
India,  £365;  after  twenty-one  years'  service  in  India,  £292;  after  seventeen 
years'  service  in  India,  £220. 

30.  Time  of  service  for  pension  will  reckon  from  date  of  arrival  in  India. 
The  period  of  residence  at  the  Army  Medical  School  will  reckon  as  service  for 
the  above  pension,  except  in  the  cases  of  officers  who  have  gone  throngli  the 
course  at  Netley  as  candidates  for  the  British  Army  or  Navy  Medical  Service. 

31.  A  Surgeon-General  after  five  years'  active  employment  in  India  in  that 
grade,  will  be  entitled  to  retire  upon  a  pension  of  £350  per  annum,  in  addition 
to  that  to  which  he  may  be  entitled  under  the  above  scale. 

32.  A  Deputy  Surgeon-General  will,  after  five  years'  active  employment  in 
India  in  that  grade,  be  entitled  to  retire  upon  a  pension  of  £250  per  annum,  in 
addition  to  the  pension  to  which  he  may  be  entitled  under  the  above  scale. 

33.  In  each  of  the  above  cases  stated  in  paras.  31  and  32,  six  montlis' 
absence  on  medical  certificate  will  be  allowed  to  count  towards  actual  service 
in  those  grades. 

34.  A  Surgeon-General  or  Deputy  Surgeon-General  who  has  completed  his 
term  of  service  and  has  reverted  to  British  pay,  may  reside  in  Europe,  at  the 
same  time  qualifying  for  higher  pension. 

35.  With  a  view  to  maintain  the  efficiency  of  the  service,  all  medical  officers 
of  the  rank  of  Surgeon-Major  shall  be  placed  on  the  Retired  List  when  tliey 
shall  have  attained  the  age  of  fifty-five  years,  and  all  Surgeons-General  and 
Deputy  Surgeons-General  when  they  shall  have  attained  the  age  of  sixty-five 
years.  In  any  special  case,  where  it  would  appear  to  be  for  the  good  of  the  ser- 
vice that  the  officer  should  continue  in  employment,  he  may  be  so  continued, 
subject  in  each  case  to  the  sanction  of  the  Secretary  of  State  for  India  in  Council. 

36.  A  medical  officer  retiring  after  a  service  of  twenty-five  years  and  upwards 
may,  if  recommended  for  the  same  bj'  the  Government  of  his  Presidency, 
receive  a  step  of  honorary  rank,  but  without  any  consequent  increase  of  pay. 

37.  Officers  compelled  to  leave  the  service  on  account  of  ill-health,  and  not 
entitled  to  full-pay  pension  under  present  regulations,  will  be  allowed  the  half- 
pay  of  their  relative  rank,  as  laid  down  in  the  Royal  Warrant  of  10th  May 
1873: — Surgeon-Major  of  twenty  years'  service,  ranking  with  Lieutenant- 
Colonel,  lis.  per  day;  Surgeon-Major,  ranking  with  Major,  9s.  6d.  per  day: 
Surgeon,  i-anking  with  Captain,  7s.  per  day;  Surgeon  under  six  years'  service, 
ranking  with  Lieutenant,  4s.  per  day;  Surgeon  under  three  years'  service, 
ranking  with  Lieutenant.  2s.  6d.  per  day.  Officers  cannot  retire  in  India  on 
half-pay  (No.  54,  28th  February  1865). 

38.  Wmiml  Pensions. — Medical  officers  are  entitled  to  the  same  allowances 
granted  to  Her  Majesty's  Indian  Military  Forces  on  account  of  wounds  and 
injuries  received  in  action  as  combatant  officers  holding  the  same  relative  rank. 

39.  Family  Pensions. — The  claims  to  pension  of  widows  and  families  of 
medical  officers  sliall  be  treated  under  the  provisions  of  such  Royal  Warrant 
regulating  the  grant  of  pensions  to  the  widows  and  families  of  British  officers 
as  may  be  in  force  at  the  time  being.  (The  Royal  Warrant  of  27th  December 
1870  is  the  one  now  in  force.) 

40.  The  widows  and  families  of  medical  officers  are  also  entitled  to  pensions 
from  the  Indian  Service  Family  Pension  Fund,  to  which  all  Surgeons  must,  as 
a  condition  of  their  appointment,  subscribe  from  the  date  of  their  arrival  in  India. 
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NAVY  MEDICAL  DEPARTMENT. 
Admiralty,  9  New  Street,  Spring  Gardens,  London,  S.  W. 

REGULATIONS   RELATIVE   TO   THE   EXAMINATION   OF   CANDIDATES   FOR 
COMMISSIONS   IN   THE   MEDICAL   SERVICE   OF   THE   ROYAL   NAVY. 

Candidates  for  admission  to  the  Naval  Medical  Service  must  subscribe  and 
send  to  the  Medical  Department,  Admiralty,  proofs  of  their  qualiticatious,  etc., 
similar  to  those  required  by  tlie  Army  Medical  Department.  The  regulations 
and  subjects  for  examination  are  also  similar. 

After  passing  the  examination,  every  candidate  will  be  required  to  attend 
one  entire  course  of  practical  instruction  in  the  Medical  School  at  Netley,  on 
— (1)  Hygiene  ;  (2)  Clinical  and  Naval  and  IMilitary  Medicine ;  (.3)  Clinical 
and  Naval  and  Military  Surgery  ;  (4)  Pathology  of  Diseases  and  Injuries  in- 
cidental to  Naval  and  Military  Service. 

At  its  conclusion,  the  candidate  will  be  required  to  pass  an  examination 
on  the  subjects  taught  in  the  School.  If  he  give  satisfactory  evidence  of  being 
qualitied  for  the  practical  duties  of  a  Naval  ^ledical  Officer,  he  will  be  eligible 
for  a  commission  as  Surgeon. 

During  the  period  of  his  residence  at  the  Netley  Medical  School,  each 
candidate  will  receive  an  allowance  of  5s.  per  diem  with  quarters,  or  7s.  per 
diem  without  quarters,  to  cover  all  cost  of  maintenance  ;  and  he  will  be  required 
to  provide  himself  with  uniform — viz.,  the  regulation  undress  uniform  of  a 
Surgeon,  but  without  the  sword. 

The  full  and  half  pay  of  Naval  Medical  Officers  is  in  accordance  with  the 
following  scale : — Full-pay :  Inspector-General  of  Hospitals  and  Fleets — On 
promotion  or  under  twenty-five  years'  service,  £2,  5s. ;  ditto  or  above  twenty- 
five  years'  service,  £2,  6s.  ;  and  for  each  additional  year  of  service  Is.  a  day 
more  until  the  maximum  is  reached — namely,  £2,  lOs.  Deputy  Inspector- 
General  of  Hospitals  and  Fleets — On  promotion  or  under  twenty-two  years' 
service,  £1,  lis.;  ditto  or  above  twenty-two  years'  service,  £1,  12s.;  and  for 
each  additional  year  of  service  Is.  a  day  more  until  the  maximum  is  reached — 
namely,  £1,  18s.  Fleet  Surgeon — On  promotion  or  under  twenty  years'  service, 
£1,  3s. ;  ditto  or  above  twenty  years'  service,  £1,  4s. ;  and  for  each  additional 
year  of  service  Is.  a  day  more  until  the  maximum  is  reached — namely, 
£1,  10s.  Staff"  Surgeon — On  promotion  or  under  fourteen  years'  service,  IHs. ; 
ditto  or  under  seventeen  years'  service,  £1 ;  and  for  each  additional  year  of 
Service  Is.  a  day  more  until  the  maximum  is  reached — namely,  £1,  2s.  Surgeon 
— Under  five  years'  service,  lis.  ;  under  eight  years'  service,  12s.  6d. ; 
under  eleven  years'  service,  14s. ;  under  fourteen  years'  service,  provided  he 
passed  his  examination  for  Staff"  Surgeon  while  under  ten  years'  service, 
15s.  6d. ;  above  fourteen  years'  service,  ditto,  17s.  Half-pay:  Surgeon 
— Under  five  years'  service,  6s. ;  under  eight  years'  service,  8s. ;  under  eleven 
years'  service,  10s.;  above  eleven  years'  service,  provided  he  passed  his  exami- 
nation for  Statf  Surgeon  while  under  ten  years'  sei'vice,  lis.  Staff"  Surgeon 
— On  promotion  or  under  fourteen  years'  service,  lis. ;  ditto  or  under  seventeen 
years'  service,  13s.;  ditto  or  above  seventeen  years'  service,  14s.  Fleet 
Surgeon — On  promotion  or  under  twenty  years'  service,  16s.  ;  ditto  or  above 
twenty  years'  service,  16s.  6d.  ;  and  for  each  additional  year  of  service  6d.  a 
day  more  until  the  maximum  is  reached — namely,  18s.  6d.  Deputy  Inspector- 
General  of  Hospitals  and  Fleets — On  promotion  or  under  twenty- two  years' 
service,  £1,  Is.  ;  ditto  or  above  twenty-two  years'  service,  £1,  2s.  ;  and  for 
each  additional  year  of  service  Is.  a  day  more  until  the  maximum  is  reached — 
namely,  £1,  7s.  Inspector-General  of  Hospitals  and  Fleets — On  promotion  or 
under  twenty-five  yeai's'  service,  £1,  lis.  ;  ditto  or  above  twenty  five  years' 
service,  £1,  r2s. ;  and  for  each  additional  year  of  service  Is.  a  day  more  until 
the  maximum  is  reached — namely,  £1,  18s. 
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PRELIMINARY  EXAMINATIONS  for  the  Diplomas  of  the  Royal 
Colleges  of  Physicians  and  Sukgeons  of  Edinburgh,  during  the  Year 
1877-78. 

I.  The  Preliminary  Examination  in  General  Edxcation  for  the  Double  Quali- 
fication in  Medicine  and  in  Surgery  conferred  conjointly  by  tlie  Royal  Colleges 
of  Physicians  and  Surgeons,  and  also  for  the  separate  Diploma  of  each  College, 
for  1877-78,  will  embrace  the  following  subjects: — 

1.  English  Lcmguaye,  including  Grammar  and  Composition. 

2.  Arithmetic,  including  Vulgar  and  Decimal  Fractions. 

3.  Algebra,  including  Simple  Equations. 

4.  Geometry;  First  Two  Books  of  Euclid. 

5.  Latin;    Horatii  Carmina,  Lib.  I. ;  Salustii  Jugurtha. 

6.  One  of  the  following  subjects  at  the  option  of  the  candidate:  (1.) 
Greek;  (2.)  French;  (3.)  German;  (4.)  Natural  Philosophy,  including  Me- 
chanics, Hydrostatics,  and  Pneumatics. 

II.  In  Latin,  besides  translation  from  one  of  the  books  prescribed,  the 
examination  will  include  grammar,  translation  of  a  passage  from  an  unpre- 
scril)ed  author,  and  translation  of  a  passage  frcm  English  into  Latin,  the 
more  difficult  words  being  supplied. 

In  Greek,  the  books  prescribed  are,  Herodotus'  History,  Book  I.,  and  Homer's 
Iliad,  Book  II.  Besides  translation  from  both  these,  parsing,  derivation  of 
English  words  from  Greek,  and  translation  of  a  passage  from  English  into 
Greek  are  required. 

In  French,  the  book  prescribed  is  Moliere,  L'Avare.  Parsing  and  transla- 
tion from  English  into  French  are  also  required. 

In  German,  the  Ijook  prescribed  is  Schiller's  Wilhelm  Tell.  Parsing  and 
translation  from  English  into  German  are  also  required. 

Natural  Philosophy,  as  defined  above,  corresponds  to  Mechanics,  in  the 
pi-eliminary  examination  of  the  University  of  Edinburgh. 

III.  The  examinations  will  be  held  on  the  following  days,  beginning  each 
day  at  twelve  o'clock  : — Tuesday,  16th  October,  and  Wednesday,  17th  October, 
1877;  Tuesday,  IGth  April,  and  Wednesday,  17th  April,  1878;  and  Saturday 
20th  July,  and  Monday,  22d  July,  1878.  On  each  occasion  the  subjects  of 
the  first  day's  examination  will  consist  of  English,  Latin,  and  Geometry;  and 
those  of  the  second  day,  of  Arithmetic,  Algebra,  and  the  optional  subjects. 

Candidates  are  required  to  give  in  their  names  to  the  officer  of  either 
College  not  less  than  two  days  prior  to  the  day  of  examination. 

Each  candidate  shall  pay  a  fee  of  ten  shillings  previous  to  the  examination. 
In  the  event  of  the  candidate  being  unsuccessful,  he  shall  be  allowed  to  appear 
once  again  for  examination  without  paying  a  fee  but,  for  any  number  of  times 
more  than  two  on  which  he  shall  again  appear,  he  will  be  charged  a  fee  of 
Five  Shillings  on  each  occasion. 

IV.  The  examinations  will  be  conducted  according  to  the  following  regula- 
tions : — 

1.  The  competence  of  the  candidate  will  be  ascertained  by  means  of  written 
exei'cises.  Candidates  whose  success  amounts  to  a  certain  minimum  will  be 
admitted. 

2.  Each  candidate  must  bring  with  him  a  card  having  his  name,  place  of 
birth,  and  an  address  that  will  find  him  by  post  distinctly  written  on  it. 

3.  The  exercises  on  each  of  the  subjects  must,  in  every  case,  be  written  on 
separate  papers;  and  the  candidate  must  attach  his  signature  and  his  address 
to  each  sheet  of  his  written  paper,  and  on  the  outside  when  folded,  before 
giving  it  in  to  those  who  superintend  the  examination. 

4.  Books  must  not  be  employed,  nor  may  assistance  be  given  by  one  candi- 
date to  another,  during  the  examination.  Those  who  violate  this  necessary 
rule  shall  forfeit,  although  successful,  the  right  to  a  certificate. 

5.  The  decision  of  the  examiners  Avill  be  intimated  to  each  candidate  as  soon 
as  possible.     Those  who  pass  the  examination  will  receive  certificates  to  that 
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effect.  In  the  case  of  those  wlio  are  successful  in  part  of  the  examination  only, 
the  subjects  in  which  they  have  passed  will  be  recorded,  and  they  will  not  be 
again  examined  in  the  branch  or  branches  in  which  they  have  been  successful. 

V.  A  certificate  of  having  passed  all  the  required  subjects  of  the  above  ex- 
amination, entitles  the  possessor  to  be  registered  as  a  Medical  Student  in 
the  form  required  by  the  regulations  of  the  General  Medical  Coimcil,  and, 
])rovided  the  candidate  passes  in  three  books  of  Euclid,  is  also  admitted 
pro  tanto  by  the  Medical  Faculty  of  the  University  of  Edinburgh  as  an 
equivalent  for  the  corresponding  subjects  of  their  preliminary  examination  for 
intending  Graduates  in  Medicine. 

A  list  of  Examining  Boards  in  the  United  Kingdom  and  in  the  Colonies, 
wliose  certificates  are  received  by  the  Royal  Colleges,  on  the  recommendation  of 
the  General  Medical  Council,  as  equivalent  to  the  above,  will  be  found  in  the 
Appendix  to  the  Regulations  of  the  Colleges. 

Alex.  Keiller,  President  Royal  College  of  Physicians. 
H.  D.  LiTTLEJOiiN,  President  Royal  College  of  Surgeons. 

Edinburgh,  \st  June  1877. 


Frequent  inquiries  having  been  made  as  to  the  exact  nature  of  the  Preliminary 
Examination  for  the  Diplomas  of  the  Royal  Colleges  of  Physicians  and  Sur- 
geons of  Edinburgh,  the  Secretaries  have  st/pplied  the  folloioing  ixipers,  winch 
were  given  out  at  the  examinations  in  1876. 

First  Day. — Compulsory. 

ENGLISH. 

The  candidate  is  required  : — 

1.  To  write  a  passage  dictated  by  the  examiner,  with  strict  attention  to 
spelling  and  punctuation. 

2.  To  give  the  meaning  and  derivation  of  at  least  eight  of  the  following 
words : — 

Interest,  Circumstance,  Possibility,  Demonstration,  Disciple,  Fidelity, 
Interposition,  Infallible,  Intelligence,  Description,  Unprofitable,  Gradually. 

3.  To  give  a  grammatical  analysis  of  the  folloM'ing  sentence: — 

"  So,  of  his  gentleness, 
Knowing  I  loved  my  books,  he  furnished  me, 
From  my  own  library,  with  volumes  that 
I  prize  above  my  dukedom." 

4.  To  write  a  short  es.say  on  either  of  the  two  following  sulijects,  viz. : — 
"Boat  racing,"  or  "International  Exhibitions." 

[The  essay  need  not  exceed  a  folio  page.] 

GEOMETRY. 

Euclid,  Books  1  and  2. 

1.  The  angles  at  the  base  of  an  isoceles  triangle  are  equal,  and  if  the  equal 
sides  be  produced,  the  angles  upon  the  other  side  of  the  base  are  equal. 

2.  To  construct  a  triangle  of  which  the  sides  shall  be  equal  to  three  given 
straight  lines. 

Show  where,  in  the  construction,  the  demand  is  made  that  any  two  of  these 
lines  must  be  the  greater  than  the  third. 

3.  The  complements  of  the  parallelograms  about  the  diagonal  of  any  par- 
allelogram are  equal  to  one  another. 

Prove  also  any  converse. 

4.  If  a  straight  line  be  bisected  and  produced  to  any  point,  the  rectangle 
contained  by  the  whole  line  thus  produced,  and  the  part  of  it  produced 
together  with  the  square  of  half  the  line  bisected,  is  equal  to  the  square  of  the 
line  made  up  of  the  half  and  the  part  produced. 
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5.  To  divide  a  given  straight  line  into  two  parts,  so  that  the  rectangle 
contained  by  the  whole  and  one  of  the  parts  may  be  equal  to  the  square  of  the 
other  part. 

If  the  Ihie  be  10  feet  loug,  what  are  the  parts? 

Euclid,  Book  3. 

1.  To  find  the  centre  of  a  given  circle.  Prove  that  the  line  which  joins  the 
middle  points  of  two  parallel  chords  passes  through  the  centre  of  the  circle. 

2.  If  a  straight  line  touch  a  circle,  the  straight  line  drawn  from  the  centre 
to  the  point  of  contact  is  perpendicular  to  the  line  which  touches  the  circle. 

3.  If  from  any  point  without  a  circle  two  straight  lines  be  drawn,  one  of 
which  cuts  the  circle,  and  the  other  touches  it,  the  rectangle  contained  by  the 
whole  line  which  cuts  the  circle  and  the  part  of  it  without  the  circle,  is  equal 
to  the  square  of  the  line  which  touches  it. 

LATIN. 

I. 

Translate : — 

Caesar,  etsi  idem,  quod  superioribus  diebus  acciderat,  fore  videbat,  ut,  si 
essent  hostes  pulsi,  celeritate  periculum  effugerent;  tamen,  nactus  equites 
circiter  xxx,  quos  Coannius,  Atrebas,  de  quo  ante  dictum  est,  secum  transport- 
averat,  legiones  in  acie  pro  castris  constituit.  Commisso  proelio,  diutius 
nostrorum  militum  impetum  hostes  ferre  non  potuerunt,  ac  terga  verterunt : 
quos  tanto  spatio  secuti,  quantum  cursu  et  viribus  etficere  potuerunt,  com- 
plures  ex  iis  occiderunt ;  deinde,  omnibus  longe  lateque  afflictis,  incensisque,  se 
in  castra  receperunt. 

Parse  idem.  Parse  acciderat.  Parse  pulsi.  Parse  celeritate;  compare  the 
adjective  from  which  it  is  derived;  also  compare  the  adverb  signifying  swiftly. 
Parse  nactus;  give  the  third  person  singular  of  the  imperfect  indicative  and 
inqierfect  subjunctive;  also  of  the  future  present  indicative  and  of  the  present 
subjunctive,  and  decline  these  tenses.  Compare  loiige  and  late. 
Numerical  value,  50. 

II. 

O  !  mihi  praeteritos  referat  si  Jupiter  annos; 
Qualis  erani,  quum  primam  aciem  Praeneste  sub  ipsa 
Stravi,  scutorumque  incendi  victor  acervos, 
Et  regem  hac  Herilum  dextra  sub  Tartara  misi ; 
Nascenti  cui  tris  animas  Feronia  mater, 
Horrendum  dictu!  dederat,  terna  arnia  movenda; 
Ter  leto  sternendus  erat ;  cui  tunc  tamen  omnis 
Ab.stulit  haec  animas  dextra,  et  totidem  exuit  armis : 
Non  ego  nunc  dulci  amplexu  divellerer  usquam, 
Nate,  tuo;  neque  finitimus  Mezentius  usquam, 
Huic  capiti  insultans,  tot  ferro  saeva  dedisset 
Funera,  tain  multis  viduasset  civibus  urbem. 

Parse  referat.  Parse  stravi;  give  the  first  person  plui'al  of  the  present 
indicative,  of  the  pluperfect  indicative,  and  of  the  imperfect  subjunctive. 
Parse  dextra ;  what  word  is  understood  after  it  ?  Parse  dederat.  Parse 
divellerer.     Parse  viduasset.     Numerical  value,  50. 

III. — Passage  from  an  unprescrihed  Author. 

Neque  tamen  exercitus  populi  Romani  lactam  aut  iucruentam  victoriam 
adeptus  :  nam  strenuissimus  quisque  aut  occiderat  in  proelio,  aut  gravitur 
vulneratus  discesserat.  Multi  autum,  qui  de  castris  visundi,  aut  spoliandi, 
gratia  processerant,  volventes  hostilia  cadavera,  amicum  alii,  pars  hospitem, 
Hut  cognatum,  reperiebant :  fuere  item,  qui  inimicos  suos  cognoscerent.  Ita 
varie  per  omnem  exercitum  laetitia,  moeror,  luctus  atque  gaudia  agitabantur. 

Parse  adeptus.  Parse  occidci-at.  Parse  fuere  item,  (pii  inimicos  suos  cog- 
noscerent.    Numerical  value,  50. 
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IV. — Render  in  correct  Latin  the  follovnng  Passarje  : — 
When  Titus  one  day  recollecterl,  at  '  Cum  Titus  quidam  dies  recorder,  in 
supper,  that  he  had  done  nothing  for  >  coena,  sui  niliil  quisquam  praesto  ille 
any  one  that  day,  he  said,  O  friends  !  dies,  dico,  0  amicus  !  hodie  dies  perdo. 
to-day  I  have  lost  a  day.  He  was  a  Sum  princeps  tantus  facilitas  et  liber- 
prince  of  so  much  easiness  and  gener-  |  alitas,  ut  nullns  quisquam  nego;  et 
osity,  that  he  denied  no  man  anything  ;  cum  ab  amicus  reprehendo,  respondeo, 
and  when  he  was  blamed  for  it  by  his  |  nuUus  tristis  debeo  ab  imperator  dis- 
friends,  he  replied,  that  no  man  ought  i  cedo. 
to  go  away  sorrowing  from  an  emperor. 

Numerical  value,  50. 
In  order  to  pass,  the  candidate  must  have  done  one  or  other,  but  not  both, 
of  Nos.  I.  and  II.     He  must  also  have  done  Nos.  III.  and  IV.;  and  must  have 
obtained  in  all  100  marks. 

Second  Day. — Compulsory. 

ARITHMETIC. 

1.  £100  are  laid  out  in  purchasing  articles  at  17s.  6d.  a  dozen,  which  are 
afterwards  sold  at  35s.  a  score.     Re(pured  the  gain  on  the  transaction. 

2.  Find  the  cost  of  .3  qrs.  17  lbs.  13  oz.  at  6|d.  per  oz. 

3.  If  15|  yards  cost  17is.,  what  is  the    cost  of  |  of  a  piece  which  measures 
29i.  yards  ? 

4.  Reduce  the  following  to  their  simplest  forms  : 

('■'  4  +  24  +  r 

("?  1      "^    y   A     -1-  A. 
^    '    T  ^  21      -6 


(4.)  f  A  +  A)  ^  A. 

^    ''  V7    ^  21/    •     6 


5.  A  room,  22  feet  long,  requires  58§  yards  o+'  carpet  f  of  a  yard  broad  to 
cover  it.     Required  the  breadth  of  the  room. 

0.  Find  the  simple  interest  of  £517  for  2J  years  at  3J  per  cent. 

7.  The  hectare  is  a  square  whose  side  is  100  metres.  Express  the  hectare  in 
acres — the  metre  being  39-37  inches. 

8.  Tlie  pound  sterling  is  worth  in  Canada  4  dollars  75  cents.  Reduce  1000 
dollars  to  pounds. 

N.B. — The  loorking  of  each  question,  as  icell  as  the  ansioer,  nmst  be  gii'en  in  full. 

ALGEBRA. 

1.  Add  together — 

1  (2rt  — 36  +  4c),  i  (25  — 3a  +  4c),  and  i  (2c  — 3/;  + 4a). 

2.  Divide  a*-{-Sh''x^  (a^  —  2)+ 166*.c*  by  a"- -]-'ihx-^4b"-x''. 
If  a::=l,  the  quotient  is  a  complete  square;  give  its  square  root. 

3.  Resolve  into  factors  : — 

(1.)  (3a;  — 2)2  — (a;  — 3)2. 

(2.)  (a:  +  ?/)2  4-  2  (x^  ■i-xy)  —  3  {x^  —  y^). 

(3.)  (l  +  ax)2-(a  +  :c)2. 

4.  A  cistern  would  be  filled  by  the  influx  pipe  in  15  minutes,  and  emptied  by 
tiie  efflux  pipe  in  17  minutes.  How  long  will  it  take  to  fill  the  cistern  when 
both  pipes  are  open  together  ? 

5.  Solve  the  following  equations  : — 

4^ 2 

(2.)  — 3— +  4y-3  =  19. 

8^  +  9.-7  =  40. 
(3.)   ^(30  +  r)  +  V(10  +  a;)  =  10. 
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6.  A  room  is  twice  as  long  as  it  is  broad  ;  if  you  increase  the  length  of  the 
room  by  4  feet  and  its  breadth  by  2,  the  area  of  the  floor  will  be  increased  by 
152  feet.     Required  the  dimensions  of  the  room. 

7.  Find  the  least  cominou  multiple  of  ^x"^  ~1~  '^'  —  6  and  4^^^  —  4a;  —  3. 
N.B. — Tlu  workimj  of  each  question,  as  well  as  the  ans^cer,  must  he  given  in  full. 

Second  Day.— Optional. 

GREEK. 

Translate: — 

I.  [Herodotus,  Book  I.) 

"ExoJTt  5^  ot  TovTov  Tov  Tr6vov  irifj-^pada  t)  T6/Li.vpis  K-qpvKa  i\eye  rabe'  ''Ct  ^aaiKev 
M^Swj',  Tradaai  (nrevSuv  to.  cnreiideis'  ov  yap  av  eldelr^s  el  toi  es  Kaipbv  iarai  ravra 
TeXfuixeva'  iravaap.evo's  be  ^aalXeve  tQv  cewvTov,  Kal  f//xeas  avex^v  bpeuv  dpxovTai 
TWVTrep  apxofiev.  ovkuiv  ede\-qcreLS  virod-qKricn  ryjlSe  xp^f'^^ai,  dWa  iravra  fiaWov  rj  di 
Tjavxi-V^  etvat.  av  5^  ei  fieyaXus  irpodvpieat.  'Maaaayerewv  Treipr/drjuai,  (pipe,  p.ox&ov  /xev 
TOV  ^X^'*  i'fUYVL'S  TOV  TTorap-bv,  a.(f)es,  av  Si,  ii/j.€iov  a.vax'^pV'^<^''T<^''  ^""^  '''oi'  TrorapLoO 
TpiQiv  r)p.epiu}v  oSbv,  did^aive  is  ttjv  ■^/ier  iprjv.  el  5'  rjp.'ea'i  ^ovXeai  eaue^aadai  pLoiXXov 
es  Tr)v  vpi.eTepr]v,  av  rwvTO  iroiee.  TaOra  5^  aKovaas  6  Kvpos  avveKaXeae  Tlepaeuv  tovs 
irpuiTovi,  avvayeipas  5i  tovtovs  e's  p.eaov  a(pi  irpoeTidee  t6  Trpy]yp.a,  avpL^ovXevopievos 
oKOTepa  Tioi'eri.  tGjv  8e  KaTo,  tuvto  ai  yvQpLai  avve^eiriirTov,  KeXevovTwv  iadeKeaOai 
Top-vpiv  Te  Kal  rbv  arpaTov  avTqs  is  ttjv  x^pV''- 

Parse  Tre/j-'paaa.  Parse  navaai.  Parse  et'SeiTjs.  Parse  bpewv.  Parse  viroOrjKrjai, — 
give  its  derivation.  Parse  Treiprjd^vai.  Parse  d<pes.  Parse  Trprjypi.a,  —  give  its 
derivation. 

Numerical  value,  50. 

Translate : — 

II.  {^Homer,  Ilias,  Lib.  II.) 

^Ov  S  av  SripLov  t  dv8pa  iSot,  pobuvrd  t   icpevpoi, 
Tbv  aKiqirrpu)  eXdaaaKev,  bp-OKX-qaaaKe  Te  fxiidio' 

AaLpibvl,  dTpepas  ^ao,  Kal  aXXuv  pudov  aKove, 
or  aio  (f)ipTepoi  elai'     av  S"  dvT6Xep,os  Kal  dvaXKis, 
OSre  TTOT  iv  iroXep-ii)  evapi6p,L0S,  oSr'  ivl  ^ovXy. 
Ov  p.iv  TTwj  TrdvTes  ^aaiXevaop-ev  ivOdd'  'Axawi' 
OvK  dyadbv  TroXvKoipavir]'     eh  Koipavos  ^crrw, 
Eij  jSaaiXevs,  (^  iSwKe  Kpovov  7ra?s  dyKuXop-rfreu) 
"ZKqTTTpbv  t'  -qbi  Oepiaras,  'iva  acplaiv  iv^iaaiXivr). 

'fls  iiye  Koipavewv  blerre  arpaTov     ol  5'  dyop-qvSe 
ACrts  iweaaevovTo,  veQiv  diro  Kal  KXiaidiav, 
'HxV'     '^5  S''^  KvpLa  TroXv(f>Xota^oLO  daXdaar/s 
AlyiaXt3  pLeydXij!  ^pep.eTau  apapayel  oc  Te  ttovtos. 

'AXXoi  pLev  p  e^ovTO,  ip-qrvQev  oi  KaOebpas. 

Parse  erpevpoi.  Parse  ^ao.  Parse  (peprepoi, — compare  it.  Parse  troXvKOLpavir). 
Parse  oieve.     Decline  Kvjj.a  in  the  singular,  dual,  and  plural.     Compare  p.eydXu}. 

Numerical  value,  50. 

III. 

Translate  into  Greek  the  following  passage  : — 

Diogenes  having  heard  a  certain  one  saying,  "  Life  is  an  evil,"  said,  "  Life 
is  not  an  evil,  but  to  live  evilly,  that  is  an  evil." — Numerical  value,  60. 

IV. 

Derive  the  following  words  from  the  Greek : — 

Episcopal,  Metallurgy,  Apocalypse,  Genealogy,  Prophet,  Planet,  Misan- 
thrope, Mythology,  Ethnology,  Polynesia,  Apostrophe,  Anonymous,  Synony- 
mous, Hygrometer,  Eulogy,  Epitaph,  Epidemic. — Numerical  value,  50. 

[To  pass,  the  candidate  must  do  all  the  four  passages,  and  obtain  140  marks.] 
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GEBMAN. 
1.  Translate  into  English  : — 

Mein  lieber  Herr  und  Ehewirth  !  Magst  du 

Ein  redlich  Wort  von  deineni  Weib  vernehmen  ? 

Des  edeln  Ibergs  Tocliter  riihni'  icli  niich, 

Des  vielerfahrueu  Manns.     Wir  Schwestern  sassen, 

Die  Wolle  spinnend,  in  den  langen  Nachten, 

Wenn  bei  dem  Vater  sich  des  Volkes  Haupter 

Versammelten,  die  Pergamente  lasen 

Der  alten  Kaiser  und  des  Landes  Wohl 

Bedachten  in  verniinftigem  Gesprach. 

Aufmerkend  hort'  ich  da  manch  kluges  Wort, 

Was  der  Berstiind'ge  denkt,  der  Gute  wiinscht, 

Und  still  im  Herzen  liab'  ich  mir's  bewahrt. 

So  hore  denn  und  acht'  auf  meine  Rede ! 

Denn,  was  dich  presste,  sieh,  das  wusst'  ich  liingst. 

— Dir  grollt  der  Landvogt,  mochte  gern  dir  schaden, 

Denn  du  bist  ihin  ein  Hinderniss,  dass  sich 

Der  Schwyzer  nicht  dem  neuen  Fiirstenhaus 

Will  unterwerfen,  sondern  treu  und  test 

Beim  Reich  beharren,  wie  die  wiirdigen 

Altvordern  es  gehalten  und  gethan. — 

Ist's  nicht  so,  Werner  ?  Sag'  es,  wenn  ich  liige ! 

2.  Parse  the  following  phrases,  conjugating  the  verbs: — Ruhm'  ich  micli; 
mochte  gern  dir  schaden ;  sag  es  wenn  ich  liige  / 

3.  Give  examples  from  the  above  passage  of  verbs  with  separable  and 
inseparable  prefixes.  Under  what  circumstances  is  the  separable  prefix 
separated  from  the  verb? 

4.  Translate  into  German  : — 

Emperor  Otto  the  Great  was  feared  in  all  districts  (Land)  of  Germany,  for 
he  was  severe,  and  without  mildness.  He  wore  {tragen)  a  beautiful  red  beard, 
{Bart),  and  what  he  swore  by  this  beard,  he  made  true  and  unavoidable 
{unabwendlich). 

NATURAL  PHILOSOPHY. 

1.  State  and  prove  the  fundamental  property  of  the  lever. 

Two  weights  respectively  of  5  and  of  10  lbs.  are  hung  at  the  extremities  of 
a  straight  bar  1  foot  long,  supposed  without  weight,  where  must  the  fulcrum 
be  placed  so  that  there  may  be  equilibrium? 

If  the  smaller  weight  descend  1-lOOth  of  an  inch,  how  much  will  the  larger 
ascend  ? 

2.  A  triangular  table,  supposed  without  weight,  is  supported  at  its  three 
angles,  A,  B,  C;  a  weight  is  placed  on  it  at  any  point  O.  Prove  that  the 
pressures  sustained  bv  the  three  props  at  A,  B,  C  are  respectively  as  the  areas 
of  the  triangles  O  B  C,  O  C  A,  O  A  B. 

If  O  be  the  centre  of  gravity  of  the  triangle,  prove  that  the  pressures  are  equal. 

3.  What  is  the  origin  of  the  force  of  gravity  at  the  earth's  surface?  How 
far  will  a  stone  fall  by  the  action  of  gravity  in  three  seconds  ? 

4.  How  is  the  result  of  the  last  question  afl'ected  by  the  size  and  weight  of 
the  falling  body  (1)  in  vacuo;  (2)  in  the  air?  Give  an  experimental  determi- 
nation of  the  pressure  of  the  atmosphere.  A  vessel  contains  a  quantity  of 
air  which  weighs  eight  grains,  and  exerts  a  pressure  of  17  lbs.  per  square  inch. 
If  three  more  grains  of  air  be  pumped  in,  what  will  the  pressure  become  ? 

5.  Explain  the  law  of  motion  according  to  which  force  acts  on  a  body  in 
motion.     Apply  it  to  determine  the  path  which  a  rifle-ball  describes. 

6.  Define  specific  gravity.  A  body  weighs  10  lbs.  in  air,  and  8^  lbs.  in 
water.  Determine  its  specific  gravity.  What  will  the  same  body  weigh  in 
salt  water,  whose  specific  gravity  is  1-025? 

7.  Describe  the  common  pump. 
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PERISCOPE. 

Excision  of  the  Lower  Exd  of  the  Eectum  in  cases  of 
Cancer — Continued  from  2^-  285. — In  women  the  position  of  the 
vagina  in  front  of  the  rectum  renders  the  operation  not  only  less 
complicated,  but  more  favourable  as  to  prognosis  ;  for  the  urethra 
and  bladder  are  not  concerned  in  the  extirpation,  and  the  surgeon 
is  better  able  to  determine  the  extent  of  the  disease,  and  has  also 
more  room  to  work.  The  female  rectum  is,  in  fact,  a  much  more 
superficial  organ  than  the  male.  It  is  necessary  in  women,  how- 
ever, to  save  as  much  as  possiljle  of  the  vaginal  wall,  or,  if  it  be 
removed,  to  form  an  artificial  septum  by  proper  suturing  between 
the  two  cavities. 

There  have  been  proposed  a  number  of  methods  of  attacking  the 
malignant  growth,  in  order  to  have  as  little  haemorrhage  as  is  con- 
sistent with  thorough  eradication.  ]\Iost  operators  prefer  placing 
the  patient  in  the  lithotomy  position,  though  Mandt  adopted  the 
knee-elbow  posture.  Lisfranc  operated  in  the  following  way : 
Having  encircled  the  anus  by  two  crescentic  incisions,  he  dissected 
the  bowel  loose  from  surrounding  tissues,  then  split  the  rectum 
longitudinally,  to  expose  the  parts  fully,  and  excised  as  much  of  the 
cylinder  as  was  necessary.  The  splitting  of  the  tube  was  done  at 
the  posterior  part,  in  order  to  avoid  the  peritoneum  and  the  larger 
vessels.  In  females  the  vagina  affords  opportunity  for  introducing 
the  finger  in  front  of  the  growth,  and  in  males  it  is  well  to  have  a 
large  bougie  in  the  bladder.  If  the  anus  is  not  involved,  the  ex- 
ternal sphincter  may  be  preserved  by  making  a  single  straight  in- 
cision from  the  central  tendon  of  the  perineum  to  the  coccyx,  dis- 
secting up  the  skin  and  the  split  sphincter  on  each  side,  and  then 
extirpating  the  louver  part  of  the  rectum  in  the  ordinary  manner. 
Another  method  is  to  form  a  perineal  flap,  convex  towards  the 
scrotum,  and  to  dissect  this  and  the  sphincter  backward,  over  the 
coccyx.  The  manoeuvre  exposes  the  rectum,  which  is  excised,  and 
afterwards  the  flap  is  sutured  into  its  original  position  (Fhila. 
Med.  Times,  loth  Nov.  1873,  p.  103).  In  any  of  these  procedures  the 
haemorrhage  may  be  profuse  from  the  hemorrhoidal,  the  transverse 
perineal,  and  the  superficial  branches  of  the  internal  pudic  arteries. 
The  cut  vessels  may  be  carefully  tied  as  soon  as  divided,  or  the 
galvano-caustic  knife  or  the  ^craseur  may  be  employed  in  the 
various  stages  of  the  extirpation  {Edinburgh  Medical  Journal, 
March  1874,  p.  854).  The  first  method  was  adopted  by  Dr  Levis 
in  the  present  case,  and  was  eminently  satisfactory,  for  scarcely 
one  fluid  ounce  of  blood  was  lost.  This  is  certainly  at  variance 
with  the  usual  descriptions  of  this  formidable  and  so-called  bloody 
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operation,  tliougli  it  must  be  admitted  that  Pinault  often  saw  the 
rectum  extirpated  by  Lisfranc,  without  a  single  vessel  requiring 
ligation  (Vidal  [de  Casis],  Cancer  du  Rectum,  p.  89). 

The  last  step  in  the  operation  consists  in  drawing  down  the 
amputated  gut,  which  is  done  by  loosening  the  cellular  tissues, 
and  by  the  effacement  of  the  normal  curves  in  the  viscus  and 
attaching  it  to  the  integument.  The  sutures  will  probably  tear 
out,  but  it  perhaps  gives  a  chance  for  portions  to  become  united, 
and  may  thus  hasten  the  cure. 

Tlie  sequelaj  most  to  be  dreaded  are  pelvic  suppuration,  phlebitis, 
and  peritonitis.  Two  of  Lisfranc's  early  cases  succumbed  to  the 
first  of  these  causes,  and  cases  have  been  recorded  of  a  fatal  issue 
attending  the  occurrence  of  phlebitis.  Billroth  considers  the  use 
of  many  drainage-tubes  a  very  important  item  in  the  operation, 
to  prevent  burrowing  of  pus.  Owing  to  the  proximity  of  the 
peritoneum  in  all  cases,  and  tlie  great  danger  in  wounding  it  in 
those  instances  where  the  disease  is  situated  high  up  in  the  rectum, 
peritonitis  is  to  be  anxiously  looked  for  in  every  patient,  and  its 
advent  gives  a  very  foreboding  outlook.  This  membrane  passes 
from  the  bladder  or  uterus  to  the  anterior  surface  of  the  rectal  tube, 
but  the  exact  distance  from  the  anus  at  which  this  takes  place 
must  be  an  indeterminate  quantity.  Lisfranc,  so  says  Vidal,  gave 
the  distance  at  six  inches  in  woman  and  four  inches  in  man ;  while 
Malgaigne  states  that  two  inches  for  the  female  and  two  or  three 
for  the  male  is  the  proper  estimate.  Blandin,  according  to  the 
same  authority  as  above,  gives  three  inches  in  man  and  one  and  a 
half  in  woman.  Vidal  himself  measured  it  in  several  subjects,  and 
found  that  the  mean  was  less  than  two  inches,  the  women  being 
below  the  men  in  every  instance  {Cancer  du  Rectum,  p.  82).  Not- 
withstanding the  discrepancy  in  these  measurements,  and  the  low 
mean  at  which  the  distance  from  the  anus  to  the  peritoneal 
investment  is  put,  it  seems  to  be  a  fact  that  at  least  three,  if  indeed 
not  four,  inches  of  the  tube  can  be  removed  with  comparative 
impunity.  The  importance,  however,  of  respecting  the  immediate 
vicinity  of  this  readily  inflamed  membrane  is  seen  when  it  is  re- 
called that  Vidal  reports  a  fatal  case  in  which  the  autopsy  showed 
a  hole  in  the  peritoneum  large  enough  to  admit  three  fingers 
(Pathologie  Uxterrie,  v.  229,  230).  On  the  other  hand,  Maisonneuve 
had  a  case  of  recovery  where  the  peritoneum  was  extensively 
wounded  (Nelaton's  Clinical  Surgery  [Atlee],  p.  566).  The  great 
difference  in  these  measurements  depends,  I  think,  on  the  manner 
in  which  they  were  made.  The  rectum  is  a  tube  that  is  subject  to 
great  distension,  and  hence  does  not  extend  from  the  anus  upward 
as  a  perfectly  straiglit  smooth  cylinder.  Consequently  it  is  easily 
appreciated  that  to  determine  the  number  of  inches  that  may  be 
excised  without  wounding  the  peritoneum,  it  is  necessary  to  have 
the  tube  detached  from  its  surroundings,  and  to  have  the  redupli- 
cations and  curves  effaced.     This  is  the  condition  in  which  the 
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surgeon  places  the  gut  Ijy  dissection  and  traction  before  lie  cuts  it 
off  from  its  connexion  with  the  remainder  of  the  alimentary 
canal.  To  determine  this  point,  I  have  made  a  number  of  measure- 
ments in  the  following  manner : — 

First,  having  placed  the  left  hand  in  the  peritoneal  cavity,  I 
carried  my  finger-nail  to  the  point  where  the  serous  membrane 
crossed  from  the  bladder  or  uterus  to  the  anterior  wall  of  the 
rectum ;  then  I  introduced  a  graduated  stick  into  the  anus,  and 
thrust  it  upward  until  the  end  touched  the  finger-nail.  This  was 
done  as  carefully  as  possible,  to  avoid  undue  pressure.  By  this 
means  the  distance  from  the  bottom  of  the  peritoneal  cavity  to  the 
verge  of  the  anus  was  given  ;  but  this  was  not  the  length  of  rectum 
that  extended  from  the  lowest  point  of  attachment  of  the  peri- 
toneum to  the  anus,  for  that  was  longer,  on  account  of  the  folds  in 
the  tube.  To  obtain  the  latter  measurement,  I  dissected  out  the 
rectum,  and  a  piece  of  the  Ijladder  or  uterus,  with  the  peritoneum 
still  attached ;  this  was  laid  upon  a  table,  and  a  graduated  ruler 
pushed  into  the  anus  as  before.  The  rectum  was  then  smoothed 
out  upon  this,  but  not  rendered  tense,  and  the  number  of  inches 
noted.  The  difference  was  so  marked  that  it  surely  must  be  the 
cause  of  the  great  discrepancy  between  authors  as  to  the  number 
of  inches  of  the  rectum  that  are  uncovered  by  peritoneum;  in  front 
posteriorly  it  makes  no  difference,  because  the  peritoneum  does 
not  come  anywhere  near  the  seat  of  operation. 

A  table  of  the  results  shows  that  in  the  eight  cases  measured 
the  average  was  85  inches. 


1. 

Male, 

21 

years. 

In  situ, 

11  in. 

Eemoved  4    in. 

2. 

>j 

28 

2    in. 

4    in. 

3. 

» 

27 

liin. 

3f  in. 

4. 

>> 

23 

liin. 

3}  in. 

5. 

)> 

26 

11  in. 

3f  in. 

6. 

)> 

40 

2    in. 

41  in. 

7. 

Female, 

45 

1    in. 

31  in. 

8. 

» 

68 

If  in. 

3|  in. 

The  measurements  m  situ  are,  of  course,  of  less  importance, 
because,  when  the  operation  of  excision  is  performed,  the  rectum 
is  drawn  down,  and  has  its  folds  obliterated.  They  are  given  in 
the  table  because  I  believe  that  the  conflicting  opinions  mentioned 
above  are  the  result  of  inaccurate  statements  as  to  which  method 
of  measuring  was  adopted. 

It  is  now  necessary  to  discuss  the  immediate  results  of  the 
operation  of  extirpation  of  the  rectum,  to  consider  the  subsequent 
condition  of  the  patient  thus  deprived  of  his  sphincter  muscle, 
and  to  obtain  some  idea  of  the  prognosis  in  regard  to  a  return  of 
the  malignant  disease.  Lisfranc  operated  on  nine  cases,  obtaining 
five  cures,  three  deaths  from  pelvic  cellulitis,  phlebitis,  etc.,  and 
one  doubtful  result  (Velpeau,  Nouv.  El4m.  de  MM.  Opcr.  iii.  1033). 


i 


20 

cases, 

2 

j> 

8 

„ 

1 

)> 

2 

1877.]  PERISCOPE.  365 

Dieffenbacli  excised  the  iuferior  portion  of  the  rectum  not  less 
than  thirty  times,  and  reports  that  not  one  case  died  soon  after  the 
procedure,  but  that  a  large  proportion  continued  well  for  many- 
years.  Billroth  is  said  to  have  operated  sixteen  times,  out  of 
which  number  only  four  died.  Indeed,  with  him  extirpation  of 
the  rectum  is  the  rule  in  the  treatment  of  cancer  of  that  organ 
{New  York  Medical  Record,  11th  November  1876). 

Dr  Schmidt  of  Leipzig  gives  (Glinther's  Blatujcn  Operationen, 
iv.  1.  p.  65)  a  table  of  thirty-three  cases,  collected  from  various 
sources,  with  the  following  results  : — 

Cured,  ...... 

Improved,    ...... 

Death,  ...... 

Eeturn  of  disease,         .... 

Doubtful,     .         .         . 

Total, 33 

If  we  consider  the  doubtful  cases  to  have  been  fatal  ones,  this 
gives  a  mortality  of  oO'S  per  cent,  occurring  subsequent  to  extir- 
pation of  the  rectum.  It  is  not  possible  to  make  any  more  accurate 
deduction  than  this,  because  the  time  after  operation  tliat  each  case 
is  reported  has  much  to  do  with  its  place  in  the  table,  as  cured, 
improved,  or  returned.  That  in  the  majority  of  instances  the 
malignant  process  does  finally  recur,  is,  I  suppose,  admitted  by 
all.  That  a  long  period  of  amenity  from  the  torture  of  cancerous 
disease  of  the  anus  and  rectum  may  be  obtained  by  operative 
interference,  is  evinced  by  the  fact  that  Nussbaum's  case,  above 
mentioned,  where  portions  even  of  adjacent  organs  were  removed, 
survived  three  years  before  being  obliged  to  succumb  to  the  re- 
currence of  the  disease.  A  case  of  Billroth's  lived  four  years  and 
nine  months,  and  this  surgeon  examined  a  case  that  had  been  sub- 
mitted to  operation  four  years  previously  by  Schuh,  without  finding 
any  trace  of  return  (Esmarch,  in  v.  Pitha,  and  Billroth,  op.  cit.) 
Another  case  of  Schuh's  lived  seven  years.  These  facts  certainly 
speak  well  for  the  adoption  of  the  procedure  in  cases  wliere  the 
disease  can  be  entirely  eradicated. 

In  view  of  the  circumstance  that  the  operations,  though  numerous 
on  the  continent  of  Europe,  are  not  all  carefully  reported,  it  is  im- 
possible to  arrive  at  exact  data  to  determine  the  average  period 
between  the  excision  and  the  return  of  the  disease,  and  in  what 
cases  the  malignant  trouble  is  truly  extirpated  for  ever.  Dieffen- 
bacli was  of  the  opinion  that  relapse  occurred  far  less  frequently 
than  in  cancer  of  the  mamma  {op.  cit.  p.  714).  While,  on  the 
other  hand,  Malgaigne  says  he  has  seen  it  occur  in  many  instances, 
and  mentions  one  patient  where  it  occurred  before  cicatrization  was 
complete  {op.  cit.  p.  441).  At  any  rate,  the  long  periods  of  sur- 
vival after  the  operation,  in  the  cases  mentioned  above,  would  seem 
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to  show  the  possibility  of  relapse  being  very  distant,  and  it  is  well 
known  that  epithelioma,  which  is  the  form  usually  found,  is  the 
most  easily  eradicated  of  the  varieties  of  cancer. 

The  experience  in  the  vast  majority  of  cases  where  several  inches 
of  the  bowel  have  been  removed,  is  that  incontinence  of  fteces  does 
not  follow,  unless  the  contents  be  very  fluid.  AVhether  it  be  be- 
cause the  superior  circular  fibres  of  the  muscular  coat  of  the  rectum 
act  as  a  subsidiary  sphincter,  or  because  in  tlie  normal  condition 
the  rectum  is  empty  and  becomes  full  only  as  the  desire  to  go  to 
stool  occurs,  it  matters  not ;  case  after  case  have  caused  operators 
almost  universally  to  know  that  absence  of  the  sphincter  aui  muscle, 
and  even  of  three  or  four  inches  of  the  rectal  tube,  does  not  necessitate 
a  condition  of  involuntary  evacuation  of  consistent  stools ;  and  in 
certain  instances  liquid  faices  andeven  flatus  have  been  under  controh 

A  secondary  result  which  sometimes  occurs  is  cicatricial  stric- 
ture ;  but  this  is  a  condition  quite  readily  treated  by  dilatation, 
and  is  not  by  any  means  such  a  severe  complication  as  the  cancer- 
ous constriction  likely  to  be  developed  if  no  operative  interference 
had  ever  been  undertaken. 

Let  us,  in  conclusion,  take  a  survey  of  the  operation  of  excision 
of  the  rectum  as  practised  in  America.  Here  we  shall  find  very 
few  data ;  for  though  Lisfranc  and  Dieffenbach  operated  so  fre- 
quently in  Europe  nearly  half  a  century  ago,  and  though  rectal 
cancer  is  a  common  affection  in  this  country,  yet  the  operation 
does  not  appear  to  have  been  accepted  as  a  method  of  treatment. 
I  have  found  reported  but  five  instances  of  extirpation  for  cancer- 
ous disease,  and  a  few  cases  where  a  prolapsed  rectum  has  been 
excised  with  the  knife.  The  latter  procedure,  indeed,  seemed  to 
be  an  introduction  to  the  more  daring  operation  of  dragging  down 
a  diseased  rectum  from  its  normal  position  and  cutting  off  several 
inches  of  the  tube. 

In  1825,  J.  W.  Brite,  of  Kentucky,  excised  five  or  six  inches  of 
the  rectum  in  a  case  of  prolapse  occurring  in  a  negro  child  of  three 
yea' s.  At  the  end  of  five  months,  after  numerous  complications, 
the  child  is  said  to  have  been  fat  and  in  perfect  health  {Medical, 
Eecordcr,  Philadelphia,  1826,  vol.  x.  p.  311). 

The  same  operation  was  recorded  in  1832,  as  performed  on  a 
child  about  six  years  of  age,  by  J.  W.  Heustis,  of  Alabama 
{American  Journal  of  Medical  Sciences,  vol.  xi.  p.  411). 

In  this  same  year  Bushe,  of  New  York,  was  consulted  by  a  man 
who  suffered  from  cancer  of  the  lower  end  of  the  rectum,  extending 
about  one  inch  and  a  half  upward  from  the  anus.  He  made  an 
elliptical  incision  around  the  anal  aperture,  and  removed  the  dis- 
eased portion  of  gut.  There  followed  slight  prolapse,  which  M'as, 
however,  supported  readily  by  a  sponge  and  elastic  bandage,  and  the 
patient  was  able  to  keep  the  solid  fasces  well  under  control.  Seven 
months  later  the  patient  died  of  what  his  family  caUed  consump- 
tion.    (Bushe,  on  Diseases  of  the  Rectum,  New  York,  1837,  p.  294.) 
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Some  time  before  1839,  Mott,  of  New  York,  must  have  had  at 
least  two  cases,  for  Velpeau,  in  speaking  of  the  condition  of 
patients  after  extirpation  of  the  rectum,  says,  "  those  of  V.  Mott 
were  perfectly  restored."  Although  I  have  been  unable  to  find  the 
original  report  of  these  cases,  I  consider  them  authentic,  because 
the  above  words  occur  in  Mott's  American  edition  of  Velpeau 
(Velpeau's  Operative  Surgery,  vol.  iii.,  1138,  Mott's  edition  of  1847, 
from  Paris  edition  of  1839,  and  Giinther's  Blutigen  Operationen). 

In  1868,  Alden  March,  of  Albany,  removed  one  and  a  half 
inches  of  a  scirrhous  rectum  from  a  woman  aged  26  years 
{Transactions  of  New  York  State  Medical  Society,  1868).  Six 
months  afterwards  the  case  was  doing  well,  and  there  was 
apparently  no  return,  for  in  a  letter  received  by  me  a  short  time 
ago  from  Dr  Henry  IMarch,  son  of  the  operator,  the  writer  says  : — 
"The  successful  operation  (as  well  as  no  return  of  the  disease), 
the  case  spoken  of  in  Professor  Gross's  latest  edition,  was  per- 
formed by  my  late  father,  8th  January  1868."  From  tliis  it  would 
seem  that  there  lias  been  no  return  of  the  malignant  process,  or 
that  the  patient  has  died  since  the  operation  of  some  other 
trouble.  The  very  day  on  which  Dr  Levis  operated  on  the  case 
forming  the  basis  of  this  paper,  the  New  York  Medical  Record 
arrived,  containing  an  account  of  an  almost  identical  operation  in 
the  hands  of  Dr  C.  K.  Briddon  of  New  York  {New  York  Medical 
Record,  6th  January  1877,  p.  12,  and  Archives  of  Clinical  Surgery, 
February  1877).  The  case  was  that  of  a  mulatto  woman,  aged 
45,  in  whom  the  disease  extended  upward  some  two  and  a  half 
inches.  The  operation  was  performed  in  November  1876,  and  Dr 
Briddon  tells  me  that  the  patient  expresses  herself  as  benefited 
and  relieved  of  pain  and  tenesmus.  He  states  that  "  the  cut  end 
of  the  rectum  has  retracted  nearly  two  inches,  and  is  contracting, 
so  that,  if  she  lives  long  enough,  she  will  have  stricture  ;  there  is  a 
disposition  to  return  of  the  disease,  not  in  the  rectum,  but  in  the 
cicatrix  intervening  between  the  bowel  and  the  perineum."  In 
this  case  the  rectum  was  freely  movable,  and  the  adjacent  tissues 
were  not  involved,  except  that  there  was  slight  implication  of  one 
of  the  lymphatic  glands,  which  was  removed,  however,  at  the  time 
of  the  operation.  Tlie  patient  had  subsequently  ischio-rectal 
abscess  and  phlebitis,  has  only  imperfect  control  over  defecation, 
and  a  month  and  a  half  ago  was  still  confined  to  bed.  Whether 
there  was  any  attendant  organic  disease  of  other  viscera,  I  know 
not;  but  Dr  Briddon,  who  has  had  unusual  results  in  cases  of 
colotomy,  says  he  regards  the  latter  as  the  preferable  operation  in 
cases  of  rectal  cancer. 

About  two  weeks  ago  Dr  Levis  operated  on  a  second  case,  but 
the  issue  was  not  so  fortunate.  According  to  the  notes  of  Dr  F.  C. 
Hand,  the  patient,  aged  fifty-two  years,  had  a  carcinomatous 
tumour,  the  size  of  a  small  hen-egg,  situated  at  the  right  side  of 
the  bowel,  which  had  existed  about  three  months.     An  incision 
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was  first  made  along  the  right  side  of  the  anus,  and  the  finger 
introduced  to  tear  up  the  attachments  all  around  the  lower  end  of 
the  rectum.  Tiie  incibion  was  then  extended  around  the  anus  in 
such  a  manner  as  to  encircle  it,  and  the  operation  completed  in 
very  much  the  same  manner  as  in  the  first  case.  The  section  of 
the  tube  removed  was  about  one  and  a  half  inches.  The  patient 
became  jaundiced,  and  died  on  the  fourth  day.  The  autopsy  made 
by  Dr  Longstreth  showed  a  slight  pneumonic  patch  in  the  right 
lung,  considerable  lymjih  and  pus  in  the  pelvic  cavity,  and  general 
peritonitis.  The  jaundice  appeared  to  be  the  result  of  pressure  from 
a  few  enlarged  glands,  probably  not  cancerous,  near  the  common 
duct.  There  was  no  wound  found  in  the  peritoneum,  the  lowest 
point  of  which  was  three-quarters  or  one  inch  above  the  end  of 
the  e.xcised  bowel. 

Summing  up,  then,  we  have  in  America  Bushe,  Mott,  March, 
Briddon,  and  Levis,  who  have  ventured  to  perform  the  operation 
of  extirpation  of  tlie  rectum,  and  in  only  one  of  the  seven  cases 
has  death  occurred  as  a  consequence  of  the  procedure. 

Note. — Eecently  I  have  been  informed  that  Dr  Briddon's  case 
finally  died  of  pneumonia  and  pleurisy,  and  that  an  examination 
of  the  specimen  showed  the  opinion  in  regard  to  the  return  of  the 
disease  to  be  erroneous.  I  have  also  become  cognisant  of  three 
other  cases  where  excision  of  the  rectum  was  done  within  a  few 
weeks  past,  for  the  removal  of  cancer  of  that  organ ;  one  in  the 
hands  of  Dr  Jos.  E.  Wood,  of  New  York  ;  another  by  Dr  D.  Haj^es 
Agnew,  of  Philadelphia ;  and  the  third  by  Dr  Levis,  in  San  Fran- 
cisco, whither  he  was  summoned  to  perform  the  operation.  Dr 
Agnew's  case  died  with  symptoms  of  pyaemia,  and  Dr  Levis's 
apparently  from  shock  of  etherization  and  operation.  Of  Dr 
Wood's  case  I  know  nothing  as  to  result. 

An  abstract  of  Dr  Levis's  first  case  was  originally  published  in 
the  Archives  of  Clinical  Surgery  for  February  1877. — Fhiladel'phia 
Medical  and  Surgical  Reporter. 

Summary  of  Dr  Marion  Sim's  Paper  on  the  Discovery  op 
Anesthesia. — 1st,  That  since  1800,  tlie  inhalation  of  nitrous  oxide 
gas  produced  a  peculiar  intoxication,  and  even  allayed  headache 
and  other  minor  pains;  2d,  That  Sir  Humphrey  Davy  proposed  it 
as  an  anaesthetic  in  surgical  operations  ;  3d,  That  for  more  than 
fifty  years  tiie  inlialation  of  sulphuric  ether  has  been  practised  by 
the  students  in  our  New  England  colleges  as  an  excitant,  and  that 
its  exhilarating  properties  are  similar  to  those  of  nitrous  oxide  gas; 
4th,  Tiiat  the  inhalation  of  sulphuric  ether,  as  an  excitant,  was 
common  in  some  parts  of  Georgia  forty-five  years  ago,  though  not 
practised  in  the  colleges  ;  5th,  That  Wilhite  was  the  first  man  to 
produce  profound  anjesthesia,  which  was  done  accidentally  with 
sulphuric  ether  in  1839  ;  6th,  That  Long  was  the  first  man  to  in- 
tentionally produce  anicsthesia  for  surgical  operations,  and  that  this 
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was  clone  witli  sulphuric  ether  in  1842;  7th,  That  Long  did  not  by- 
accident  hit  upon  it,  but  that  he  reasoned  it  out  in  a  philosophic  and 
logical  manner  ;  8th,  That  Wells,  without  any  knowledge  of  Long's 
labours,  demonstrated  in  the  same  philosophic  way  the  great  prin- 
ciple of  anaesthesia  by  the  use  of  nitrous  oxide  gas  (1844);  9th, 
That  Morton  intended  to  follow  Wells  in  using  the  gas  as  an 
anaesthetic  in  dentistry,  and  for  this  purpose  asked  Wells  to  show 
him  liow  to  make  the  gas  (1846) ;  10th,  That  Wells  referred 
Morton  to  Jackson  for  this  purpose,  as  Jackson  was  known  to  be 
a  scientific  man  and  an  able  chemist;  11th,  That  Morton  called 
on  Jackson  for  information  on  the  subject,  and  that  Jackson  told 
Morton  to  use  sulphuric  ether  instead  of  nitrous  oxide  gas,  as  it 
was  known  to  possess  the  same  properties,  was  as  safe,  and  easier 
to  get ;  12th,  Tiiat  j\Iorton,  acting  upon  Jackson's  off-hand  sugges- 
tion, used  the  ether  successfully  in  the  extraction  of  teeth  (1846)  ; 
13th,  That  Warren  and  Hay  ward  and  Bigelow  performed  import- 
ant surgical  operations  in  the  Massachusetts  General  Hospital 
(October  1 846),  on  patients  etherized  by  Morton,  and  that  this  intro- 
duced and  popularized  the  practice  throughout  the  world. —  Virginia 
Medical  Monthly,  May  1877. 

Formation  of  Epidermis  by  the  Transplanting  of  Hairs. — 
Dr  Schweininger  reports  successful  results  in  inducing  cicatrization 
by  transplanting  to  granulating  surfaces  hairs  pulled  out  by  the 
roots.  Placed  upon  ulcers  they  formed  as  many  centres  of  new 
epithelial  growth,  which  spread  outwards,  coalesced,  and  produced 
rapid  and  complete  cicatrization.  These  islands  proceeded  without 
doubt  from  the  cells  of  the  outer  root  sheath,  which  is  continuous 
with  the  epidermal  cells  of  the  rete  mucosum,  so  that  epithelium  is 
here  developed  from  preexisting  epithelial  cells. — Boston  Medical 
ami  Surgical  Journal,  June  1876. 

Surgical  Statistics. — Dr  Burow  of  Konigsberg  reports  (Archiv 
Klin.  Chir.  xxi.  1876)  the  results  of  122  amputations  with  9 
deaths — 7J  per  cent. 


33  amputations  of  thigh. 

6 

deaths- 

-18  per  cent. 

24         „ 

leg, 

3 

12       „ 

25         „ 

arm, 

0 

29         „ 

forearm, 

0 

9         „ 

foot. 

0 

2         „ 

hand, 

0 

Here  the  treatment  was  to  leave  the  wound  open  freely  and  keep  it 
clean. —  Transactions  of  Medical  and  Chirurgical  Faculty  of  Maryland. 

A  Synopsis  of  Private  Obstetrical  Practice  for  Forty- 
two  Years  previous  to  1st  January  1876.^  By  William 
Ingalls,  M.D. —  Within  the  forty-tAvo  years  previous  to  1st 
January  1876,  two  thousand  obstetrical  cases  were  under  my  care. 

1  Read  before  the  Obstetrical  Society  of  Boston,  10th  February  1877. 
VOL.  XXXII. — >'0.  IV.  3   A 
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Below  are  the  records  of  such  cases  as  were  of  special  interest  or 
importance,  or  which  required  from  various  causes  tlie  application 
of  art.  Abortions,  premature  labours,  and  consultation  cases  are 
not  included  in  this  number ;  an  exception,  however,  will  be 
noticed  in  the  record  of  plural  births. 

Plural  births :  thirty-three  cases  and  sixty-seven  children;  one 
in  about  sixty-two  labours;  one  case  of  triplets;  the  remainder, 
twins ;  sex  of  the  children  as  follows  : — 

Male.  Female.  Total. 

One  case  of  triplets, 3 

Four  cases  of  miscarriage  at  four,  five,  seven,  and  eight  months,       8 

Five  cases  of  miscarriage  at  four,  five,  seven,  and  eight  months,       5  5 

Five  cases  at  term,  one  child  of  each  sex,  .....       5  5 

Eleven  cases,  all  males 22 

JSeven  cases,  all  females, 14 

40         27         67 

Deaths  of  Mothers :  Three  Cases. — There  were  three  deaths  of 
motliers  attributable  to  or  connected  with  childbirth,  each  occurriTig 
within  seven  days  of  that  event,  and  there  were  no  other  deaths 
due  to  that  cause. 

Case  I. — S.S.,  age  thirty-eight.  This  was  the  sixth  single  birth 
in  eight  years.  The  labour  was  normal,  but  the  lady  was,  and 
remained,  blanched,  and  coughed  a  great  deal,  having  a  sense  of 
weight  or  oppression  over  the  chest.  She  died  on  the  seventh  day 
after  delivery. 

The  autopsy  was  made  by  Dr  Bowditch.  "  There  was  found 
cartilaginous  thickening  of  the  mitral  valves  of  the  heart,  and  a 
congested  state  of  the  lung^?,  .  .  .  slight  trace  of  tubercle,  .  .  . 
uterus  well  contracted,  peritoneum  and  intestines  normal." 

Case  II. — P.  S.,  age  twenty -two.  Primipara.  Upon  my 
arrrival  I  was  informed  by  the  midwife  in  attendance  that  the 
existing  condition  of  tilings  had  remained  the  same  for  from  four 
to  five  hours.  I  found  a  second  stage  of  labour,  the  os  not  fully 
expanded,  an  oedematous  anterior  lip,  and  a  protruding  cctjmt 
succcdancuni ;  the  patient  was  uncom])laining  and  almost  in- 
different, evincing  great  fatigue  rather  than  exhaustion.  Having 
drawn  off  the  uiine  and  succeeded  in  gently  forcing  back  the 
anterior  lip,  I  waited  tor  two  or  three  pains,  when,  finding  that  the 
head  remained  stationary,  and  taking  into  consideration  the  con- 
dition of  the  patient,  I  applied  the  forceps,  and  having  brought  the 
head  down  far  enough  to  cause  bulging  of  the  perinreum,  disengaged 
the  instrument ;  after  this  with  the  third  or  fourth  pain  the  head 
was  born,  the  child  giving  evidence  of  being  alive  by  gasping  and 
Uttering  one  or  two  feeble  cries.  There  were  several  minutes  (four 
or  five)  before  a  shoulder  could  be  brought  down ;  as  soon  as  this 
was  effected  the  child  was  born  dead.  The  mother  seemed  to  be 
going  on  well  up  to  the  seventh  day,  when  she  suddenly  died. 
Autopsy  was  not  permitted. 

Case  III. — Mrs  R.,  age  thirty-six.     A  well-formed  and  healthy 
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Avoman  ;  had  been  delivered  by  me  successfully  three  times.  The 
fourth  labour  went  on  propitiously  up  to  the  moment  of  the 
expulsion  of  the  child,  which  came  quickly  with  a  gush,  the 
placenta  following  immediately,  and  simultaneously  a  deluge  of 
blood  and  collapse  of  the  mother.  Instantly  I  sprang  upon  the 
bed,  and  seizing  the  legs  under  my  arms,  elevated  the  pelvis,  and 
ordered  snow  or  ice  to  be  brought  without  delay,  and  had  a  drachm 
of  fluid  extract  of  ergot  and  half  an  ounce  of  brandy  poured  down 
the  throat.  Resigning  my  position  to  the  husband,  I  passed  my 
hand  within  the  expanded  uterus,  and,  with  the  other,  kneaded  it 
externally ;  there  was  no  contracting  response.  Basins  of  snow 
arriving,  a  ball  of  it  was  conveyed  within  the  womb,  and  soon  after 
this  I  was  enabled  to  inject  water  at  a  low  temperature.  Pressure 
upon  the  abdominal  aorta  momentarily  checked  the  flowing  of 
blood,  but  it  seemed  to  me  there  was  little  left  within  the  body 
that  could  come  away.  Dr  Arnold,  who  arrived  fifteen  miimtes 
before  the  death,  has  kindly  sent  me  his  notes  of  the  case,  from 
which  I  make  the  following  extracts : — 

"A  remarkable  feature  was  the  irregular  contraction  of  the 
uterus ;  sometimes  it  seemed  to  have  contracted  quite  firmly,  as 
was  evinced  by  the  small,  rounded  tumour  and  the  hard,  firm 
walls,  and  again  to  dilate  to  the  size  of  one  four  montlis  pregnant, 
wdiile  digital  examination  found  the  walls  of  the  uterus  soft  and 
spongy.  This  contraction  and  dilatation  occurred  irrespective  of 
the  compression  of  the  aorta.  Although  during  the  continued 
compression  of  the  aorta  but  little  blood  was  lost,  she  still  sank." 

There  had  been  no  contraction  of  the  womb  up  to  the  moment  of 
the  first  introduction  of  the  hand  of  Dr  Arnold,  but  in  two  or  three 
minutes,  by  our  united  efibrts  of  kneading  and  compressing  the 
aorta,  the  contractions  mentioned  in  his  notes  took  place.  The 
time  from  the  birth  of  the  child,  which  is  alive  and  well,  to  the 
death  of  the  mother  was  one  and  a  half  hours.  1  may  mention 
that  perchloride  of  iron  was  sent  for,  but  it  failed  to  arrive. 

Tlie  sum  of  the  cases  I  have  recorded  is  as  follows  : — 

Delivery  during  variola,        .........  1 

,1              ,,       scarlatina,  .........  2 

,)              ,,       rubeola,       .....                  ...  1 

Plural  births, 33 

Deaths  of  mothers  within  seven  clays, .......  3 

Rigid  OS,        ............  2 

Convulsions,          ...........  8 

Flooding,  ante  partum, 19 

„          post  partum,          .........  15 

Puerperal  hysteria, 1 

„  mania,  ...........] 

Hydrops  amnii, 1 

Breech  presentations,    ..........  2 

Dead  born,  including  one  fi-om  prolapsus  of  cord,           ....  9 

Phlegmasia  dolens, 2 

Craniotomy, 1 

96 
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MONTHLY  REPORT  ON  THE  PROGRESS  OF  THERAPEUTICS. 

ByW.  Handsel  Griffiths,  Ph.D.,  L  R.C.P.  Ed.,  Licentiate  of  the  RovhI 
College  of  Surgeons  of  Edinburgh ;  Lecturer  on  Medical  Chemistry  in  the  Led- 
wichSchoolofMedicine,Dublin;  Corresponding MemberoftheTherapeutical 
Society  of  Paris,  and  of  the  Pharmaceutical  Society  of  St  Petersburgh ; 
Honorary  Member  of  the  Ontario  and  Chicago  Colleges  of  Pharmacy,  etc.  ; 
Librarian  to  the  Royal  College  of  Surgeons  in  Ireland. 

[The  author  of  these  Reports  will  be  glad  to  receive  any  books,  pamphlets, 
or  papers  relating  to  Materia  Medica  or  Therapeutics.  They  may  be  for- 
warded through  the  agencies  of  the  Edinburgh  Medical  Journal.] 

Nitrite  of  Amyl  i\  Ague. — The  Glasgow  Medical  Journal, 
April  1877,  quotes  from  an  article  by  Surgeon  W.  E.  Saunders  in 
the  Indian  Medical  Gazette,  on  the  use  of  nitrite  of  amyl  in  ague. 
He  uses  it  mixed  with  an  equal  part  of  oil  of  coriander,  to  render  it 
less  volatile  and  to  cover  the  odour.  He  states  that  it  is  the  most 
powerful  diaphoretic  he  has  ever  seen,  and  as  such  he  now  uses  it 
in  all  cases  of  fever.  In  no  case  of  ague  did  the  nitrite  of  amyl 
fail  to  remove  the  attack  in  about  one-third  the  usual  time,  and  in 
most  instances  the  fever  did  not  return  again.  The  following  is 
the  mode  of  administration  adopted  : — Four  drops  of  the  mixture, 
or  two  of  the  nitrite  of  amyl,  are  poured  on  a  small  piece  of  lint, 
which  is  given  into  the  hands  of  the  patient,  and  he  is  told  to  inhale 
it  freely.  He  soon  becomes  flushed,  and  his  pulse  and  respiration  are 
much  accelerated ;  w4ien  he  feels  warm  all  over,  the  inhalation  is 
discontinued,  as  the  symptoms  continue  to  increase  for  a  short  time 
afterwards.  A  profuse  perspiration  now  sets  in  which  speedily 
ends  the  attack.  In  some  cases,  however,  the  cold  stage  merely 
passed  off  without  any  hot  or  sweating  stage. 

Physiological  Action  of  Nitrite  of  Amyl. — Berger  found 
that  in  noncurarised  dogs,  whose  vagi  were  divided,  the  division  of 
the  spinal  cord  below  the  atlas  was  followed  by  lowering  of  the 
blood-pressure  when  the  vapour  of  amyl  nitrite  was  introduced  into 
the  lungs  by  artificial  respiration.  Lowering  of  the  blood-pressure 
by  nitrite  of  amyl  is  therefore  not  dependent  on  the  vaso-motor 
centre  in  the  medulla.  The  frequency  of  the  pulse  in  warm-blooded 
animals  was  always  increased,  and  the  respiration  retarded  by  fatal 
doses. — Abstract  in  Jl.  of  Anatomy^  vol.  x.  p.  658. 

Physiological  Action  and  Therapeutic  Uses  of  Salicylic 
Acid,  Salicylate  of  Soda,  Salicine,  etc. — The  following  is  a 
resume  of  the  more  important  recent  papers  on  this  subject. 

Dr  L.  AV.  Marshall  calls  attention  to  the  fact  that  drowsiness  is 
occasionally  induced  by  the  use  of  salicylic  acid  and  its  com- 
pounds. Twitchings  of  the  muscles  of  the  forearm  and  suppression 
of  the  secretion  of  the  skin  were  also  symptoms  noticed  by  him. 
He  believes  that  for  its  antipyretic  properties,  salicylic  acid  is  un- 
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rivalled.  As  a  febrifuge  in  febricula  it  has  proved  very  serviceable 
in  liis  hands.  Care  should  be  taken  in  its  administration  in  typhoid 
fever,  on  account  of  its  tendency  to  produce  diarrhcea  and  dysentery  ; 
the  soda  salt  has  not  this  tendency.  His  trial  of  salicine  was  un- 
successful.—i?,7Y.  Med.  Jl,  24th  Feb.  1877. 

Dr  William  Squire  writes  that  saline  as  an  antipyretic  must 
certainly  rank  below  cither  quinine  or  digitalis.  Salicylic  acid  is 
comparable  with  perchloride  of  iron  in  the  control  it  exercises  over 
rheumatic  pyrexia.  It  would  also  appear  to  exercise  some  other 
beneficial  influence  on  rheumatism,  and  to  be  useful  in  its  later 
stages.— ^y/^;.  Med.  Jl.^  10th  March  1877. 

In  the  British  Medical  Journal,  17th  March  1877,  are  recorded 
several  cases  of  acute  rheumatism  treated  with  salicylic  acid  in  the 
Derbyshire  General  Infirmary  under  the  care  of  Dr  Ogle.  In  all, 
the  marked  and  rapid  disappearance  of  all  the  physical  signs  of  the 
disease  was  manifest.  The  heart  complication  which  existed  in 
three  of  the  cases  seemed  equally  benefited.  During  the  treatment 
with  the  acid,  the  patients  were  bathed  with  copious  perspiration, 
the  bedding  having  frequently  to  be  changed.  In  several  of  the 
cases,  where  large  and  frequent  doses  of  the  acid  were  taken,  the 
drug  seemed  to  produce  very  great  depression,  with  a  very  slow 
and  soft  pulse,  and  perhaps  convalescence  was  protracted  (after  the 
rheumatic  symptoms  disappeared)  on  that  account  ;  it  seems 
probable  that  a  stimulant,  as  ammonia,  given  in  small  doses  with 
each  dose  of  the  acid  might  obviate  this  result  to  some  extent. 
One  case  was  remarkable,  inasmuch  as  the  patient,  a  girl  of  sixteen, 
after  taking  180  grains  in  18  hours,  appeared  to  be  suffering  from 
all  the  effects  of  severe  cinchonism.  In  all  the  cases,  the  acid  was 
given  in  solution,  with  bicarbonate  of  soda,  just  sufficient  to  dissolve 
it.  This  forms  a  pleasant  and  agreeable  mixture,  almost  without 
taste,  quite  in  contrast  with  the  solution  of  the  acid  in  borate  of 
soda,  which  is  decidedly  tlie  reverse  of  pleasant. 

M.  Jaccoud  speaks  favourably  of  salicylate  of  soda  as  an  anti- 
pyretic in  typhoid  fever.  A  ^&\v  drops  of  chloroform  combined 
with  it  will  prevent  the  nausea  and  vomiting  which  it  occasionally 
produces.  Large  doses  must  be  given — as  much  as  two  drachms 
in  two  portions  at  an  interval  of  a  quarter  of  an  hour  between  seven 
and  eight  o'clock  in  the  evening.  The  fall  of  temperature  com- 
mences half-an-hour  after  the  exhibition  of  the  remedy,  varying 
from  one  degree  to  one  degree  and  a  half  (centigrade) ;  it  can  fall 
as  low  as  two  degrees  and  a  half  in  five  hours.  The  temperature 
can  be  kept  down  by  small  doses  frequently  repeated.  After  the 
first  dose,  the  quantity  of  the  urine  is  diminished,  and  it  becomes 
dense  and  loaded  with  uric  acid  and  urates.  Thus,  in  favouring 
the  elimination  of  nitrogenous  material,  it  resembles  benzoic  acid. 
To  avoid  the  danger  of  catarrhal  nephritis,  the  patient  should  drink 
several  pints  of  fluid  in  the  twenty-four  hours  after  its  administra- 
tion.    It  is  slowly  eliminated ;   traces  can  be  found  in  the  urine 


374  PERISCOPE,  [OCT, 

fortj-eiglit  hours  after  its  ingestion. — Le  Monvcment  Medical,  24tli 
March. 

D.  Erichsen  says  that  he  lias  found  in  severe  cases  of  scarlatina 
that  salicylic  acid  speedily  produces  a  reduction  of  temperature, 
and  corresponding  amelioration  of  the  general  condition,  lie  gives 
it  in  doses  of  one  or  two  grains,  according  to  the  age  of  the  child, 
every  hour,  during  the  first  two  hours,  and  afterwards  every  two 
hours.  He  has  also  found  it  useful  as  a  prophylactic. — St  Peters- 
hurg  Med.  Woch.,  24th  ]\Iarch  1877. 

In  the  opinion  of  Prof.  See  salicylic  acid  does  not  deserve  the 
name  of  antipyretic  in  the  proper  sense  of  the  term.  That  it  re- 
duces abnormal  temperature  there  can  be  no  doubt ;  but  he  has 
never  noticed  a  fall  of  more  than  one  degree  or  a  degree  and  a  half, 
and  even  then  this  fall  was  not  persistent  or  regular,  as,  after  a  time, 
whether  the  medicine  were  continued  or  not,  the  temperature  rose 
to  the  same  height  as  when  the  medicine  was  first  administered. 
M.  See  is  of  opinion  that  salicylic  acid  and  its  preparations  cure 
rheumatism,  not  by  their  antipyretic  properties,  but  by  some  speci- 
fic action  on  the  morbific  agent  which  generates  the  affection.  He 
warns  physicians  against  the  use  of  salicylic  acid  in  typhoid  fever. 
In  some  cases  that  came  under  his  observation,  he  noticed  that  all 
the  patients,  without  exception,  became  delirious ;  when  the  medi- 
cine was  suspended  the  delirium  ceased  ;  but  when  the  medicine 
was  resumed  the  delirium  returned.  M.  See  fears  also  that  the 
administration  of  salicylic  acid  in  typhoid  fever  would  be  likely 
to  induce  perforation  of  the  bowel. — British  Medical  Journal, 
31st  March  1877. 

Dr  G.  II.  Dessaw,  of  New  York,  from  an  experience  of  thirty-four 
cases  of  articular  rheumatism,  considers  that  salicylic  acid  is  destined 
to  su})ersede  all  other  remedies  in  this  affection.  In  every  case  of 
diphtheria  which  he  had  seen  in  the  commencement  of  its  approach, 
and  had  treated  with  salicylic  acid,  a  cure  was  effected.  In  the  light 
of  recent  theories  as  to  the  nature  of  the  cause  of  diphtheria,  ad- 
vanced by  German  authorities,  namely,  the  germ  theory,  it  would 
appear  that  salicylic  acid  is  the  scientific  remedy  for  the  disease. 
In  eight  cases  of  severe  erysipelas  the  cure  effected  by  salicylic 
acid  was  rapid  and  permanent,  an  improvement  being  observed  in 
twenty-four  hours.  In  scarlatina  and  in  typlioid  fever,  Dr  Dessaw's 
experience  of  salicylic-acid  treatment  is  tavourable.  To  the  physio- 
logical symptoms  of  the  drug,  observed  by  various  writers,  Dr 
Dessaw  adds  dizziness  and  slight  bleeding  from  the  throat,  whicli 
occurred  in  one  case  after  using  the  pure  acid. — Nev^  York  Medical 
Record,  7th  April. 

In  the  British  Medical  Jonrncd^  14th  April,  Dr  Clement  Daruty 
reports  a  case  of  rheumatic  fever  in  which  salicylate  of  soda  and 
salicin  completely  failed  to  reduce  the  temperature  or  to  mitigate 
the  symptoms. 

In  the  same  journal,  Dr  Russell  of  the  Birmingham  General 
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Hospital  reports  eiglit  cases  of  rheumatic  fever  treated  with  sali- 
cylic acid.  In  all  these  cases  the  temperature  began  to  decline 
immediately  with  the  first  dose  of  the  medicine,  and  underwent  a 
rapid  fall  to  the  normal  standard  In  from  fourteen  to  sixteen 
liours,  wlillst  the  joint-symptoms  were  brought  to  an  equally 
rapid  termination. 

Mr  A.  W.  Postans  gives  the  following  metliod  for  preparing 
glycerole  of  sallcln  :  the  salicln  and  glycerin  are  first  rubbed  to- 
gether in  a  glass  mortar,  and  are  tlien  transferred  to  a  porcelain 
dish,  and  a  gentle  heat  applied  until  complete  solution  is  effected. 
One  drachm  of  glycerine  will  completely  dissolve  five  grains  of 
sallclne.  Mr  Postans  also  gives  a  formula  for  a  glycerole  of  pepslne 
and  sallclne. — Fharm.  Joitrn.,  21st  April  1877. 

Dr  W.  Thomson  of  Peterborough  states,  that  he  feels  perfectly 
confident  that  we  have  in  sallclne  a  most  valuable  remedy,  espe- 
cially in  all  malarious  fevers.  He  records  three  cases  treated  suc- 
cessfully ;  the  drug  was  given  in  thirty-grain  doses  every  second 
hour.  Dr  Thomson  is  of  opinion  that  the  failure  of  the  okl- 
fashioned  decoction  of  willow  bark  was  from  want  of  concentra- 
tion, or  the  inability  to  prescribe  a  snfficienlly  large  dose  of  the 
specific  drug. — British  Med.  JL,  28th  April  1877. 

It  appears  from  the  investigations  of  Dr  Danewsky  that  salicylate 
of  soda  exerts  a  characteristic  action  on  the  vascular  system.  At 
first  it  augments  tlie  energy  of  the  cardiac  contractions,  causing 
more  powerful  systolic  movements  and  increase  of  the  blood-pres- 
sure. In  consequence  of  its  action  on  tlie  vagi,  the  frequency  of 
the  pulse  is  sometimes  greater  and  sometimes  less  than  normal, 
Avhlle  at  a  later  period  from  paralysis  of  the  excito-motor  cardiac 
nervous  system  the  pulse  Is  weak.  The  augmentation  of  the  blood- 
pressure  is  due  partly  to  the  greater  energy  of  the  cardiac  con- 
tractions, partly  to  the  direct  stimulation  of  tlie  vaso-motor  centres. 
This  is  proved  by  the  fact  that  the  blood-pressure  falls  after  division 
of  the  spinal  cord  in  tlie  cervical  region  ;  whilst  it  rises  on  the 
injection  of  the  drug  into  the  carotid  artery,  which  causes  the 
brain  to  receive  a  certain  quantity  of  the  remedy  before  the  heart. 
There  is  an  increased  frequency  of  the  respiratory  movements  due 
to  irritation  of  the  pulmonary  vagi,  and  not  to  direct  participa- 
tion of  the  respiratory  centre  in  the  medulla.  It  Is  only  after 
very  large  doses  have  been  administered  that  the  respiratory  centre 
is  gradually  or  rapidly  paralyzed,  and  asphyxia  is  produced.  The 
influence  of  the  salt  on  the  temperature  is  very  inconstant  and 
inconsiderable  in  healthy  men  and  animals,  but  in  the  febrile  state 
its  action  is  more  powerful.  Dr  Danewsky  considers  that  In  the  febrile 
state  there  is  diminution  of  blood-pressure  as  a  result  of  diminished 
cardiac  and  vaso-motor  activity,  but  when  salicylate  of  soda  is 
given  it  acts  like  quinine  and  digitalis  in  augmenting  the  blood- 
pressure,  and  promotes  the  elimination  of  caloric. — Practitioner^ 
j\Iay  1877,  from  Arheitcn  aus  der  FharmaJwloff.  Lalorat.  zu  Moskaio, 
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Mr  A.  D.  L.  Napier  states  that  the  form  of  rlieumatic  disease  for 
which  he  has  most  frequently  ordered  salicine  is  the  arthritic, 
and  in  these  cases  relief  was  almost  invariably  experienced  ;  he 
lias  frequently  seen  reduction  of  pain,  redness,  heat,  and  swelling 
about  an  hour  and  a  half  after  the  administration  of  a  twenty -grain 
dose.  The  salicj^late  of  soda  in  addition  to  its  general  action  in 
lessening  arterial  tension  frequently  acts  as  a  powerful  diaphoretic, 
diuretic,  and  sometimes  as  a  sialagogue.  Those  latter  effects  seem 
to  be  more  often  caused  by  the  soda  salt  than  by  the  acid.  Symp- 
toms exactly  similar  to  cinchonism  may  follow  the  prolonged  use  of 
salicine.  It  is  necessary  for  the  perfect  action  of  salicine  that  the 
drug  should  be  used  in  reduced  doses  for  some  time  after  acute 
symptoms  are  dispelled.  In  muscular  rheumatism  salicine  affords 
some  relief,  but  in  Mr  Napier's  hand  its  action  in  such  cases  has 
given  uncertain  results.  In  neuralgic  affections  he  has  seen  much 
good  from  salicylic  acid,  more  especially  in  mixed  cases  of  neuralgia 
and  rheumatism.  From  its  greater  solubility,  and  froiu  its  being 
more  easily  taken  by  the  majority  of  patients,  Mr  Napier  has  found 
the  soda  salt  preferable  to  the  acid,  but  with  the  exception  of  the 
greater  diaphoretic  action  of  the  former  he  has  been  unable  to  dis- 
criminate between  their diaphoreticaction. — Practitioner,  June  1877. 

Mr  J.  W.  White  believes  that,  except  in  small  doses,  salicylic 
acid  is  the  best  prescribed  in  suspension  with  tragacanth  or  in  the 
form  of  pill,  especially  as  there  is  little  doubt  that,  in  soluble  com- 
binations with  alkalies  and  alkaline  salts,  the  properties  of  the 
free  acid  are  more  or  less  modified.  If  salicylic  acid  be  beaten  up 
with  one-teuth  of  its  weight  of  borax,  and  the  same  proportion  of 
glycerine  and  tragacanth,  an  excellent  pill-mass  is  procured,  of 
which  six  grains  represent  five  of  the  acid,  and  do  not  form  an  in- 
conveniently large  pill. 

Mr  J.  C.  Thresh  undertook  some  experiments  to  ascertain  %Yhether 
or  not  the  increased  solubility  of  salicylic  acid  in  solutions  of  borax 
and  other  salts  was  due  to  some  chemical  decomposition  between  the 
acid  and  the  salts  employed,  and  if  the  solutions  thus  formed  pos- 
sessed the  antiseptic  and  antifermentative  properties  of  the  acid. 
He  concludes  from  his  experiments  that  some  reaction,  as  yet  un- 
determined, does  take  place  between  the  acid  and  salts,  yet  that  in 
whatever  state  the  acid  exists  in  those  solutions  it  is  capable  of 
exhibiting  in  a  high  degree  its  characteristic  properties. — Pharrii. 
Journ.,  16th  Dec.  and  25th  Nov.  1876,  quoted  in  Lond.  Med.  Eecord, 
loth  June  1877. 

Dr  K.  N.  Macdonald  puts  on  record  {Brit.  Med.  JL,  16th  June) 
a  case  of  rheumatic  fever,  which  was  successfully  arrested  in  five 
days  by  the  use  of  salicin  ;  ten-grain  doses  were  given  every  four 
hours.  Dr  Macdonald  remarks  that  there  is  scarcely  room  for  doubt 
that  the  favourable  issue  in  this  case  was  mainly  due  to  the  salicin, 
and  that  in  it  we  possess  a  valuable  therapeutic  agent  in  this 
troublesome  and  mischievous  disease. 
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A  case  of  acute  rheumatism,  treated  by  salicylic  acid,  under  the 
care  of  Dr  Dale  of  the  West  Norfolk  and  Lynn  Hospital,  is  recorded 
in  the  Medical  Times  and  Gazette,  19th  May.  The  case  was  of 
special  interest  on  account  of  the  scarlatiniform  rash  which  appeared. 
Dr  Weber  first  called  attention  to  this  as  being  one  of  the  occasional 
toxic  effects  of  salicylic  acid. 

A  case  of  severe  rheumatic  fever,  treated  by  salicylate  of  ammonia, 
is  given  in  the  Medical  Examiner,  19th  April  1877,  by  Dr  Barclay, 
of  St  George's  Hospital.  'J'he  antipyretic  effect  of  the  drug  was 
well  shown  by  the  fall  of  three  degrees  after  six  doses  of  the  medi- 
cine.    Wlien  the  medicine  was  discontinued  the  pains  returned. 

Professor  G.  See  has  lately  read  before  the  Paris  Academy  of 
Medicine  an  elaborate  paper  on  salicylic  acid  and  the  salicylates, 
which  is  published  in  the  Union  MMicale,  3d  July  et  seq.  The 
following  are  his  conclusions : — Its  only  advantage  over  carbolic 
acid  as  an  external  antizj'motic  agent  is  its  privation  of  odour.  As 
an  internal  antiseptic  it  manifests  no  appreciable  effect  in  purulent 
affections  or  contagious  and  parasitical  diseases — as  diphtheria,  or 
muguet,  or  gangrene,  or  finally  in  diabetes.  As  an  antipyretic  the 
acid  and  its  salts  possess  only  transitory  and  doubtful  properties. 
The  febrifuge  power  is  exceedingly  limited.  In  acute  articular 
rheumatism  its  effects  are  most  certain  and  prompt ;  in  simple 
chronic  rheumatism  also  its  use  has  been  satisfactory,  and  the  same 
may  be  said  of  its  employment  in  the  acute  crises  which  manifest 
themselves  from  time  to  time  in  simple  rheumatism  or  in  chronic 
rheumatic  arthritis.  It  is,  however,  in  acute  and  chronic  gout  that 
the  results  are  most  remarkable,  the  salicylic  treatment  rapidly 
effecting  a  complete  cure  without  the  production  of  any  metastasis, 
the  only  inconveniences  arising  being  some  disturbances  in  the  ear, 
and  a  certain  amount  of  debility  or  narcotism.  These  latter  disap- 
pear when  the  dose  is  diminished,  but  the  perturbations  of  audition 
are  more  persistent.  Salicylate  of  soda  aids  the  elimination  of 
gravel,  and  has  also  the  advantage  of  allaying  the  nephritic  pains  in 
this  affection.  In  certain  facial  neuralgias  and  sciatica  the  salicylic 
treatment  has  seemed  to  be  of  advantage,  but  its  action  in  these 
affections  is  not  definitely  established.  In  painful  affections  of  the 
spinal  cord  salicylate  of  soda  produces  calming  effects,  but  a  certain 
amount  of  debility  is  produced  by  the  continuance  of  its  employ- 
ment. 

At  the  meeting  of  the  Paris  Soci(5te  de  Therapeutique,  17th 
April,  M.  Gubler  recounted  his  experience  of  salicylic  acid.  He  is 
of  opinion  that  it  possesses  neither  antipyretic  nor  antiphlogistic 
properties.  In  certain  cases  it  produces  copious  diuresis  ;  in  others, 
on  the  contrary,  the  quantity  of  urine  voided  is  diminished.  The 
reason  of  this  is,  the  salicylic  acid  stimulates  the  kidney  whilst 
eliminating  itself  by  that  organ  ;  but  sometimes  it  irritates,  and  this 
irritation  produces  an  increase  of  urine.  If,  however,  the  kidney 
be  diseased,  as  in  certain  severe  fevers,  and  in  albuminuria,  this 
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stimulation  may  go  on  to  inflammation,  and  then  tliere  is  a  diminu- 
tion of  the  water  which  passes  through  the  kidney.  It  is  probable 
that  in  cases  in  which  it  induces  diuresis  it  brings  on  an  arrest  of 
temperature  up  to  a  certain  point.  JM.  Gubler  found  that  tlie  urine 
of  patients  taking  salicine  contains  salicylic  acid,  and  he  regards 
tliis  transfoi-mation  as  analogous  to  that  of  cliloral  into  chloroform 
and  formic  acid.  He  has  also  observed  that  the  urine  of  patients 
after  taking  salicylic  acid  is  a  brown  bistre-like  colour  similar  to  the 
tint  given  to  the  urine  by  carbolic  acid.  M.  Hogg  stated  that  he  had 
found  carbolic  acid  in  the  urine  of  patients  under  the  influence  of 
salicylic  acid. — Quoted  in  London  Medical  Record,  15th  July. 

Mr  Erskine  Stuart  states  that  when  salicylic  acid  is  taken 
internally,  it  is  excreted  in  the  urine  as  salicyluric  acid ;  salicine 
is  excreted  as  salicyl-hydride.  Salicylate  of  soda  in  solution 
is  a  very  weak  antiseptic,  but  it  is  excreted  in  a  very  active  form, 
for  urine  passed  three  hours  after  taking  a  15-grain  dose  of  it, 
keeps  fresh,  free  from  ammoniacal  odour,  and  perfectly  clean,  when 
exposed  to  the  air  for  ten  days. 

From  a  careful  study  of  tlie  action  of  salicylic  acid  in  nearly  two 
hundred  cases,  Dr  Biilz  has  deduced  the  following  conclusions : — 
It  deserves  as  a  rule  the  preference  over  all  other  antipyretics,  but 
it  fails  in  certain  cases  in  which  other  remedies  produce  valuable 
results.  Apart  from  its  antipyretic  action,  it  increases  the  excretions 
from  the  skin  and  kidneys,  and  may  consequently  prove  useful  in 
the  treatment  of  some  cases  of  dropsy.  The  unpleasant  nervous 
symptoms  which  sometimes  supervene  during  its  employment 
usually  disappear  spontaneously,  and  are  not  dangerous. — Archiv 
der  Reilkimde,  1877. 


pavt  dTouvtt). 


MEDICAL    NEWS. 


DR  MATTHEWS  DUNCAN. 

By  the  departure  of  this  distinguished  teacher  and  physician  to 
occupy  the  chair  of  Gynaecology,  vacated  by  the  resignation  of 
Dr  Greenhalgh,  at  St  Bartholomew's,  the  Edinburgh  school  sustains 
a  great  loss.  Eminent  alike  as  a  scientific  obstetrician,  an  able 
lecturer,  and  a  shrewd  practitioner,  he  will  be  missed  in  many  ways, 
as  well  as  at  all  the  gatherings  of  the  profession,  societies,  college 
meetings,  and  festive  clubs.  To  this  Journal,  to  the  pages  of  which 
he  has  for  years  been  a  frequent  and  always  welcome  contributor, 
his  departure  will  be  a  great  loss.  He  leaves  Edinburgh  regretted 
and  respected,  with  the  warmest  good  wishes  of  all  his  professional 
brethren. 
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Hertford  British  Hospital  of  Paris. — On  24th  August,  the 
anniversary  of  the  death  of  the  late  Lord  Hertford,  Sir  Kichard  and 
Lady  Wallace  laid  the  foundation-stone  of  the  new  hospital  now 
being  erected  in  the  Hue  de  Villiers  (outside  the  fortifications), 
which  a  year  hence  will  supersede  the  premises  at  present 
occupied  in  the  Route  de  la  Revoke.  From  the  intimate  connexion 
which  the  origin  of  the  Hertford  British  Hospital  had  with  the  two 
sieges  of  Paris,  and  with  the  memorable  services  then  rendered  by 
its  founder  to  his  countrymen  within  the  sulfering  city,  the  event 
has  an  interest  peculiar  and  historical,  in  addition  to  that  belonging 
to  it  as  giving  the  seal  of  permanence  to  a  costly  and  invaluable 
undertaking  on  behalf  of  the  British  sick  poor  of  Paris.  The  new 
hospital  will  contain  thirty-four  beds,  and  be  provided  with  operat- 
ing room,  baths,  gardens,  chapel,  reception  rooms  for  out-patients, 
and  every  appliance  required  for  the  accommodation  and  treatment 
of  medical  and  surgical  patients  of  both  sexes  and  all  ages. 

After  an  impressive  extemporary  prayer  by  the  Rev.  Mr  Spaiglit, 
assistant-minister  of  the  English  church  in  the  Rue  Marboeuf,  Sir 
Richard  deposited  within  the  prepared  receptacle  in  the  stone  an 
inscribed  brass  plate  and  a  series  of  English  and  French  coins  of 
the  current  year.  Having  laid  the  mortar,  and  suitably  used  the 
trowel  and  mallet,  he  handed  the  tools  to  Lady  Wallace,  who  similarly 
applied  them.  Sir  Richard  then  invited  Lady  Cormack,  and 
afterwards  the  members  of  tlie  hospital-staff,  to  participate  in  the 
ceremony,  by  striking  the  stone  with  tl.e  mallet. 

Sir  Bichard  Wallace  then  spoke  to  the  following  effect : — My 
friends,  Lady  Wallace  and  I  have  very  great  satisfaction  in  meeting 
you  here  to-day,  to  lay  the  foundation  stone  of  this  hospital  in 
memory  of  the  late  Marquis  of  Hertford,  that  noble  and  kind-hearted 
man  whose  name  it  is  to  bear,  and  of  whose  death  this  is  the 
anniversary.  Though  to-day  we  are  laying  tlie  foundation-stone 
of  a  new  building,  we  are  not  founding  a  new  institution.  The 
Hertford  British  Hospital  has  already  existed  for  about  six  years. 
It  grew  up,  so  to  speak,  during  the  sieges  of  Paris.  In  its  origin 
it  was  an  appendage  to  the  English  ambulance,  which  had  its  head- 
quarters in  the  Rue  d'Agaesseau.  Early  in  January  1871,  during 
the  most  distressing  period  of  the  German  siege,  the  want  of 
hospital  accommodation  for  poor  British  subjects  was  so  urgent  that 
I  opened  wards  for  their  reception  immediately  adjoining  those 
occupied  in  the  Rue  d'Aguesseau  by  the  sick  and  wounded  soldiers. 
There  also,  from  1st  January  to  the  end  of  July  1871,  non-resident 
patients  received  daily  gratuitous  advice  and  medicines.  On  the 
1st  August  1871,  the  civil  patients,  and  our  remaining  wounded 
soldiers,  were  transferred  to  a  commodious  house  hired  for  their 
reception  at  Levallois-Perrot,  whence,  on  the  loth  November  1871, 
removal  took  place  to  the  premises  we  now  occupy,  in  the  Route 
de  la  Rdvolte.  My  idea  in  creating  the  Hertford  British  Hospital 
has  been  to  give  to  the  British  sick  poor  of  this  city  a  comfortable 
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lioraetowliicli  they  can  come  to  have  then-  maladies  cured  or  alleviated 
under  the  care  of  physicians  and  nurses  of  their  own  country,  and 
in  which  provision  is  made  for  the  consolations  of  religion,  each 
patient  having  the  free  exercise  of  his  own  faith,  with  access  to  his 
own  minister.  It  is  with  much  satisfaction  tliat  I  hear  from  all 
quarters  of  the  great  reputation  which  our  hospital  has  already 
acquired ;  but  perhaps  I  ought  to  a  certain  extent  to  qualify  this 
remark.  We  have  received — without  knowing  it  at  the  time — as 
resident  patients  one  or  two  persons  who  came  from  London 
expressly  to  be  received  for  treatment ;  and  occasionally,  persons 
well  able  to  pay  for  medical  advice  and  medicine  have  been  received 
as  out-patients.  Against  these  abuses  of  our  institution  I  strongly 
protest  The  Hertford  British  Hospital  is  for  British  subjects 
resident  in  Paris  suffering  from  accidents  or  acute  diseases,  who  are 
unable  to  pay  for  medical  attendance  at  their  own  homes  or  in  a 
maison  de  santd.  There  is  another  limitation  of  our  sphere  wliich 
does  not  seem  to  be  generally  understood.  We  do  not  offer  an 
asylum  to  those  who  are  permanently  infirm  from  age  or  other 
causes,  nor,  except  under  very  special  circumstances,  do  we  receive 
])ersons  affected  with  incurable  chronic  diseases.  Were  we  to  do 
so,  all  our  beds  would  very  soon  be  permanently  occupied,  to  the 
exclusion  of  the  class  of  patients  for  whom  our  institution  is 
intended.  The  physicians  of  the  hospital,  to  whom  the  selection 
of  suitable  patients  is  solely  confided,  entirely  agree  with  me  in  the 
absolute  necessity  of  the  limitations  to  which  I  have  now  adverted  j 
and  I  trust  they  may  always  exercise  the  utmost  care  in  enforcing 
them.  This  task  is  not  easy,  and  will  require  constant  vigilance. 
I  avail  myself  of  tliis  opportunity  of  expressing  how  deeply  grateful 
I  feel  to  the  physicians  of  the  hospital,  my  excellent  friends  Sir 
John  Rose  Cormack  and  the  Hon.  Alan  Herbert,  for  the  cordial 
manner  in  which  they  have  entered  into  all  my  views  and  carried 
out  all  my  wishes — for  the  science,  skill,  vigilance,  and  humanity 
with  which  they  have  discharged  their  professional  duties.  I  liave 
also  to  thank  the  Lady  Superintendent  and  the  entire  staff  for  the 
kind  and  efficient  manner  in  which  they  have  supported  me  and 
carried  out  the  instructions  of  the  physicians.  Contemplating  our 
past  success,  we  may  hopefully  look  to  the  future.  1  am  thaiikful 
to  God  that  the  late  Marquis  of  Hertford  has  enabled  me  to  found 
this  hospital  and  to  make  it  permanently  independent  of  extraneous 
contributions.  May  God  Almighty  bless  this  undertaking,  and 
make  it  all  that  Lady  Wallace  and  I  wish  it  to  be  to  the  suffering 
poor  of  Paris. 

Sir  Richard  then  (in  French)  addressed  the  architect,  contractors, 
and  workmen.  He  said  :  Mr  Sanson  and  Gentlemen — I  have 
much  pleasure  in  meeting  you  here  to-day,  as  it  gives  me  an 
opportunity  of  thanking  you  for  the  activity  with  which  you  are 
carrying  on  the  works,  and  of  expressing  the  hope  that  you 
will  proceed  in  the  same  spirit  till  they  are  con)pleted.     You  are  all 
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aware  that  the  hospital  you  are  now  building  is  destined  exclu- 
sively for  the  British ;  but  perhaps  some  of  you  do  not  know  that 
there  is  in  London  an  hospital  exclusively  for  the  French,  which 
is  chiefly  supported  by  the  voluntary  contributions  of  the  Englisli. 
I  mention  this,  for  it  shows  the  love  which  we  Englisli  bear  to  the 
French  nation.  It  is  a  love  which  has  manifested  itself  in  many 
ways.  Fortunately,  the  Hertford  British  Hospital  will  be  inde- 
pendent of  contributions  from  the  public.  It  is  well  to  remember 
that  although  we  do  not  admit  the  French  to  our  hospital,  the  beds 
occupied  in  it  set  free  an  equal  number  of  beds  in  French  hospitals 
— institutions  supported  by  the  coTimunity.  Let  us  then  try  as  far 
as  we  can  to  bear  one  another's  burdens.  It  is  in  that  spirit  of 
mutual  support  that  I  ask  you  to  go  on  helping  me  as  you  have 
hitherto  done  by  zealously  proceeding  with  your  work. 

Sir  John  Hose  Cormack  said :  Sir  Richard,  for  myself  and  my 
colleague,  Dr  Herbert,  I  crave  permission  to  say  a  few  words,  par- 
ticularly in  relation  to  the  seasonable  and  kind  remarks  you  have 
just  addressed  to  this  meeting  and  to  ourselves.  First  of  all,  we 
desire  to  express  our  intense  satisfaction  at  meeting  you  and  Lady 
Wallace  here,  and  being  invited  to  participate  with  you  in  ihe 
auspicious  ceremony  of  this  day.  The  laying  the  foundation-stone 
is  a  great  and  pleasant  event ;  and  it  is  equally  a  source  of  pleasure 
to  observe  that  the  progress  already  made  in  the  building  justifies 
the  expectation  that  about  this  time  next  year  the  opening  of  the 
new  hospital  may  take  place.  We  sincerely  thank  you  for  the 
unlimited  confidence  you  place  in  us  in  respect  both  to  the  manage- 
ment and  the  selection  of  our  patients.  To  that  confidence,  and 
the  powers  we  exercise  in  virtue  of  it,  we  attribute  much  of  the 
success  which  has  hitherto  marked  the  working  of  the  hospital. 
The  hospital  never  was  in  a  more  efficient  state  than  at  the  present 
moment — a  circumstance  attributable  in  no  small  degree  to  the 
thorough  manner  in  which  our  Lady  Superintendent,  Miss  Smith, 
understands  and  performs  her  duties  to  physicians,  nurses,  and 
patients — no  easy  task,  seeing  that  our  present  house  was  not  built  for 
the  accommodation  of  the  sick.  As  we  receive  patients  of  both  sexes 
and  all  ages, — from  infancy  toold  age, — medical  and  surgical  patients, 
and  not  unfrequently  persons  troublesome  to  deal  with  on  account 
of  their  diseases  being  contagious,  such  as  diphtheria,  or  disturbing, 
such  as  delirium  tremens,  we  have  often  difficulties  to  gra[)ple 
with  incident  to  the  building.  To  the  Lady  Superintendent,  to  our 
able  Resident  Clinical  Assistant,  Dr  Greenway,  to  each  nurse  indi- 
vidually, and  to  the  entire  staff,  Dr  Herbert  and  I  give  hearty 
thanks  for  the  devotion  and  efficiency  with  which  they  discharge 
their  respective  duties.  Let  me  conclude  by  repeating  the  prayer 
already  offered  up  by  all  here  present,  that  God  Almighty  may  ever 
bless  you,  Sir  Richard,  Lady  Wallace,  and  the  Hertford  British 
Hospital  of  Paris. 

Mr  Sanson  said   (in  French)  :    Sir    Richard,  permit   me  as  a 
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Frenchman  to  say  that  your  cliaracter  and  conduct  inspires  uni- 
versal admiration  and  gratitude  in  France.  You  are  tlie  true 
incarnation  of  charity.  I  feel  deeply  honoured  by  your  selecting 
me  to  be  the  architect  of  this  monument  to  the  memory  of  the 
Marquis  of  Hertford,  which  is  also  an  hospital  for  your  fellovv- 
comitrymen,  foreigners  in  this  great  city,  to  the  citizens  of  which 
your  kindness  has  been  so  great.  You  may  rely  on  me  and  on  the 
contractors  and  workmen  proceeding  with  the  utmost  zeal  and 
activity  in  our  building  operations. 

The  proceedings  terminated  by  Sir  Richard  handing  a  sum  of 
money  to  Mr  Sanson  for  distribution  among  the  workmen.  The 
ceremony,  in  consideration  of  the  anniversary  it  marked,  was  con- 
ducted with  the  least  possible  demonstration  ;  but,  nevertheless,  the 
fineness  of  the  weather,  and  the  display  of  the  English  and 
French  flags  on  the  rising  walls,  had  caused  a  considerable  crowd 
to  assemble  outside  the  enclosure  before  five  P.M.,  the  hour  at  which 
the  proceedings  commenced. 


OBITUARY. 


The  late  Dr  Robert  Turner. — We  regret  to  record  the  death 
of  Dr  Robert  Turner  of  Keith,  which  took  place  at  his  residence 
there  on  Sunday  the  9th  September. 

Up  to  about  eight  months  ago  Dr  Turner  was  engaged  in  the 
active  duties  of  his  profession,  full  of  health  and  vigour,  with 
every  promise  of  many  years  of  usefulness  before  him,  as  he  was 
only  in  his  sixty- fourth  year.  But  an  attack  of  erysipelas,  to  wliich 
he  was  somewhat  liable,  seized  his  face,  mouth,  and  throat  about  tliat 
time  with  quite  extraordinary  severity,  and  for  some  time  his  life  was 
despaired  of.  He  recovered  slowly  from  tliis  attack,  however,  and 
only  with  iiealth  and  constitution  completely  shattered.  Tiiere  had 
occurred  so  much  sloughing  and  ulceration  of  the  mouth  and  throat 
in  connexion  with  the  above  seizure,  that  ever  afterwards  the  power 
of  articulation  Avas  very  imperfect.  His  intellect,  however,  was  clear 
and  active  up  to  the  last.  He  indeed  seemed  slowly  improving 
till  the  beginning  of  August,  when  his  condition  changed  greatly 
for  the  worse,  and  continued  so  till  the  end  came. 

Dr  Turner's  medical  education  was  obtained  partly  at  Aberdeen 
and  partly  in  this  city.  He  was  a  Member  of  the  Royal  College 
of  Surgeons  of  London,  and  a  Doctor  of  Medicine  of  the  University 
of  Aberdeen.  He  was  a  contemporary  as  a  student  as  well  as  life- 
long correspondent  of  both  Simpson  and  Bennett.  He  was  a  not 
unfrequent  contributor  to  the  pages  of  this  journal,  and  he  occasion- 
ally ventilated  his  views  on  medical  and  sanitary  subjects  in  the 
public  press,  under  his  favourite  nom  dc phime  of  "Gideon  Gray." 
His  services  as  a  public  lecturer  were  often  asked  and  always  frankly 
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given  in  Keith  to  contribute  to  the  information  or  amusement  of 
the  members  of  various  improvement  societies. 

Dr  Turner  was  an  enlightened  and  accomplished  medical  prac- 
titioner, enthusiastically  fond  of  his  profession,  and  devoted  to  it 
and  to  everything  that  tended  to  elevate  or  improve  it.  But  he 
was  not  a  mere  doctor.  He  took  pains  to  acquaint  himself  with 
general  literature  and  science,  and  there  were  few  better-informed 
men  to  be  found  in  a  district  rather  famed  for  hard  heads  and  love 
of  knowledge.  Possessed  of  a  singularly  retentive  and  well-stored 
memory,  scarcely  a  subject  could  turn  up  in  conversation  that  he 
could  not  illustrate  by  an  apt  quotation  or  a  racy  and  telling 
anecdote. 

For  more  than  forty  years  he  practised  in  Keith,  and  during 
that  time  his  name  has  been  a  household  word  in  the  place, 
and  himself  deservedly  the  object  of  much  respect  and  esteem. 
He  took  a  keen  interest  in  everything  that  bore  upon  the  health 
and  best  interests  of  the  people,  and  did  his  utmost  to  advance  them. 
One  of  the  objects  which  he  had  laboured  long  for  he  had  the 
melancholy  satisfaction  of  seeing  fairly  set  afloat  just  before  he 
died,  viz.,  a  cottage  hospital  for  Keith — a  much  needed  want.  He 
also  was  an  active  member  and  at  least  once  president  of  the  North 
of  Scotland  Medical  Association.  He  was  a  member  of  the 
Medico-Chirurgical  Society,  also  of  the  Obstetrical  Society  of 
Edinburgh,  and  last  year  was  elected  Examiner  in  Midwifery  and 
Medical  Jurisprudence  in  the  University  of  Aberdeen.  But  his 
health  never  allowed  him  to  act  in  the  latter  capacity. 

In  disposition  Dr  Turner  was  amiable  and  obliging  to  an  extreme 
degree.  He  spared  neither  health  nor  strength  in  his  endeavours 
to  alleviate  suffering  and  cure  disease.  Those  only  who  know  the 
inhospitable  climate  and  other  drawbacks  of  the  district  in  which 
he  laboured  so  long  and  so  well,  can  adequately  appreciate  the 
amount  of  self-denial,  privation,  and  toil  that  was  crushed  into  his 
thirty-four  years  of  service  in  the  cause  of  humanity.  Yet  by  day 
and  by  night  the  burden  was  cheerfully  borne  without  a  grumble 
or  the  slightest  expression  of  dissatisfaction  or  disappointment. 
As  a  natural  consequence,  every  year  added  to  the  esteem  and 
regard  in  which  he  was  held,  not  only  in  the  immediate  neigh- 
bourhood of  Keith,  but  also  throughout  the  north  of  Scotland. 
Few  lives  have  been  better  spent  than  that  of  the  subject  of  this 
notice,  and  his  death  leaves  a  blank  in  the  ranks  of  our  profession 
in  the  north  of  Scotland  that  will  not  be  very  easy  to  till. 

Dr  Turner,  in  his  own  family,  was  severely  trained  in  the  school  of 
affliction,  having  seen  two  amiable  daughters  and  a  promising  son 
grow  up  to  womanhood  and  manhood,  and  then  be  called  away. 
He  leaves  a  widow,  two  daughters,  and  five  sons  to  mourn  his 
loss.  His  eldest  son,  Dr  Robert  Shand  Turner,  has  for  about  ten 
years  assisted  his  father  in  practice,  and  now  succeeds  him. 
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Dr  Nathan  Smith  of  Baltimore  died  at  the  age  of  80  on  3d 
July  1877.  He  has  been  a  teacher  of  Anatomy  and  Surgery  since 
1824,  and  his  name  is  well  known  in  relation  to  many  surgical 
advances;  especially  in  tlie  manipulative  treatment  of  dislocations. 
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ORIGINAL   COMMUNICATIONS. 

Article  I. — Pleural  Effusion^  its  Diagnosis  and  Treatment. 
By  John  Haddon,  M.A.,  M.D. 

If  tliere  be  a  disease  which  is  difficult  of  detection,  of  frequent 
occurrence,  a  common  cause  of  suffering  and  death,  and  as  to  the 
treatment  of  whicli  opinion  is  divided,  it  must  deserve  the  most 
careful  consideration  of  every  practitioner.  All  this  may  be  truly 
said  of  effusion  into  the  pleural  cavity. 

Effusion  most  commonly  occurs  as  the  result  of  inflammation  of 
the  pleura.  Pleurisy  may  exist  without  any  affection  of  the  lung 
substance,  but  it  is  most  frequently  met  with  in  conjunction  with 
more  or  less  pneumonia ;  and,  tiie  pneumonia  being  most  marked, 
and  sufficient  to  give  rise  to  most  of  the  symptoms  observed,  the 
pleuritic  mischief  is  apt  to  be  overlooked  at  the  beginning  of  the 
attack.  The  temperature  may  fall,  as  is  usual  in  pneumonia,  after 
the  fifth  day,  but  the  lung  sounds  do  not  clear  up,  as  they  should 
do  in  uncomplicated  pneumonia ;  soon  the  temperature  begins  to 
rise  again,  and  in  most  cases,  though  not  in  all,  sooner  or  later, 
very  frequently  later,  it  is  discovered  that  there  is  fluid  in  the 
pleural  cavity.  In  a  case  of  uncomplicated  pleurisy,  our  attention 
is  concentrated  on  the  pleura,  and  changes  in  it  are  carefully 
watched,  while  every  one  will  admit  that  the  sooner  our  attention 
can  be  directed  to  the  occurrence  of  pleuritic  mischief  in  a  case  of 
pneumonia,  the  better  for  the  patient.  I  suppose  no  one  now-a-days 
would  think  of  attending  a  case  of  pneumonia  without  observing 
the  temperature,  whicli  rises  suddenly,  and  shows  welbmarked 
morning  remissions,  with  evening  exacerbations,  until  the  crisis 
occurs.  In  most  diseases  the  temperature  is  highest  in  the  evening ; 
but  in  a  paper  published  in  the  Edinhurgh  MedAcal  Journal  for 
March  1873,  I  directed  attention  to  the  fact,  that  in  some  cases  of 
acute  rheumatism  in  which  the  heart  was  affected,  there  was  either 
a  fall  of  temperature  in  the  evening,  or  a  want  of  the  evening  rise; 
and  I  ventured  to  suggest  that  this  peculiarity  might  indicate  in- 
cipient cardiac  complication.  I  have  observed  the  same  peculiarity 
of  temperature  in  meningitis,  in  some  cases  of  typhoid  fever,  and 
in  pneumonia  complicated  with  pleurisy,  and  have  come  to  regard 
it  as  pointing  to  the  beginning  of  inflammation   in  some  serous 
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membrane,  during  tlie  course  of  other  diseases.  The  chart  of  tem- 
perature and  pulse  in  a  case  of  pleuro-pneumonia  recorded  Ly  C.  S. 
Ticeliurst,  L.R.C.P.,  in  the  British  Medical  Journal  of  22d  July 
1876,  shows  to  what  I  refer,  and  it  may  be  seen  that  the  pulse-curve 
shows  the  same  peculiarity.  If  this  supposition  be  correct,  tlien 
we  have  in  the  thermometer  a  very  valuable  aid  to  the  detection  of 
pleurisy  in  cases  of  pneumonia,  at  a  time  when  it  may  escape  any 
other  means  of  diagnosis.  In  short,  if  in  a  case  of  pneumonia  we 
see  the  evening  temperature  lower  than  that  of  the  morning,  or 
without  the  usual  exacerbation,  during  the  progress  of  the  disease, 
it  behoves  us  to  be  specially  careful  in  our  examination  of  the  chest, 
and  to  look  out  for  pleuritic  complications.  Only  those  who  have 
carefully  watched  cases  of  pleuro-pneumonia  can  understand  the 
difficulty,  more  especially  in  cliildren,  of  saying  when  effusion 
begins,  what  signs  are  due  to  effusion,  and  what  to  consolidation  of 
lung-substance.  No  doubt  there  are  cases  in  which  everything  is 
straightforward,  and,  with  our  text-books  as  guides,  we  cannot  go 
wrong,  while,  on  the  other  liand,  cases  occur  which  baffle  the  most 
acute  diagnostician,  and  he  will  hardly  hazard  an  opinion,  but 
recommend  an  exploratory  puncture  to  ascertain  their  real  nature. 

I  need  not  here  enter  into  any  examination  of  the  physical  signs 
and  symptoms  of  pleurisy,  but  let  us  suppose  that  we  have  to  do 
with  a  case  in  which  effusion  has  just  begun,  and  consider  the 
treatment  which  is  reconmiended  at  the  present  day.  To  ascertain 
the  present  teaching  on  this  subject,  I  referred  to  the  last  published 
handbook  of  medicine.  In  the  preface  to  the  2d  edition,  which 
was  published  last  year,  I  find  it  stated  that  it  has  been  "  brought 
up  as  nearly  as  possible  to  the  existing  state  of  knowledge  and 
observation."  In  this  handbook  we  are  recommended  to  treat 
moderate  effusion  by  strapping  the  affected  side  so  as,  if  possible, 
to  prevent  any  movement  of  the  ribs.  If  there  be  much  effusion, 
counter  irritation  over  the  chest,  with  blisters,  or  iodine  liniment, 
full  doses  of  iodide  of  potassium  and  infusion  of  digitalis,  with 
laxatives  and  hot  baths,  are  the  means  advocated.  The  indica- 
tions given  for  tnppings  are  those  laid  down  by  the  late  Dr  Anstie 
in  Beynolds's  System  of  Medicine,  viz.,  to  tap: — 

1.  In  all  cases  of  pleurisy,  at  whatever  date,  where  tlie  fluid  is  so  copious 
as  to  fill  one  pleura,  and  begins  to  compress  the  lung  of  the  other  side. 

2.  In  all  cases  of  double  pleurisy,  when  the  total  fluid  may  be  said  to  occupy 
a  space  equal  to  half  the  imited  dimensions  of  the  two  pleural  cavities. 

3.  In  all  cases  where,  the  effusion  being  large,  there  have  been  one  or  more 
fits  of  orthopnea. 

4.  In  all  cases  where  the  fluid  can  be  suspected  to  be  pus,  an  exploratory 
puncture  must  be  made  ;  if  piu'ulent,  the  fluid  must  be  let  out. 

5.  In  all  cases  where  a  pleuritic  effusion,  occupying  as  much  as  half  of  the 
pleural  cavity,  has  existed  so  long  as  one  month,  and  shows  no  sign  of  pro- 
gressive absorption. 

Now,  with  due  deference,  I  submit  that  such  directions  leave  us 
without  any  sound  principle  to  guide  our  practice. 
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To  express  an  opinion  as  to  any  line  of  treatment,  it  is 
necessary  to  know  wliat  is  the  natural  course  of  the  particular 
disease.  Thus,  knowing-  that  the  fever  with  which  we  have 
pneumonia,  as  a  rule,  runs  its  course  in  five  days,  and  ends  sud- 
denly, we  do  not  adopt  any  active  treatment  unless  there  is  urgency 
in  the  case.  In  pleurisy,  on  tlie  other  hand,  when  effusion  begins, 
we  know  that  the  fluid  will  continue  to  be  poured  out  for  a  certain 
time.  We  can  trace  its  accumulation,  and  in  some  cases  mark 
the  exact  limit  at  which  it  stops.  From  day  to  day  we  either  see 
no  change  in  the  fluid,  or  it  gradually  dimiuishes  until  it  has  quite 
gone.  When  it  is  not  absorbed,  our  patient  does  not  improve, 
but  is  harassed  with  a  dry  cougli,  hectic  fever  may  set  in,  and 
having  reached  this  stage,  we  cannot  look  for  anything  better 
than  a  very  slow  recovery.  Such  being  the  natural  course  of  a 
pleuritic  effusion,  what  ought  to  be  our  treatment? 

I  admit  that  there  is  a  close  analogy  between  an  effusion  into  a 
joint,  such  as  tliat  of  the  knee,  and  a  pleuritic  effusion ;  but  in  the 
treatment  of  either  affection,  we  must  not  forget  that  rest  in  one 
position  for  a  length  of  time  may  not  be  harmless.  Thus,  while  we 
have  an  effusion  into  the  pleura,  we  have  more  or  less  of  the  lung  in 
disuse.  To  be  out  of  use,  is  to  be  in  danger  of  becoming  useless  ; 
and  so,  in  adopting  any  treatment  of  the  effusion,  we  must  nor 
forget  the  important  organ  which  the  presence  of  the  fluid  en- 
dangers. The  best  result  that  can  be  looked  for  is  the  speedy 
absorption  of  the  fluid  effused. 

Tiie  early  history  of  pleuritic  effusions  is  somewhat  obscure,  but 
it  is  probable  that  they  vary  in  different  cases  according  to  the 
diathesis  and  general  health  of  the  individual.  A  blister  applied 
to  the  skin  will  in  one  case  cause  a  thin,  watery,  serous  effusion,  in 
another  a  highly  coagulable  serum,  and  in  a  third  the  effusion  may 
be  purulent  almost  as  soon  as  it  is  seen  ;  and  so  it  is  reasonable  to 
suppose  that  we  may  have  different  kinds  of  fluid  effused  into  the 
pleural  cavity. 

Case  I. — In  the  case  of  a  young  woman,  effusion  began  on 
28th  February,  and  entirely  filled  the  left  side  on  4th  March, 
causing  orthopnoea.  On  5th  March  the  physical  signs  being  the 
same  as  on  the  4th,  and  the  general  state  if  anything  rather  better, 
the  temperature  being  li)2°  at  noon,  I  removed  32  oz.  of  serum  by 
the  bottle-aspirator.  She  was  at  once  relieved,  slept  well  during 
the  night,  lying  down.  The  fluid  did  not  re-accumulate,  and  con- 
valescence was  uninterrupted. 

Case  II. — A  man,  37  years  of  age,  whom  I  saw  on  8th  July, 
and  who  had  been  ill  from  2d  July,  had  pleurisy  and  pericarditis. 
The  fluid  on  13th  July  was  an  inch  and  a  half  above  the  angle 
of  the  scapula.  It  increased  till  the  dulness  remained  stationary 
about  the  spine  of  the  scapula,  and  on  20th  July  I  withdrew  30  oz. 
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of  clear  serum  with  the  bottle-aspirator.     There  was  no  re-accumu- 
lation, but  his  convalesence  was  slow. 

Case  III. — In  a  bay  whom  I  saw  six  weeks  after  the  commence- 
ment of  scarlet-fever,  and  probably  three  weeks  from  the  beginning 
of  effusion,  I  found  the  left  chest  full  of  pus. 

Case  IV. — In  a  delicate  girl  wlio  liad  pleuro-pneumonia,  I 
f  )und  pus  in  the  pleura  on  the  IStli  day  from  the  beginning  of 
the  attack. 

Case  V. — In  a  man,  aged  29  years,  I  found  a  scro-purulent 
fluid  on  the  thirty  sixth  day  from  the  beginning  of  an  attack  of 
pleuro-pneuraonia. 

If  then  the  fluid  is  not  purulent  at  first,  the  great  danger  of  its 
becoming  so,  points  to  tlie  necessity  for  early  removal ;  and  to  allow 
an  effusion  to  remain  so  long  as  a  month  would,  to  my  mind,  be 
not  only  hazardous,  but  culpable. 

When  in  pleurisy  we  find  that  effusion  ceases,  we  may  conclude 
that  an  effort  is  being  made,  or  about  to  be  made,  to  remove  it  by 
the  natural  process  of  absorption.  While  the  effusion  is  progressing 
no  good  would  be  likely  to  follow  aspiration,  and  there  is  no  call 
for  interference  unless  the  fluid  is  so  copious  as  to  render  its 
removal  necessary  for  the  safety  of  tlie  patient.  When  absorption 
is  taking  place  it  is  astonishing  how  quickly  fluid  can  be  removed. 
If  absorption  is  not  going  on  naturally,  I  think  we  have  good 
reason  to  be  sceptical  as  to  the  power  of  any  remedies  to  originate 
that  process ;  and  therefore  it  seems  right,  so  soon  as  we  have 
learned  that  effusion  has  ceased,  and  that  absorption  is  not  going 
on,  that  the  aspirator  should  be  used,  and  as  much  as  possible 
of  the  fluid  removed.  As  to  the  time  at  which  we  should  operate 
after  eftusion  has  ceased,  opinions  may  vary,  but  I  believe  that 
those  who  operate  soonest  will  have  the  best  results.  When 
one  pleura  is  full,  as  indicated  by  universal  dulness,  I  sliould 
be  inclined  to  repeat  the  treatment  mentioned  in  Case  I.,  viz., 
if  there  were  no  urgent  symptoms,  allow  the  fluid  to  remain 
twenty-four  hours  before  operating.  In  any  case,  if  absorption  was 
not  active,  and  unmistakable,  on  tlie  second  day  from  the  cessation 
of  effusion,  I  would  use  the  aspirator. 

I  am  not  aware  of  any  cases  which  have  been  published  showing 
that  early  removal  has  in  any  way  interfered  with  the  recovery  of 
a  case  of  pleuritic  effusion,  nor  am  I  aware  of  any  observations  as 
to  the  length  of  time  for  which  a  lung  may  be  flattened  against  the 
spine  by  effused  fluid  without  being  rendered  unable  to  resume  its 
function  ;  but  it  is  reasonable  to  suppose  that  the  earlier  the  fluid 
is  removed,  and  the  sooner  the  lung  is  allowed  to  expand  into  use, 
the  less  danger  there  will  be  in  removing  either  a  part,  or  the  whole 
of  the  fluid  effused.     So  I  think  we  may  conclude,  that  the  earlier 
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the  aspirator  is  used,  the  less  is  the  danger  from  the  operation 
itself,  and  from  what  I  have  observed  or  read,  the  greater  is  the 
chance  of  a  speedy  and  perfect  recovery.  Tlie  dangers  from  fluid 
remaining  in  the  pleural  cavity  are — 1.  That  tlie  fluid  becomes 
purulent ;  2.  That  adhesions  may  be  formed  which  bind  the  lung  so 
as  to  render  it  for  ever  useless ;  and  3.  That  the  pleura  itself  be- 
comes so  disorganized  that  it  cannot  again  resume  its  proper 
function  ;  and  surely  they  are  sufficient  to  deter  every  conscientious 
practitioner,  from  allowing  any  noticeable  quantity  of  fluid  to 
remain  in  the  thorax,  whence  it  can  be  removed  with  such 
safety,  ease,  and  expedition.  If  after  the  first  operation  re-accu- 
mulation should  take  place,  the  same  principle  ought  to  guide 
our  practice.  If  this  priuci])le  of  treatment  was  universally  adopted, 
we  would  hear  of  fewer  cases  of  death  from  empyema.  The  general 
practitioner,  knownig  that  more  than  expectant  treatment  was 
required  at  his  liands,  would,  if  he  had  any  difficulty  in  diagnosis, 
ask  for  assistance  early  in  the  case,  knowing  the  dangers  of  delay. 

Having  now  considered  the  principle  that  ought  to  guide  our 
practice  in  acute  eff"usion,  let  us  suppose  that  in  a  case  aspir- 
ated, either  early  in  its  history  or  late,  the  fluid  is  found  to  be 
purulent,  and  consider  what  course  we  ought  to  pursue. 

Looking  again  at  nature's  attempt  to  restore  health,  we  find  that 
the  best  possible  course  is  when  an  opening  is  established  througli 
the  thoracic  wall,  allowing  the  pus  to  drain  away.  When  an  open- 
ing is  effected  through  the  parietes  I  believe  it  most  frequently 
occurs  in  front,  probably  because  in  that  situation  the  pleura  is  tiiinnei", 
the  bulk  of  the  fibrin  having  been  deposited  on  the  posterior  wall 
owing  to  the  decubitus  of  the  patient.  Before  however  establishing 
an  opening  in  the  thoracic  wall,  I  think  the  aspirator  ought  to 
be  tried. 

In  case  III.,  where  the  fluid  was  purulent  three  weeks  from  the 
beginning  of  effusion,  aspiration  was  twice  performed,  and  he  made 
a  fair  recovery. 

In  case  IV.  I  was  allowed  to  take  away  only  about  seven  ounces, 
and  she  recovered,  although  with  retraction  of  the  side,  causing 
considerable  deformity. 

In  case  V.  about  six  ounces  of  sero-purulent  fluid  was  removed 
by  aspiration  on  the  thirty-sixth  day,  and  his  recovery  was 
perfect. 

These,  with  many  cases  which  might  be  cited,  are  sufficient  to 
prove  that  purulent  collections  in  the  pleural  cavity  may  be  success- 
fully treated  by  the  aspirator  alone.  Other  cases  occur,  however,  in 
which  the  fluid  is  no  sooner  removed,  than  it  is  poured  out  afresh  ; 
so  that  aspiration  gives  but  temporary  relief,  and  is  unable  to  pre- 
vent death.  In  such  cases,  no  course  is  left  but  to  imitate  nature, 
and  open  the  chest-wall,  treating  the  case  as  one  of  ordinary  chronic 
abscess.  As  to  the  best  method  to  pursue  when  such  a  course  has 
been  resolved  upon,  there  seems  room  for  considerable  diversity  of 
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opinion,  owing  probably  to  tlie  differences  in  the  individual  cases 
met  with.  Some  consider  the  entrance  of  air  dangerous,  while 
others  regard  it  as  a  matter  of  no  importance  whatever,  and  both 
parties  speak  from  experience  in  the  treatment  of  such  cases. 
Some  advocate  one  opening,  while  others  say  that  two  give  much 
better  results  ;  and  again  both  speak  from  experience.  When  men 
of  eminence  are  divided  in  opinion,  there  must  be  some  truth  on 
both  sides ;  but  I  think  the  best  plan  would  be  to  err  on  the  side 
of  caution,  and  put  a  drainage-tube  in  through  one  opening,  and 
out  through  another,  under  antiseptic  conditions,  and  dress  with 
the  strictest  regard  to  Lister's  injunctions.  All  surgery  is  not 
antiseptic  that  goes  by  that  name ;  but  when  we  are  more  expert, 
and  careful  in  imitating  Lister,  his  treatment  will  no  doubt  be  as 
successful  in  purulent  effusion  into  the  pleura,  as  it  is  in  psoas,  or 
any  other  abscess. 

I  would  again  point  to  the  necessity  for  carefully  watching  every 
case  of  pneumonia,  to  detect  as  early  as  possible  any  pleuritic  com- 
plication, and  to  be  prepared  at  the  proper  time  to  use  the  aspirator 
boldly,  fearing  nothing  so  much  as  that  our  timidity  may  be 
the  cause  of  the  prolonged  suffering  and  even  death  of  our  patient. 
Albuminous  expectoration,  which,  by  the  way,  is  a  sure  sign  that 
the  lung,  long  in  disuse,  is  expanding,  and  may  be  met  with  apart 
from  paracentesis ;  and  syncope,  with  any  other  possible  dangers, 
are  far  more  likely  to  follow  late,  than  early  aspiration. 

In  conclusion,  I  would  express  the  hope  that  when  every  prac- 
titioner is  able  to  diagnose,  and  treat  acute  pleurisy  as  it  ought  to 
be  treated,  cases  of  empyema,  such  as  our  Medical  Journals  now 
contain  in  abundance,  will  become  so  rare,  that  the  rising  genera- 
tion will  read  of  them  nowhere,  except  in  the  records  of  the 
past. 


Article  II. — Case  of  Molluscous  Tumour  of  the  Ear,  complicated 
with  Polypi  and  a  Fistulous  Opening  behind  the  Auricle  commtcni- 
cating  ivith  the  Internal  Ear,  and  stretching  up  to  a  Cavity  on  the 
Temple  tv^o  inches  ahove  the  Auricle  under  the  Mtcscular  Struc- 
tures.     By  J.  J.  KiKK  DUNCANSON. 

Molluscous  tumour  of  the  ear  does  not  appear  to  be  of  very 
frequent  occurrence  in  the  present  day.  In  the  current  literature, 
so  far  as  that  is  accessible  to  me,  I  do  not  find  any  notice  of  it. 
Some  of  our  standard  works  do  not  mention  it.  Toynbee  describes 
and  gives  figures  representing  the  disease  and  its  effects  upon  the 
temporal  bone  from  specimens  obtained  after  death.  His  descrip- 
tion is  as  follows  : — 

"  Molluscous  tumours  are  sometimes  formed  in  the  external 
meatus,  and  lead  to  very  serious  results.  I  first  met  with  these 
tumours  when  making  dissections  of  the  ear,  and  several  specimens 
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are  in  my  possession  which  illustrate  the  nature  of  the  disease. 
These  excrescences  seem  to  have  their  origin  in  tlie  dermis  of  the 
meatus,  and  they  gradually  increase  in  size,  so  as  not  only  to  fill 
the  whole  of  the  meatus,  but  to  encroach  upon  and  cause  absorption 
of  the  bone.  Thus,  in  some  instances,  the  lower  osseous  wall  of 
the  meatus  is  affected,  and  in  part  absorbed,  while  in  others  the 
tumour  extends  upwards,  and  the  whole  of  the  upper  wall  of  the 
meatus  is  effaced  by  the  pressure  exerted  upon  it.  I  have  met 
with  cases  in  which  the  tumour  has  extended  into  the  cerebral 
cavity.  These  cases  are  liable  to  be  overlooked,  and  classed  with 
those  in  which  there  is  a  simple  accumulation  of  epidermis  in  tlie 
meatus.  The  treatment  of  molluscous  tumours  consists  in  removing 
tiie  large  mass  of  scales  contained  in  the  tumour,  and  afterwards 
syringing  the  meatus  abundantly  with  warm  w^ater  twice  or  thrice 
daily."  ' 

My  patient,  a  young  woman  aged  twenty-five  years,  was  born 
and  brought  up  in  the  country  by  healthy  parents.  Until  recently, 
she  has  been  a  domestic  servant  in  Edinburgli.  The  patient  was 
sent  to  me  by  the  late  Dr  Warburton  Begbie.  For  the  last  two 
years  she  has  suiYered  much  pain.  1  will  give  the  history  of  her 
sufferings  nearly  in  her  own  words,  written  out  at  my  request  by 
herself,  up  to  the  time  she  came  under  my  notice. 

''  First  I  felt  a  twitching  in  the  one  side  of  my  face  from  the  eye  to 
the  chin,  which  lasted  from  February  1874  to  the  beginning  of  July 
of  the  same  year.  It  then  swelled  up,  and  I  thought  it  was  a  gum- 
boil. -  The  swelling  lasted  three  weeks,  then  I  had  no  power  in  the 
one  side  of  my  face ;  after  that  Dr  A.  gave  me  galvanic  shocks  for 
about  two  moTiths;  then  he  tried  fly  blisters,  but  they  did  no  good. 
I  went  to  Dr  B.,  and  he  ordered  mercury ;  I  was  to  take  it  till  my 
mouth  turned  sore.  I  took  it  for  about  six  weeks,  and  it  never 
affected  the  mouth.  About  a  fortnight  or  three  weeks  after,  I 
stopped  taking  the  mercury.  The  beginning  of  February  1875  I 
first  felt  my  ear  painful ;  it  was  very  slight  at  first.  I  felt  a  severe 
pain  for  a  few  minutes,  then  I  did  not  ieel  it  for  a  week  or  two 
again.  There  was  always  a  little  discharge  came  out  of  the  ear 
from  the  time  I  felt  it  painful  first.  About  the  end  of  March  the 
ear  got  worse,  and  was  very  painful.  It  swelled  up  at  the  back  of 
the  ear,  and  was  very  much  inflamed.  About  the  middle  of  April 
I  got  very  giddy,  and  was  not  able  for  my  work.  The  ear  was 
very  much  swollen,  and  a  small  red  thing  sticking  out  at  the  open 
of  the  ear.  My  master  sent  for  Dr  C,  who  said  tiiat,  after  the 
swelling  fell,  the  small  red  thing  would  have  to  be  burned  down. 
I  went  home,  and  about  a  fortnight  after  that  the  swelling  at  the 
back  of  the  ear  bursted,  and  a  great  deal  of  discharge  came  from 
it.  It  always  swelled  up  and  bursted  again  till  the  beginning  of 
June,  when  I  went  to  th"e  Infirmary,  and  saw  Dr  D.  The  growth 
was  still  sticking  out  of  the  ear.  The  doctor  ordered  me  to  blister 
all  the  one  side  of  my  head  with  painting  blisters,  which  I  did  for 
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about  six  weeks,  till  a  small  piece  of  bone  came  out  of  the  ear.  I 
always  felt  a  severe  stinging  pain  go  througli  my  ear  witii  a  buzz 
like  a  bee.  For  a  while  I  could  not  hold  my  head  up,  and  had 
always  to  have  something  at  the  back  for  it  to  lean  on." 

C.  B.  came  under  my  notice  15th  July  1875.  The  patient 
was  flushed,  and  exhausted  witli  the  fatigue  of  her  morning's 
journey.  She  brought,  rolled  up  in  a  piece  of  paper,  masses  of 
dried-up  epidermal-looking  scales  with  a  very  foetid  odour,  which 
had  come  out  of  her  ear  during  the  last  few  days.  Pulse  hurried. 
Patient  thirsty.  On  examination  of  the  right  ear,  a  large  mass  of 
polypi  was  seen  projecting  from  the  external  auditory  meatus,  whilst 
a  smaller  mass  was  protruding  from  an  opening  over  the  mastoid 
behind  the  auricle.  There  was  much  swelling,  with  a  feeling  of 
bogginess  all  around  the  auricle.  A  distinctly  fluctuating  feeling 
was  felt  about  two  inches  above  the  auricle,  which,  on  being 
pressed,  pus  escaped  by  the  opening  over  the  mastoid.  A  probe 
passed  freely  on  the  bone  up  to  this  pus-containing  cavity.  The 
patient  heard  no  sounds  on  the  right  side  of  the  head.  The 
tuning-fork,  sounding,  placed  on  the  vertex,  nose,  and  teeth,  is 
heard  in  the  right  ear.  There  is  great  pain  all  round  and  in  the 
right  ear.  The  right  eye  is  constantly  watering.  The  polypi  were 
removed,  and  the  external  auditory  meatus  and  the  opening  over 
the  mastoid  were  ordered  to  be  frequently  syringed  with  a  weak 
tepid  solution  of  Condy's  disinfecting  fluid  red.  Patient  to  take 
inwardly  ten  drops  of  the  tincture  of  the  perchloride  of  iron  every 
four  hours. 

19th  July. — The  opening  behind  the  auricle  over  the  mastoid 
has  closed  up  ;  did  so  on  the  17th.  A  large  polypus  is  obstruct- 
ing the  external  auditory  meatus.  The  cicatrix  behind  the  auricle 
was  freely  laid  open,  and  the  sinus  leading  up  to  the  cavity  above 
the  auricle  probed.  A  piece  of  lint  was  inserted  to  keep  the  lips 
of  the  wound  behind  the  auricle  open,  after  the  cavity  had  been 
freely  emptied  and  washed  out  by  the  syringe.  The  polypus  was 
removed  from  the  external  auditory  meatus  and  the  passage 
thoroughly  syringed,  masses  of  flaky  foetid  epidermal-looking 
masses  escaping.  The  opening  behind  auricle  communicates  with 
the  meatus. 

2\st  July. — Polypus  has  again  sprung  up  from  the  walls  of  the 
external  auditory  meatus,  but  does  not  prevent  the  use  of  the 
syringe.  Wound  beiiind  auricle  open,  and  discharging  freely. 
Patient's  general  health  not  much  improved.  The  air  does  not 
pass  into  the  external  auditory  meatus  through  the  middle  car 
when  using  Politzer's  method  or  Eustachian  catheter.  Syringing 
still  gives  the  same  flaky  masses. 

247A-  July. — Eemoved  the  polypus.  Not  so  much  discharge  from 
the  opening  over  the  mastoid.  There  is  some  foreign  substance 
glistening  in  the  upper  posterior  wall  of  the  external  auditory 
meatus,  deep  down  into  the  temporal  bone. 
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2^tli  July. — Polypus  not  springing  up  so  rapidly  as  previously. 
Syringed  out  great  masses  of  the  flaky  epidermal-looking  sub- 
stance. Stench  almost  overpowering.  The  discharge  from  the 
external  auditory  meatus  had  been  more  profuse  since  last  visit 
than  for  some  time  previous.  Not  so  much  from  opening  over  the 
mastoid. 

'dlst  July. — Wound  behind  auricle  over  the  mastoid  healing  up. 
Patient  does  not  suffer  so  much  pain  in  the  ear  now.  Still  the 
fluky  discharge. 

Uh  Auf/icst. — Wound  behind  auricle  closed.  The  pain  and 
bogginess  are  gone.  Can  make  our,  by  the  aid  of  the  aural  specu- 
lum and  mirror,  the  anterior  segment  of  the  membrana  tympani. 
Still  something  foreign  in  the  posterior  wall.  Patient  feels  much 
better  ;  can  move  the  muscles  of  the  right  side  of  the  face  a  little. 

lOth  August. — Patient  still  improves  in  every  respect ;  not  so 
much  discharge  from  right  external  auditory  meatus.  To  drop  into 
the  external  auditory  meatus  a  mixture  of  tlie  spiritus  vini  rectifi- 
catissimi  of  the  German  Pharmacopoeia  and  rose-water,  equal 
parts. 

ISth  August. — The  pain,  swelling,  and  redness  have  returned 
behind  the  auricle,  but  lower  down  than  before.  The  pain  com- 
menced on  Sabbath,  and  was  then  very  severe,  but  has  since  sub- 
sided a  little  Syringing  out  the  external  auditory  meatus  is  very 
painful,  but  as  a  larger  mass  of  the  epidermal-looking  substance  is 
coming  away,  the  syringing  was  as  gently  as  possible  persevered 
with.  At  last  a  hu<2^e  mass,  the  size  of  a  small  walnut,  was 
syringed  out,  causing  a  good  deal  of  pain.  The  water  used  m 
syringing  escaped  through  the  middle  ear  and  Eustachian  tube  into 
the  mouth  and  nostril.  The  mass  consisted  of  layers  of  white 
glistening  scales  arranged  one  over  the  other,  the  inner  layers  of  a 
more  pearly  lustre,  the  outer  yellowish,  broken  down,  and  stinking 
horribly.  The  patient  was  more  overcome  by  the  smell  than  the 
pain,  and  said  slie  felt  the  smell  in  the  back  of  her  nose,  and  tasted 
something  horrid  in  her  mouth.  Patient  felt  greatly  relieved  after 
the  admission  of  fresh  air  into  the  room,  and  resting  some  time. 
To  wash  out  the  meatus  with  a  weak  solution  of  Condy's  fluid,  and 
go  on  taking  the  iron. 

24:th  August. — Swelling  and  redness  have  almost  disappeared 
from  behind  the  ear.  Pain  has  entirely  gone.  There  is  still  a 
considerable  foetid  discharge  from  the  meatus,  with  broken-down 
flakes.  To  use  a  weak  solution  of  sodse  bicarb,  to  syringe  out  the 
meatus  with. 

4:th  Sejjtemher. — No  more  pain,  still  a  slight  discharge ;  on 
syringing  here,  some  broken-down  flakes  were  washed  out.  The 
membranous  part  of  the  external  auditory  meatus  is  becoming  more 
like  the  same  part  of  the  other  ear.  On  using  the  speculum  auris 
and  mirror,  one  looks  into  a  large  black  space  posteriorly  and 
superiorly,  the  anterior  segment  of  the  membrana  tympani,  with 
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the  short  process  of  the  malleus,  can  be  seen.  The  wound  behind 
the  auricle  over  the  mastoid  is  perfectly  healed  up,  and  the  struc- 
tures above  and  aboui  the  ear  seem  and  feel  normal.  Patient 
generally  much  improved.  Face  when  laughing  natural  on 
both  sides.  To  use  a  weak  solution  of  Gondy's  fluid  to  syringe  out 
the  ear  with. 

2cl  October. — Still  improving,  working  out  of  doors  at  home. 
No  more  of  the  drumhead  can  be  seen  as  yet. 

\Wi  November. — Occasional  pains  passing  through  the  right 
ear ;  discharge  has  ceased  for  some  time  now.  View  of  drumhead 
as  on  4tli  September. 

l^ih  December. — Patient  has  not  felt  so  well  of  late.  There 
exists  a  swelling  below  the  right  eye,  with  a  constant  twitching  of 
the  right  lower  eyelid ;  complains  of  shooting  pains  on  left  side  of 
face,  neck,  and  shoulders.  Has  lately  been  working  for  many 
hours  at  a  time  in  a  close  room  where  many  others  were  learning 
dressmaking.  To  give  up  the  long  hours  and  return  to  her  home 
in  the  country.  Gave  her  Easton's  syrup,  thirty  drops  three  times 
a  day  in  water.     Air  passes  freely  from  tympanum  into  the  meatus. 

8//t  January  1876. — Patient  now  quite  well,  and  returning  to 
domestic  service ;  has  to  go  to  London,  to  a  situation  there.  To 
let  me  know  if  any  return  of  the  pain  and  discharge  from  the  ear 
take  place.     No  such  thing  has  occurred. 

The  description  of  this  case  is  very  long,  but  the  obscurity  of 
the  disease,  and  the  fact  that  it  is  seldom  met  with,  may  excuse  tlie 
length  of  my  story,  when  compared  with  the  following  case  of  Mr 
Toynbee's ;  but  Mr  Toynbee  was  a  master  of  his  art : — "  Case. 
Molluscous  tumour  in  the  external  meatus;  discharge  from  the 
ear. — Mr  G.,  between  40  and  50,  consulted  me  for  a  discharge 
from  the  right  ear,  accompanied  by  deafness.  On  examination,  tlie 
meatus  was  observed  to  be  nearly  full  of  a  white  caseous-looking 
matter,  from  which  oozed  a  discharge.  By  persevering  use  of  the 
syringe,  aided  by  the  forceps,  a  large  wdiite  mass  was  removed, 
which  was  found  to  consist  of  layers  of  white  matter  composed  of 
large  scales,  similar  to  those  of  other  molluscous  tumours.  On  the 
removal  of  the  mass  the  discharge  disappeared."  The  history 
of  some  of  the  cases  of  molluscous  tumour  figured  in  Mr 
Toynbee's  book  would  not  have  been  so  simple,  but  they  are  the 
figures  of  cases  met  with  by  Mr  Toynbee  in  making  post-mortem 
dissections  of  ears,  of  which  he  gives  no  previous  history.  The 
extent  of  the  absorption  and  destruction  of  the  bony  wall  of  the 
meatus  as  well  as  the  bony  walls  of  the  tympanum,  I  fear,  I  am 
glad  I  have  not  been  able  to  ascertain  in  my  case.  In  Mr  Hinton's 
supplement  to  Mr  Toynbee's  work  we  find  a  fuller  description  of 
molluscous  or  sebaceous  tumours  of  the  ear,  as  Mr  Toynbee  latterly 
named  them. 
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Article  III. — Practical  Observations  on  some  of  the  more  common  Dis- 
eases of  Early  Life.  By  Charles  Bell,  M.D.,  Fellow  of  the 
Royal  College  of  Physicians,  Edinburgh,  &c. 

THE   CONGENITAL   DISEASES. 

The  diseases  of  early  life  are  of  two  kinds,  the  congenital  and  the 
post-partum.  The  congenital,  as  the  name  indicates,  commence  in 
utero,  and  are  generally  observable  on  the  birth  of  the  child.  They 
are  extremely  interesting  and  in'portant  in  their  character,  as  on 
many  of  them  depends  the  non-viability  of  the  child.  They  have 
been  divided  into  two  classes,  the  one  comprehending  the  diseases 
and  malformations  which  in  many  instances  may  be  remedied  or 
removed  by  art,  and  are  therefore  qnite  compatible  with  extra- 
uterine life ;  the  other  class  is  irremediable  by  human  means,  and 
are  incompatible  with  extra-uterine  life,  and  in  consequence  they 
form  a  subject  of  interest  more  especially  to  the  physiologist  and 
pathologist.  Our  present  object  is,  however,  to  consider  and  illus- 
trate the  first  class,  and  to  point  out  the  proper  mode  of  treatment 
in  each  form  of  disease.  But  in  order  that  we  may  fully  under- 
stand the  character  of  those  diseases  and  malformations,  it  is 
necessary  that  we  should  trace  the  development  of  the  foetus  in 
iitero,  and  have  a  thorough  knowledge  of  the  appearance  and 
condition  of  the  well-formed  and  healthy  child  at  the  full  period  of 
pregnancy. 

Until  near  the  end  of  the  first  month  of  o-estation,  the  foetus  is 
merely  a  gelatinous  semi-transparent  tlocculent  amorphous  mass  of 
a  grayish  colour,  measuring  about  the  tenth  of  an  inch  in  length. 
Burton  compares  it  to  a  barley-corn ;  Casper,  on  the  other  hand, 
asserts  that  it  is  six  lines  in  length ;  that  the  eyes  are  like  little 
points ;  there  is  an  outline  of  the  mouth,  and  the  heart  and  liver 
can  be  distinguished,  and  are  large  in  proportion.  Walter  seems 
to  support  this  description,  and  states  that  the  liver  is  as  heavy  as 
the  whole  body. 

The  appearance  of  the  ovum  is  more  especially  interesting,  as 
miscarriages  are  extremely  frequent  at  the  end  of  the  first  month 
of  gestation,  and  they  are  liable  to  be  mistaken  for  the  return  of 
the  catamenia ;  but  their  true  nature  becomes  apparent  by  the 
excessive  debility  which  is  liable  to  accompany  them,  and  by  the 
character  of  the  discharge,  which  always  contains  clots. 

The  Third  Month. — At  this  period  the  fcetus  measures  3  inches 
in  length,  and  weighs,  according  to  Dr  Hamilton,  three  ounces. 
Casper  asserts,  however,  that  it  weighs  only  one  ounce.  The 
features  are  still  very  imperfectly  developed,  and  the  eyelids  are 
adherent.  The  head  is  large  in  proportion  to  the  body,  and  is 
heavier.  The  umbilical  cord  is  more  fully  developed,  and  the 
penis  and  clitoris  are  large,  and  the  latter  organ  protrudes  beyond 
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the  nymplife,  wliicli  are  thick  and  pulpy.  The  brain,  the  medulla 
oblongata,  and  the  supra  renal  capsules  can  now  be  distinguished. 
Tlie  humerus  is  3|-  lines  in  length,  the  ulna  is  the  same,  but  the 
radius  is  only  2|  lines.  The  femur  and  tibia  are  from  2  to  3  lines, 
and  the  fibula-like  radius  is  only  2^. 

The  Fourth  Month. — According  to  Beck,  the  fcetus  measures  at 
this  period  from  4  to  6  inches  in  length,  and  weighs  from  4  to  5 
ounces ;  but  Casper  considers  that  it  is  only  from  2  to  3  ounces. 
The  skin,  according  to  Billiard,'  is  transparent  and  colourless.  The 
sex  can  now  be  distinguished  without  the  aid  of  a  glass.  The 
heart  is  about  the  size  of  a  millet  seed,  and  is  of  a  globular  form. 
Haller  asserts,  however,  that  it  is  not  apparent  until  the  vena  porta 
and  some  of  the  other  large  bloodvessels  are  formed,  and  that  at 
first  it  resembles  a  large  vein.  The  umbilicus  is  now  situated  near 
the  pubis,  and  the  intestines  contain  meconium  of  a  grayish 
white  aj)pearance.  The  bones  of  the  upper  extremity  are  equal 
in  lengtli  and  measure  about  8  lines,  while  those  of  the  lower 
extremity  are  much  shorter,  the  femur  and  tibia  being  only  from 
4  to  5  lines.     There  is  no  appearance  of  hair  nor  nails. 

21ie  Fifth  Month. — In  the  opinion  of  some  authors,  the  foetus  was 
a  subject  of  interest  merely  in  a  physiological  point  of  view,  in 
consequence  of  the  difference  of  opinion  entertained  by  many  in 
regard  to  the  precise  period  when  it  becomes  endowed  with  life. 
Hippocrates  imagined  that  the  male  foetus  became  animated  thirty 
days  after  impregnation,  but  the  female  not  until  forty-two  days. 
According  to  the  ideas  of  the  Stoics,  the  soul  was  not  united  to  the  body 
until  the  birth  of  the  child,  when  respiration  was  fully  established. 
Previous  to  this  taking  place,  the  child  was  considered  merely  as 
"partes  viscerum  matris."  Upon  this  principle  the  law  of  England 
seems  to  have  been  established,  hence  abortion  produced  previous 
to  quickening  is  considered  a  minor  crime,  which  was  punished  only 
by  being  put  in  the  pillory  ;  but  when  induced  after  quickening,  it 
becomes  a  capital  crime  punishable  by  hanging.  It  is  important 
to  ascertain  whether  or  not  quickening  has  taken  place,  not  only 
in  a  legal  point  of  view,  but  on  the  grounds  of  humanity.  This 
■very  important  fact  was  formerly  ascertained,  according  to  law,  by 
means  of  a  jury  of  matrons  chosen  at  random  from  among  those 
who  might  be  in  the  immediate  neighbourhood  of  the  court. 

According  to  Casper,  the  foetus  in  the  fifth  month  measures  from 
10  to  11  inches  in  length,  and  weighs  about  10  ounces;  but 
Beck  asserts  that  it  measures  only  from  7  to  9  inches,  and 
weighs  from  7  to  10  ounces.  The  nails  are  now  distinct,  and 
there  is  a  slight  appearance  of  downy  hair  on  the  head.  The  bile 
is  in  considerable  quantity,  and  the  meconium  has  a  green  colour. 
The  humerus  measures  from  13  to  15  lines,  the  radius  12,  and  the 
ulna  13.  The  whole  of  the  Ijones  of  the  lower  extremity  are  of 
the  same  length,  measuring  about  12  lines.     The  external  ear  is 

*  Op.  cit.,  p.  62. 
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now  formed.  The  brain  is  still  a  pulpy  mass,  witliout  furrows  or 
convolutions.  From  this  time  the  length  of  the  child  affords  a 
jiretty  good  idea  of  the  period  of  gestation,  as  its  length  in  inches 
is  double  the  number  of  months. 

TliG  Sixth  Month. — There  is  considerable  difference  of  opinion 
among  forensic  authors  in  regard  to  the  size  of  the  fcetus  at  this 
period.  Casper  states  that  it  varies  from  12  to  13  inches  in  lengtli, 
and  weighs  from  a  pound  to  a  pound  and  three-quarters.  Beck 
asserts  that  it  is  only  10  inches  in  length,  and  weighs  2  pounds  ; 
and  Taylor  assigns  from  9  to  10  inches  as  its  length,  and  from   1  to 

2  pounds  as  its  weight.  The  skin  has  a  purplish  hue,  and  is 
pliant,  especially  in  the  palms  of  the  hands  and  the  soles  of  the 
feet.  The  scrotum  is  slightly  developed,  but  the  testicles  are  still  in 
the  abdomen.  The  clitoris  is  prominent,  and  the  nymphoe  are  still 
jirotuberant.  The  eyelids  are  closed,  and  the  eyes  are  covered  with 
the  membrana  papillaris.  There  is  a  scanty  ajjpearance  of  eye- 
lashes and  eyebrows,  as  well  as  of  hair  on  the  head.  The  head 
is  more  in  proportion  with  the  body,  and  the  brain  is  firmer.  The 
liver  is  large,  and  the  gall-bladder  contains  colourless  bile.  The 
lungs  are  small,  pale,  and  compact,  occupying  the  upper  aud  pos- 
terior part  of  the  chest.  There  is  now  a  thin  deposit  of  fat  under 
the  integuments.  The  heart  and  liver  are  comparatively  large. 
The  intestines  contain  only  a  small  quantity  of  meconium.  Tlie 
bladder  is  small,  and  pyriform  in  shape. 

Although  all  the  organs  are  now  more  developed  and  perfect  in 
shape,  the  foetus  is  still  not  viable,  and  therefore  delivery  at  this 
period  is  called  abortion.  Dr  Radford  asserts,  however,  that  he 
had  a  case  of  a  child  born  at  the  sixth  month  which  lived  two  years ; 
but  he  must  have  l)een  deceived  in  regard  to  the  period  of 
gestation. 

The  Seventh  Month. — The  fcetus  is  now  decidedly  viable,  and  its 
organs  are  so  far  perfect  that  it  can  carry  on  extra-uterine  life. 
Delivery  at  this  stage  of  gestation,  however,  is  called  premature. 
The  sldn  is  of  a  rosy  hue,  and  in  general  it  is  covered  pretty 
thickly  with  subaceous  matter  of  white  colour.  The  eyelids  are 
separated,  and  the  membrana  papillaris  has  disappeared.  The  hair 
is  dark  and  more  profuse.  The  nails  are  more  complete,  and  of 
firmer  texture.     Its  length  is  15  inches,  and  its  weight  varies  from 

3  pounds  to  3  pounds  and  a  half.  The  centre  of  its  length  is 
nearer  the  sternum  than  the  umbilicus.  The  fontenelles  are  large. 
The  brain  is  firmer  and  slightly  furrowed.  The  humerus  is  from 
20  to  22  lines  in  length,  and  the  radius  is  from  17  to  18.  The 
lower  extremities  are  of  equal  length  with  the  arms. 

The  Eighth  Month. — Casper  considers  this  the  most  important 
period  in  embryonic  life  in  the  forensic  point  of  view,  because, 
according  to  "  statutory  declaration,"  the  foetus  is  indubitably 
viable.  It  measures  16  inches  in  length,  and  the  centre  of  the 
body  is  nearer  the  umbilicus  than  to  the  sternum,  and  weighs  from 
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3  to  4  pounds.  The  skin  is  firmer,  and  is  covered  with  short  white 
hair.  The  testes  are  often  on  the  point  of  passing  through  the 
abdominal  ring.  The  vulva  are  separated,  so  that  the  clitoris  is 
exposed.  The  nails  now  reach  the  points  of  the  fingers.  The 
humerus  is  from  23  to  24  lines  in  length,  and  the  radius  is  from 
18  to  19,  and  the  ulna  is  from  22  to  23,  the  femur  24,  and  the 
tibia  and  fibula  from  21  to  23  lines.  The  furrows  in  the  brain  are 
more  distinct,  and  the  spinal  cord  is  firmer ;  the  lungs  of  deeper 
colour,  and  the  liver  is  at  a  greater  distance  from  the  navel.  The 
gall  bladder  is  full  of  yellow^  bile. 

The  Ninth  Month. — The  ossification  of  the  bones  is  now  more 
perfect,  and  the  fontenelles  are  much  diminished  in  size.  The  hair 
is  more  profuse,  and  of  a  darker  colour.  The  length  of  the  fcetus 
is  from  18  to  20  inches,  and  its  weight  averages  in  this  country 
about  7  pounds,  although  on  the  Continent  it  is  considerably  less. 
Baudelocque  states  that  foetuses  of  3  pounds  are  more  common  in 
France  than  those  of  9  pounds.  In  Paris,  the  extreme  weights 
were  3  pounds  and  10|  pounds.  Dr  Joseph  Clarke  states  that 
w^hen  the  foetuses  exceed  7  pounds  they  generally  are  male,  while 
those  weighing  under  this  are  females.  Dr  Croft  delivered  a  fcetus 
15  pounds;  Dr  Eamsbotham,  senior,  one  16^  pounds.  Dr  Jewel 
mentions  one  delivered  by  midwife  20  pounds.  Dr  Owen  refers 
to  one  17  pounds  12  ounces,  and  measuring  24  inches  in  length. 
Dr  Meadows,  not  to  be  beat  by  these  marvellous  cases,  relates  a 
case  of  a  foetus  measuring  32  inches  and  weighing  18  pounds  2 
ounces.     It  lived  only  four  hours. 

At  the  end  of  the  ninth  month  and  one  week,  or  the  tenth  lunar 
month,  the  foetus  is  considered  to  have  attained  maturity,  as  all  its 
organs  are  then  more  developed,  rendering  it  fully  qualified  for 
extra-uterine  life.  In  studying  the  appearance  of  the  fatus  at 
this  period  of  gestation,  the  attention  ought  first  to  be  directed  to 
the  forms  and  measurement  of  the  head,  for  on  it  being  in  due  pro- 
portion to  the  diameters  of  the  pelvis  depends  the  safety  of  parturi- 
tion to  both  mother  and  child.  In  the  well-formed  foetus,  the  long 
diameter  of  the  head,  measuring  from  the  os  frontis  to  the  occiput, 
is  from  4  to  4i  inches ;  the  transverse  diameter,  extending  from 
one  parietal  bone  to  the  other,  is  3^  inches  ;  the  oblique,  or  occipito 
mental,  is  5  inches ;  the  cervico  bregmatic,  extending  from  tlie 
summit  of  the  head  to  the  mastoid  process  of  the  temporal  bone,  is 
from  4  to  4-|-  inches ;  the  trachelo  bregmatic  is  3|  inches.  Of  these 
various  measurements,  the  most  important  are  the  longitudinal 
and  the  transverse,  which  ought  to  bear  a  due  correspondence  with 
the  ordinary  proportions  of  a  well-formed  pelvis. 

Next  in  importance  to  the  measurements  of  the  head  are  those 
of  the  shoulders  and  nates,  although  they  seldom  offer  any  serious 
impediment  to  the  birth  of  the  child.  When  uncompressed,  the 
shoulders  usually  measure  from  4J  to  oh  inches  across ;  while  the 
nates  is  from  4  to  5  inches  in  this  country.  In  Germany,  however, 
Casper  states  that  the  diameter  of  the  nates  is  only  3^  inches. 
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In  the  fully-developed  fcctus  at  birth,  the  centre  of  the  body  is 
at  the  navel,  which,  according  to  Casper,  is  midway  between  tlie 
pubis  and  tbe  ensiforni  cartilage  in  the  male  ;  but  as  age  advances, 
it  gradually  approaches  the  pubis,  where  it  is  generally  found  at 
puberty.  In  the  healthy  child  tlie  skin  is  of  a  uniform  rosy  hue, 
indicating  the  activity  of  circulation  near  the  surface.  The  redness 
gradually  loses  its  brightness,  and  becomes  of  a  yellow  colour, 
which  is  known  to  nurses  as  the  yellow  gum ;  although  it  has  been 
erroneously  considered  by  some  authors  as  a  species  of  jaundice. 
It  is  interesting  to  observe,  that  when  the  child  is  placed  on  a  bed 
immediately  after  birth,  it  shows  a  great  inclination  to  assume  the 
same  position  it  occupied  when  in  the  womb,  a  circumstance  which 
seems  to  prove  the  greater  strength  and  activity  of  the  flexor 
muscles  ;  in  consequence,  the  head  is  drawn  towards  the  chest,  and 
the  limbs  and  upper  extremities  are  bent  ujDon  themselves.  The 
precise  period  when  the  extensor  and  flexor  muscles  become 
equalized  so  as  to  enable  the  child  to  assume  new  postures  is  very 
variable.  Billiard  considered  that  the  movements  of  the  child  are 
at  first  entirely  automaton,  but  that  they  gradually  acquire  the 
power  of  voluntary  motion,  when  the  child  is  enabled  to  stretch  its 
hands  towards  objects  which  attract  its  notice ;  and  its  head,  in 
place  of  rolling  aljout  like  an  ill-sewed-on  button,  becomes  fixed 
at  the  will  of  the  infant.  At  the  same  time,  the  eyes  follow  any 
object  which  attract  its  attention  with  more  vivacity.  It  is  im- 
portant tlie  mother  should  be  fully  a^are  of  this  fact,  in  order  tliat 
she  may  guard  against  having  the  crib  placed  with  its  side  to  the 
light,  by  which  the  child  is  induced  to  turn  its  eyes  in  one  direc- 
tion too  often,  and  acquire  a  habit  of  squinting. 

Having  briefly  referred  to  the  gradual  development  of  the  fretus, 
and  to  the  more  striking  peculiarities  of  the  well-formed  healthy 
child  at  birth,  we  shall  now  proceed  to  examine  those  abnormal  con- 
ditions which  are  most  frequently  met  with  in  the  new-born  child. 
That  the  diseases  which  occur  in  the  latter  period  of  pregnancy  are 
of  serious  consequence  is  fully  proved  by  the  number  of  still-born 
children,  which  in  England  amounts  to  1  in  18  or  20  of  legitimate 
children,  and  1  in  8  or  10  of  the  illegitimate.  In  male  children 
the  mortality  is  much  greater  than  among  the  female,  being  in 
proportion  of  140  to  100. 

ABSENCE   OF   THE   SKIN. 

Deficiency  or  entire  absence  of  the  skin  is  one  of  the  most 
remarkable  of  the  congenital  diseases,  and  it  has  attracted  the 
attention  of  accoucheurs  from  the  time  of  Hippocrates,  who  treated 
of  it  with  his  usual  acuteness  and  observation.  When  the  de- 
ficiency is  partial,  or  of  limited  extent,  there  is  a  probability  of  the 
child's  life  being  preserved,  by  the  surface  becoming  cicatrized ; 
but  if  it  is  extensive,  or  if  it  is  accompanied  by  imperfection  of  the 
walls  of  the  abdomen,  chest,  or  cranium,  the  case  is  liopelcss,  and 
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will  prove  fatal  in  a  short  time.  In  considering  this  disease,  it  is 
important  to  distinguish  it  from  the  peculiar  redness  and  exfolia- 
tion of  the  skin  wliich  occasionally  occurs  soon  after  birth,  which 
requires  scarcely  any  treatment  beyond  cleanliness  and  the  applica- 
tion of  violet  powder,  while  the  other  demands  the  utmost  atten- 
tion and  skill  in  its  treatment.  It  fortunately  happens,  however, 
tliat  it  is  of  rare  occurrence. 

Treatment. — When  the  deficiency  of  skin  is  of  limited  extent, 
and  unaccompanied  Ijy  any  of  the  complications  above  referred  to, 
it  should  be  treated  in  the  same  manner  as  a  scald.  Therefore  the 
best  applications  are  the  linimentum  calcis,  collodium  flexile,  or 
medicated  cotton  wool.     The  child  should  be  well  nursed. 

CAPUT   SUCCEDANEUM    OR   CEPHAL^TOMA    XEONATUM. 

This  is  the  most  common  of  all  the  tumours  met  with  in  the 
new-born  child,  and  although  in  general  it  is  extremely  harmless 
in  its  character,  from  its  appearance  it  is  often  a  source  of  great 
anxiety  to  the  mother.  It  ought  not  to  be  treated  as  of  no  import- 
ance, becaiise  it  is  possible  that  other  bloody  tumours  of  more 
dangerous  nature  may  be  mistaken  for  it.  Therefore  the  accou- 
cheur ought  to  be  very  cautious  in  forming  and  expressing  his 
opinion  in  regard  to  it.  The  propriety  of  this  is  well  illustrated 
in  a  case  reported  by  Dr  AVest,  which  terminated  fatally.  When 
the  tumour  was  first  seen  by  Dr  West  sixteen  days  after  birth  of 
the  child,  it  occupied  the  whole  of  the  right  parietal  bone.  It  was 
irregular  in  shape,  and  measured  12  inches  in  circumference,  and 
it  had  not  the  bony  ridge  which  is  so  characteristic  of  caput 
succedaneum.  He  ordered  it  to  be  bandaged  ])y  means  of  adhesive 
straps,  and  cold  lotions  to  be  frequently  applied.  The  child 
seemed  to  do  well  for  a  time,  but  died  eight  days  after  tliis  treat- 
ment was  adopted.  On  examination  after  death,  the  tumour  was 
found  filled  with  coagulated  blood,  and  there  was  blood  effused 
between  the  cranium  and  the  dura  matter  more  than  half  an  inch 
thick,  and  occupying  the  entire  fossa  of  the  parietal  bone,  in  which 
there  was  a  fissure. 

There  cannot  be  a  doubt  that  this  interesting  case  was  the  result 
of  an  accident,  which  had  fractured  the  parietal  bone  and  ruptured 
a  bloodvessel. 

Dr  Bedford  mentions  a  very  similar  case,  in  which  the  tumour 
was  supposed  not  to  have  formed  until  twenty-four  hours  after 
birth.  It  was  only  the  size  of  a  walnut  when  first  observed ;  but 
when  Dr  Bedford  saw  it  five  weeks  after,  it  was  as  large  as  half 
the  child's  head. 

The  true  caput  succedaneum  seldom  or  never  attains  to  so  gTeat  a 
size  as  the  tumours  just  referred  to.  It  is  soft,  elastic,  and  slightly 
lluctulent  in  the  centre,  and  is  surrounded  by  a  ridge  of  bony 
hardness,  which  is  liable  to  be  mistaken  by  the  inexperienced  for 
the  edge  of  a  fractured  bone.     It  is  unquestionably  a  congenital 
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tumour,  and  it  always  indicates  the  presenting  part  of  the  child. 
It  is  found,  therefore,  almost  on  every  part  which  is  more  especi- 
ally pressed  ujjon  by  the  cervix  uteri  during  labour ;  but  it  is  found 
most  frequently  on  the  parietal  bones,  especially  the  right  one.  It 
is  invariably  the  result  of  pressure,  hence  it  resembles  an  ecchy- 
mosis  both  in  character  and  colour.  Its  duration  is  very  variable, 
as  it  sometimes  remains  stationary  for  some  time ;  but  in  general 
absorption  commences  immediately  in  the  centre,  and  in  conse- 
quence the  bony  ridge  is  rendered  more  distinct.  The  size  of  the 
tumour  gradually  diminishes,  so  that  in  the  course  of  a  few  weeks 
it  entirely  disappears.  In  some  instances,  however,  it  remains  for 
a  considerable  time,  and  is  attended  with  a  sort  of  crackling  sensa- 
tion when  pressed  on  by  the  finger,  almost  as  if  we  were  pressing 
a  piece  of  tinsel.  This  condition  led  Chelius^  to  consider  it  as 
pathognomonic  of  ossification  of  the  pericranium. 

When  the  tumour  is  large  it  is  liable  to  be  mistaken  during 
labour  for  the  bag  of  waters.  I  once,  when  a  very  young  practi- 
tioner, committed  this  error.  The  labour  w\as  tedious,  although 
the  patient  had  had  a  large  family.  When  I  arrived  the  first 
stage  of  labour  was  well  advanced,  and  on  examination  I  found  a 
large  fluctuating  tumour,  which  had  quite  the  feel  of  the  bag  of 
waters.  Under  the  erroneous  impression  that  I  should  hasten  the 
labour,  I  scratched  what  I  took  for  the  membranes,  but  I  soon 
discovered  my  mistake  and  desisted.  I  gave  a  dose  of  ergot 
which  soon  terminated  the  la.bour.  On  examining  the  child's 
head  I  found  a  large  bluish  tumour  occupying  the  upper  part  of 
the  right  parietal  bone,  and  extending  a  short  way  on  the  occiput ; 
and  on  the  most  prominent  part  there  was  a  slight  abrasion,  the 
mark  made  by  my  nail.  The  tumour  remained  of  nearly  the  same 
size  for  several  days,  when  absorption  commenced,  and  at  the  end 
of  five  weeks  there  was  no  trace  of  either  the  tumour  or  tlie 
scratch. 

Ccmse. — This  swelling  is  the  obvious  result  of  pressure  of  the 
unyielding  cervix  uteri ;  hence  it  is  most  frequently  met  with  in 
tedious  labour.  The  resistance  of  the  cervix  to  the  advance  of  the 
foetal  head  ruptures  some  of  the  bloodvessels  of  the  scalp.  The 
effused  blood  soon  coagulates  round  the  edge  forming  the  hard 
ridge,  while  the  blood  in  the  centre  remains  fluid. 

Treatment. — It  was  the  custom  at  one  time  to  lay  open  the 
tumour  by  an  incision,  and  to  empty  it  of  its  contents,  or  to  apply 
caustic  for  the  purpose  of  inducing  suppuration.  With  such  treat- 
ment it  is  not  surprising  that  many  cases  proved  fatal.  The  treat- 
ment in  the  generality  of  cases  now  is  to  leave  them  entirely  to 
nature,  unless  they  should  prove  tedious,  or  be  of  unusual  size, 
when  an  evaporating  lotion  may  be  employed,  such  as  the 
following : — 

'  Medico- Chirurgical  Transactions,  vol.  xxviii.  p.  410 
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IJ     ]\Iuriat.  ammonia,  5j. 
Aceti  (liluti,  ii.  ss. 
Sp.  campliora?,  §j. 

M.  ft.  lotio. 

In  general,  however,  such  applications  are  more  for  the  purpose  of 
showing  that  you  are  not  neglecting  the  case  than  froui  tlieir  being 
absolutely  necessary. 

EXCEPHALOCELE. 

This  tumour  differs  from  the  caput  succedaneum  not  only  in 
its  general  appearance  and  character,  but  in  its  locality,  being 
usually  situated  on  one  of  the  fontanelles,  or  one  of  the  sutures. 
Foster'  asserts  that  it  is  generally  situated  in  the  mesial  line  at 
the  back  of  the  head,  and  varies  in  size  from  that  of  an  egg  to 
twice  that  of  a  child's  head.  When  it  attains  such  dimensions,  it 
must  be  when  it  is  complicated  with  hydrocephalus.  It  may 
furtlier  be  distinguished  from  caput  succedaneum  by  being  entirely 
colourless  and  free  from  fluctuation,  and  by  its  pulsating  .synchro- 
nously with  the  heart. 

Cause. — It  is  the  result  of  malformation,  or  deficiency  in  the 
development  of  the  bones  of  the  cranium,  in  consequence  of 
which  the  brain  is  allowed  to  protrude  from  the  skull  under  the 
integuments.  In  some  cases  it  disappears  under  pressure  ;  but  this 
is  a  dangerous  practice,  as  it  is  liable  to  produce  convulsions.  It  is 
not  necessarily  a  fatal  malformation,  as  the  bones  may  extend  and 
enclose  the  brain  ;  although  it  is  decidedly  a  congenital  imperfec- 
tion, it  is  sometimes  not  observed  until  some  time  after  birth.  It  is 
frequently  complicated  with  other  diseases,  more  especially  spina 
bifida,  hare-lip,  club-foot,  and  softening  of  the  spinal  cord ;  all  such 
complication  renders  the  case  more  hopeless  and  unmanageable,  as 
they  indicate  a  remarkable  degree  of  imperfection  in  the  child's 
constitution.  In  some  cases  the  tumour  is  entirely  denuded  of 
hair,  and  when  complicated  with  hydrocephalus  the  pulsation  is 
less  apparent.  It  may  prove  fatal  at  an  early  period  in  conse- 
quence of  the  integuments  being  ruptured,  an  instance  of  which  is 
reported  by  Foster,-  but  it  was  cured.  When  the  integuments 
become  ruptured  the  case  generally  terminates  in  convulsions.^ 

Treatment. — A  great  variety  of  treatment  has  been  suggested, 
such  as  excision,  ligature,  puncturing,  and  compression.  The 
results  of  excision  and  puncturing  are  far  from  being  encourag- 
ing, and  therefore  neither  ought  to  be  adopted;  and  although 
pressure  has  been  successful  in  two  cases,  it  is  attended  with  great 
risk  of  producing  fatal  convulsions.  The  use  of  the  ligature  has 
long  been  laid  aside  in  consequence  of  the  danger  attending  it. 

The  mode  of  applying  pressure  is  by  means  of  a  plate  of  ivory, 
silver,  or  lead,  which  shoidd  be  retained  on  the  tumour  by  a  band- 

^  Op.  cit.,  p.  307.  *  0}).  cit.  et  loci.  ^  Coley,  oj).  cit.,  j).  402. 
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age.  Some  have  suggested,  in  place  of  either  of  the  above- 
named  substances,  that  a  piece  of  leather  softened  in  water 
should  be  bound  down  on  the  tumour.  Underwood  recom- 
mended that  a  piece  of  sheet-lead  pierced  with  holes  should  be 
sowed  in  the  inside  of  the  child's  cap.^  This  idea  is  now  out 
of  date,  as  it  is  not  the  custom  in  the  present  day  for  children 
to  wear  caps. 

If  pressure  is  to  be  had  recourse  to,  it  ought  to  be  extremely 
gentle  at  first,  and  increased  very  gradually ;  at  the  same  time 
great  attention  must  be  paid  to  its  effects,  lest  convulsions 
come  on,  in  which  case  it  must  be  removed.  But  if  it  is  not 
attended  by  any  unfavourable  symptoms,  it  should  be  continued 
until  the  tumour  sinks  below  the  level  of  the  bone,  when  it 
is  possible  that  ossification  may  extend  and  a  cure  be  accom- 
plished. 

Meningocele. — This  is  a  tumour  which  communicates  with  the 
brain,  and  partakes  very  much  of  the  same  nature  as  encephalocele. 
It  is  formed  of  the  membranes  of  the  brain,  and  is  filled  with 
fluid.  It  may  be  complicated  with  encephalocele.  According  to  Mr 
Holmes,  the  cause  of  both  these  diseases  appears  to  be  hydro- 
cephalus "  causing  a  protrusion  of  the  membranes  of  foetal  cra- 
nium." "  Therefore  in  all  cases  of  encephalocele  or  meningocele 
it  is  to  be  apprehended  that  it  is  more  or  less  hydrocephalous,"  and 
that  the  tumour  "  is  part  of  one  of  the  ventricles,"  or  communicates 
more  or  less  directly  with  them,  and  that  dropsy  of  that  part  of 
ihe  brain  exists. 

The  anatomy  of  these  tumours  embraces — 1st,  their  situation  ; 
2d,  their  form  ;  3d,  their  contents.  The  ordinary  situation  is  in  the 
occipital  region,  and  it  protrudes  through  the  expanded  portion  of 
the  occipital  bone  behind  the  foramen  magnum.  The  bridge 
which  separates  the  tumour  from  the  foramen  magnum  is  only  mem- 
branous in  general ;  and  in  some  cases  the  tumour  passes  through 
the  foramen  itself.  Although  the  occiput  is  the  most  common 
situation  of  these  tumours,  they  may  occur  through  any  of  the 
sutures. 

It  is  of  importance  to  observe  the  form  of  these  tumours,  as  on 
it  depends  our  forming  a  correct  diagnosis  as  to  the  chance  of 
effecting  a  cure.  Their  contents  are  also  of  importance  in  this 
respect.  If  pulsation  be  felt  in  them,  it  is  ob^dous  that  they  contain 
cerebral  matter.  They  are  sometimes  almost  transparent  like 
hydrocele,  in  consequence  of  their  containing  merely  subarach- 
noidean  fluid.  But  even  in  such  a  case  there  is  no  certainty  that 
they  do  not  retain  a  portion  of  the  brain  which  extends  just  beyond 
the  cranium,  the  tumour  being  a  combination  of  encephalocele  and 
meningocele. 

If  the  tumour  is  pedunculated  and  transparent,  it  is  probable 
it  is  a  simple  meningocele  ;  but  if  it  is  sessile  and  pulsating,  it  is 

1   Op.  cit.,  p.  555. 
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undoubtedly  an  enceplialocele.     This  will  be  rendered  more  cer- 
tain by  pressure,  when  cerebral  symptoms  will  be  prolonged. 

Treatment. — When  there  is  reason  to  suppose  that  a  portion  of 
the  brain  forms  a  portion  of  the  tumour,  an  operation  would  be 
certainly  fatal ;  our. only  remedies,  therefore,  are  evaporating  and 
cooling  lotions. 

CYANOSIS,    OR   BLUE    DISEASE. 

This  disease  is  discovered  very  soon  after  birth,  and  is  indicated 
by  the  blue  colour  and  low  temperature  of  the  skin ;  occasional 
difticulty  of  breathing,  during  which  the  skin  becomes  of  a  deeper 
tint ;  the  pulse  is  intermittent,  and  sometimes  deep  syncope  comes 
on  :  succession  of  these  paroxysms  may  recur  until  death  closes 
the  scene.  They  may  be  of  a  milder  character,  and  the  child's  life 
may  be  prolonged.  If  this  is  the  case,  whatever  agitates  the  child, 
or  hurries  its  circulation,  is  apt  to  bring  on  a  paroxysm  of  more  or 
less  severity. 

Cause. — It  was  believed  by  most  authors  that  this  disease  was 
the  result  of  the  foetal  condition  of  the  heart  and  bloodvessels  ; 
but  many  modern  authors  have  opposed  this  opinion.  Corvisart 
informs  us  that  he  has  met  with  tins  disease  when  there  was  no 
malformation  of  the  heart ;  or,  in  other  words,  when  there  was  no 
connnunication  between  the  right  and  the  left  sides  of  the  heart  by 
means  of  the  foramen  ovale.  On  the  other  hand,  Dr  J.  Crampton 
refers  ^  to  cases  in  which  "  there  was  no  blueness,  although  the 
opening  between  the  auricles  and  ventricles  must  have  been 
unclosed  for  many  years."  Billiard  supports  this  view  of  the 
disease,  and  he  reports  many  dissections  of  cases  in  which  children 
had  died  at  different  ages,  and  in  all  of  them  the  foramen  ovale 
and  the  ductus  arteriosus  were  quite  patent.*  He  therefore  con- 
siders that  this  disease  depends  on  imperfect  oxygenation  of  the 
blood,  which  may  arise  from  causes  quite  irrespective  of  any 
malformation  of  the  heart.  This  celebrated  author  has  divided 
his  researches  on  this  subject  into  the  following  heads,  namely, 
the  period  at  which  the  fcetal  openings  are  obliterated,  their  mode 
of  obliteration,  and  the  })hysiological  and  pathological  consequences 
resulting  from  these  changes. 

1st.  The  Ohliteration  of  the  Fcetal  Openings.  —  In  nineteen 
children,  he  found  at  the  age  of  one  day  the  foramen  ovale  com- 
pletely open  in  fourteen  ;  in  two  it  had  begun  to  close,  and  in 
two  it  was  closed.  In  the  same  children  the  ductus  arteriosus  was 
free  and  filled  with  blood  in  thirteen  ;  in  four  it  began  to  close, 
and  in  two  it  was  completely  closed. 

In  tv:enty  -  two  children  of  two  days  old,  fifteen  had  the 
foramen  ovale  perfectly  open  ;  it  was  partly  closed  in  three,  and 
entirely    closed    in    four.      The    ductus    arteriosus    was  open  in 

*  Mauiisel  and  Evans,  p.  197.  *  Op.  cit.,  p.  444. 
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tliii'teen ;  in  six  it  bad  begun  to  dose,  and  in  tbree  it  was 
entirely  closed. 

In  twenty  -  two  children  three  days  old,  tlie  foramen  ovale  was 
open  in  fourteen  ;  in  five  it  was  partially  open,  or  ratber  oblitera- 
tion bad  commenced  ;  and  it  was  entirely  closed  in  tbree.  Tbe 
ductus  arteriosus  was  open  in  fifteen  ;  obliteration  bad  commenced 
in  five,  and  it  was  completed  in  two,  in  wbicb  tbe  foramen  ovale 
was  also  closed. 

In  tive7ity-seven  children  of  four  days  old,  tbe  foramen  ovale 
was  open  in  tbirteen,  but  not  to  tbe  same  extent  in  all.  Tbe 
ductus  arteriosus  was  open  in  fifteen.^ 

Casper  corroborates  tbese  facts  by  stating  tbat  "  tbe  foramen 
ovale  is  not  fully  closed  before  tbe  second  montli ;  "  and  "  tbe  duc- 
tus arteriosus  is  perfectly  pervious  for  tbe  first  tbree  or  four  days."  ^ 

From  tbese  facts  it  is  obvious  tbat  cyanosis  is  not  entirely  tbe 
result  of  tbe  foetal  state  of  tbe  beart  and  bloodvessels,  and 
tberefore  we  must  look  for  some  otber  cause ;  and  it  is  probable 
tbat  it  will  be  found  in  some  circumstances  witb  the  undue  oxida- 
tion of  tbe  blood,  and  tbat  tbe  seat  of  tbe  disease  is  in  tbe  lungs, 
and  bears  a  striking  similarity  in  its  nature  to  atelectasis. 

Treatment. — Tbe  most  satisfactory  mode  of  treating  tbis  disease, 
and  tbe  only  one  wbicb  gives  tbe  sligbtest  hope  of  benefit,  is  to 
give  tbe  advantages  of  pure  air  and  a  good  nurse,  at  tbe  same 
time  the  child  ought  to  be  warmly  clothed,  and  every  means  used 
to  keep  up  its  temperature.  Although  the  child's  life  may  be  pro- 
longed for  a  few  years,  experience  gives  no  hope  of  a  thorough  cure, 
and  too  often  its  life  is  one  of  great  distress  to  itself  and  anxiety 
to  others,  from  the  frequent  occurrence  of  the  paroxysms  already 
described. 

ATELECTASIS   PULMONUM. 

This  disease  was  first  described  by  Jorg,  who  gave  it  its  peculiar 
name.  It  was  at  one  time  considered  a  rare  disease,  but  Taylor^ 
states  that  it  is  of  more  frequent  occurrence  than  is  generally  supposed. 
It  is  clearly  the  result  of  a  congenital  imperfection  of  tbe  lungs, 
which  prevents  their  becoming  fully  expanded  by  respiration.  The 
defect  is  most  frequently  met  with  in  tbe  j)osterior  lower  edge 
of  tbe  inferior  lobes,  tbe  middle  lobe  of  the  right  lung,  and  the 
lower  edge  of  the  upper  lobes.  Tbe  parts  affected  have  a  purple 
appearance,  and  are  depressed  under  the  sound  parts  of  tbe  lungs. 
They  are  solid  to  tbe  touch,  and  they  convey  neither  a  feeling  of 
friability  nor  crepitation  on  being  pressed ;  and  when  cut  into 
they  have  a  hepatic  smoothness.  They  emit  no  air-bubbles  when 
put  in  water,  and  immediately  sink,  having  in  every  respect  tbe 
character  of  tbe  foetal  lungs.     As  in  cyanosis,  tbe  foramen  ovale  and 

>  Op.  cit.,  p.  473. 

*  A  Handbook  of  the  Practice  of  Forensic  Medicine.     Trans,  by   Dr  Balfour, 
vol.  iii.  p.  85. 
^  Op.  cit.,  p.  438. 
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ductus  arteriosus  are  still  open.  The  breathing  is  feeble  and  op- 
pressed, and  the  child  is  unable  to  suck,  although  it  swallows  when 
liquid  is  put  into  its  mouth.  If  it  cries,  its  voice  is  weak  and 
has  a  wailing  or  whimpering  sound.  The  skin  is  pale  or  has  a 
leaden  hue.  The  infant  moves  its  limbs  feebly,  and  in  general 
it  lies  in  a  relaxed  and  drowsy  state.  In  the  more  favourable  cases 
all  these  symptoms  gradually  disappear,  the  breathing  becomes  less 
oppressed,  and  is  slower  and  fuller,  and  in  time  the  child  acquires 
the  power  of  sucking,  and  its  strength  improves,  and  it  moves 
more  freely,  and  its  voice  is  more  natural.  These  favourable  symp- 
toms are  rare,  however,  and  it  far  more  frequently  happens  that 
the  weakness  increases,  and  the  child  sinks  or  dies  in  convulsions. 
Meigs  states  that  even  in  the  most  favourable  cases,  in  which  the 
alarming  symptoms  disappear  early,  they  are  very  apt  to  return,  and 
the  child  remains  long  in  a  feeble  state  ' 

Cause. — This  is  most  uncertain,  and  in  consequence  it  has  been 
supposed  to  arise  from  a  variety  of  causes,  such  as  natural  debility 
of  constitution,  multiple  pregnancy,  excessive  labour,  and  wdien 
it  comes  on  long  after  birth,  it  may  be  the  consequence  of  impure 
air,  close  atmosphere,  or  too  heavy  clothing.^ 

Treatment. — The  great  oliject  of  our  treatment  is  to  produce  full 
expansion  of  the  lungs.  For  the  accomplishment  of  this  some 
very  questionable  remedies  have  been  suggested.  Maunsel  and 
Evanson  have  advised  that  we  should  endeavour  to  promote  more 
perfect  respiration  by  means  of  friction,  and  stimulating  the  intes- 
tines by  castor  oil,  or  if  there  is  much  mucus  obstructing  the  bronchi, 
it  may  be  advisible  to  excite  vomiting  by  administering  a  drachm 
of  the  vini  ipecacuanhffi.^  To  give  an  emetic  to  a  child  in  such 
a  feeble  condition  as  has  been  represented,  would  be  a  very  hazardous 
proceeding,  from  the  great  depression  likely  to  be  induced.  Tliere- 
fore,  if  it  is  necessary  to  clear  the  chest  by  means  of  vomiting, 
it  ought  to  be  effected  otherwise  than  by  an  emetic,  and  probably 
irritating  the  fauces  by  means  of  a  feather  or  camel-hair  pencil 
would  be  better.  Meigs^  recommends  invigorating  remedies,  such 
as  keeping  the  nursery  at  the  temperature  of  70°  or  75°,  putting 
warm  clothing  on  the  child,  at  the  same  time  putting  it  in  an 
inclined  position,  the  head  and  shoulders  being  raised  to  an  angle 
of  45°.  A  good  nurse  should  be  got  for  the  child,  and  if  it  cannot 
suck,  it  should  be  fed  with  her  milk  by  means  of  a  spoon  until 
it  is  able  to  take  the  breast.  Five  drops  of  brandy  should  be 
put  in  the  milk  and  given  occasionally.  Huxham's  tincture  of  bark, 
or  quarter  of  a  grain  of  quinine,  may  be  given  three  times  a  day. 
Electricity  might  be  used  with  advantage,  also  artificial  respira- 
tion. 

Dr  West  relates  an  interesting  case  of  this  disease  which  occurred 
in  a  child  of  three  weeks  of  age,  which,  however,  proved  fatal.^ 

>  Diseases  of  Children,  p.  114.  ^  Meigs,  oj).  cit.  p.  23. 

3  Op.  cit.,  p.  182.  *  Op.  cit.,  ]).  114-23.  ^  Op.  cit.,i,.  267. 
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ASPHYXIA   NEONATORUM,   OR   STILL-BORN. 

A  child  may  be  still-born  from  two  distinct  causes,  although  the 
symptoms  may  be  very  similar.  In  the  one  case,  Cruveilhier'  in- 
forms us  that  the  aspliyxia  arises  from  engorgement  of  the  brain, 
the  result  of  tedious  labour  and  long-continued  pressure  of  the 
fcetal  head ;  in  the  other  case,  the  respiration  is  temporarily  sus- 
pended by  debility  and  want  of  energy  on  the  part  of  the  child. 
This  powerlessness  may  continue  for  some  time,  and  if  not  properly 
managed  may  prove  fatal. 

Treatment. — It  is  of  importance  for  the  accoucheur  to  distinguish 
between  the  two  causes  of  asphyxia,  for  the  treatment  which  may 
be  beneficial  in  the  one  case  would  be  most  injurious  in  the  other. 
The  appearance  of  the  child  in  general  at  once  indicates  the  true 
nature  of  the  case.  If  the  asphyxia  is  the  result  of  congestion,  the 
child  will  be  strong  and  robust-looking,  and  its  face  \\i\\  have  a 
swollen  and  deep-purple  hue.  If  the  cord  is  still  pulsating,  it 
ought  to  be  cut,  and  allowed  to  bleed  to  a  greater  or  less  extent, 
according  as  the  respiration  improves.  It  is  seldom  necessary,  how- 
ever, to  allow  more  than  one  or  two  teaspoonfuls  of  blood  to  escape. 
When  exhaustion  is  the  cause,  the  child  will  be  pale  and  feeble,  its 
mouth  open,  its  limbs  flaccid  and  relaxed,  and  the  cord  pulseless. 
In  such  a  case  the  child  should  be  separated  innnediately,  its 
mouth  and  throat  freed  from  mucus,  and  artificial  i-espiration  in- 
duced. This  may  be  done  either  on  Marshall  Hall's  plan,  or  the 
child  should  be  put  alternately  into  hot  and  cold  water,  and  have 
stimulants  applied  to  its  nose,  and  the  breast  rubbed  with  spirits. 
The  efforts  to  induce  respiration  should  be  continued  for  some 
time,  as  they  may  ultimately  prove  successful,  a  circumstance  which 
was  fully  verified  in  a  child  I  recently  delivered.  It  gave  scarcely 
any  sign  of  life  for  upwards  of  an  hour,  but  by  continuing  tlie 
treatment  here  recommended  it  ultimately  revived  and  became  a 
healthy  child.  The  following  case,  reported  by  Maunsel  and 
Evauson,  holds  out  increased  encouragement  to  persevere  in  the 
means  of  resuscitation  for  at  least  an  hoiu\  The  child,  having 
been  born  by  spontaneous  evolution  along  with  the  placenta, 
seemed  to  be  still-born,  and  in  consecj^uence  "it  was  placed  in  a 
corner  of  the  apartment  without  being  separated  from  the  pla- 
centa, and  allowed  to  remain  exposed  to  the  cold  air  for  nearly  an 
hour,  when,  upon  an  accidental  examination,  the  heart  was  found 
to  beat  feebly,  and  the  proper  means  being  employed,  resuscitation 
was  effected,  and  life  prolonged  for  twenty-four  hours."  ^ 

'  Anat.  Pathulogique,  liv.  15,  p.  1.  ^  Diseases  of  Children,  ji.  179. 

[To  he  continued.) 
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Article  IV. — Idiopathic  or  Progressive  Fernicioiis  Ancvnua,  v:iflb 
Cases.  By  Bykom  Bramwell,  ]\I.D.,  Physician  and  Pathologist 
to  the  Newcastle-on-Tyne  Infirmary;  Joint-Lecturer  on  Clinical 
]\Iedicine  and  Pathology  in  the  University  of  Durham,  College  of 
]\Iedicine,  Xewcastle-on-Tyne. 

{Recal  before  the  Xorthumheiiand  and  Durham  Medical  Society,  8th  March  1877.) 

Mr  President  and  Gentlemen, — Many  years  ago  the  famous 
Dr  Addison  described  "  a  very  remarkable  form  of  general  anwmia 
occurring  without  any  discoverable  cause  whatever, — cases  in  which 
there  had  been  no  previous  loss  of  blood,  no  exhausting  diarrhoea, 
no  chlorosis,  no  purpura,  no  renal,  no  miasmatic,  glandular,  or 
malignant  disease,  and  termed  it  Idiopathicy 

Dr   Wilks  subsequently  published  several   cases   in  the   Guy's 
Hospital  Reports. 

The  disease  was,  however,  lost  sight  of  until  it  was  rediscovered 
a  few  years  ago  by  Dr  Biermer  of  Zurich  under  the  name  of  ^jro- 
gressive  pernicious  anaemia.     "In  five  years  this  observer  met  with 
fifteen   cases   of  the   affection  in  patients  varying  from   18  to  52 
years  of  age,  the  majority  being  women.     It  frequently  followed 
chronic  diarrhoea,  and  child-bearing  seemed   especially  to  predis- 
pose to  it.     Those  affected  became  extremely  pale,  and  the  skin  of 
their  hands,  feet,  and  face  acquired  a  swollen  look.     They  became 
weak,  had  fits  of  giddiness  and  palpitation  of  the  heart ;  the  appe- 
tite failed,  and  there  was  a  feeling  of  pressure  in  the  pit  of  the 
epigastrium.     Transient   diarrluea  often  occurred,  and  there  were 
attacks  of  feverislmess  without  the  fever  assuming  any  particular 
type.     Ana?mic  murmurs  were  sometimes  present  of  such  intensity 
that  organic  disease  of  tlie  heart  was  suspected,  but  none  was  ever 
found  after  death.     With  all  these  symptoms  of  failing  health,  it  is 
a  very  remarkable  fact  that  no  actual  diminution  of  the  fat  covering 
the  body  could  be  made  out.     As  the  disease  progressed,  ecchymoses 
appeared  in  the  retina,  even  though  vision  remained  intact.     Some- 
times there  were  small  petechiae  under  the  skin,  and  less  frequently 
hfemorrhages  took  place  from   the  nose  and  kidneys.     Transient 
paralyses  were  probably  due  to  small  haemorrhages  into  the  brain 
substance.     Towards  the  end   of  life  dropsy  set  in,  and  delirium 
also  occurred.     The  course   of  the  disease  was  always  chronic,  and 
the  termination  always  fatal.     The  necropsy  invariably   showed  a 
partial  fatty  degeneration  of  the  papillary  muscles  of  the  heart,  and 
fatty  degeneration   of  the  smaller  bloodvessels  of  various  organs. 
No  treatment  was   of  any    avail." — Medical    Times    and    Gazette, 
21st  November  1874. 

Very  few  cases  have  hitherto  been  published  in  this  country.     I 
propose  in  this  paper  to  place  on  record  the  cases  I  have  met  with. 
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Case  I. — Profound  Ancemia  following  Yelloiv  Fever.  Vomiting. 
Diarrhoea.  Irregular  Elevations  of  Temjjerature.  Marked  Altera- 
tions in  the  Ificroscojncal  Characters  of  the  Blood.  Retinal 
Hmmorrhages.     Recovery. 

Alfred  Rush,  tet.  20,  a  foreign  sailor,  was  admitted  to  the  New- 
castle Infirmary  mider  my  care  on  the  21st  March,  1875,  suffering 
from  profound  ansemia. 

Previous  History. — He  was  quite  well  until  four  and  a  half 
months  ago,  when  he  was  attacked  with  yellow  fever.  He  was 
laid  up  with  the  disease  for  six  weeks.  After  getting  better  he 
caught  cold,  and  has  been  ill  since.  He  came  into  the  Tyne  about 
Christmas,  and  was  at  once  admitted  to  the  floating  hospital  under 
the  care  of  my  brother,  Dr  J.  W.  Bramwell.  His  feet  and  legs 
liave  been  swollen.  He  has  had  a  slight  cough,  has  frequently 
vomited,  and  has  been  every  now  and  again  confined  to  bed  with 
irregular  attacks  of  fever.  He  has  had  several  attacks  of  epistaxis, 
and  has  been  frequently  severely  purged.  Pie  has  taken  large 
quantities  of  iron  and  quinine,  together  with  the  mineral  acids  and 
a  liberal  diet.  In  spite  of  all  treatment  he  is  no  better.  He  has 
not  had  sypliilis. 

Condition  on  Admission. — He  is  tall  and  fair  ;  hair  of  a  liglit- 
brown  colour.  His  face  looks  slightly  puffy  about  the  eyelids,  and 
is  of  a  pale  lemon  hue  ;  the  skin  is  smooth  and  waxy ;  the  lips  and 
mucous  membranes  very  anajmic.  The  conjunctiva  are  slightly 
yellow,  and  there  is  a  small  yellow  deposit  of  fat  at  each  inner 
canthus.  The  pupils  are  dilated,  but  readily  contract  in  the 
stimulus  of  light.     The  feet  are  not  now  oedematous. 

Aliinentary  System. — The  tongue  is  clean,  smooth,  pale,  moist, 
and  slightly  flabby  ;  the  appetite  is  poor ;  there  is  considerable 
thirst ;  he  frequently  vomits.  The  vomited  matters  are  sometimes 
green,  sometimes  yellow.  The  bowels  are  regular,  the  motion 
light-coloured  and  semi-solid. 

The  abdomen  is  flaccid  and  tympanitic  on  percussion.  The 
splenic  dulness  is  sometimes  increased.  The  size  of  the  liver  is 
normal. 

Circulating  System. — The  heart  is  of  normal  size.  A  soft  systolic 
murmur  is  audible  all  over  the  cardiac  area,  its  point  of  maximum 
intensity  being  the  apex.  The  radial  pulse  numbers  112;  it  is 
visible,  very  weak,  easily  compressible,  and  has  a  slight  thrill. 

Respiratory  System. — He  complains  of  soreness  on  taking  a  full 
breath.  A  few  sibilant  and  sonorous  rales  are  heard  over  both 
lungs.     There  is  no  cough  nor  spit. 

Urinary  System. — The  urine  is  very  pale,  sp.  g.  1017.  It  con- 
tains no  albumen.   ' 

Nervous  System. — He  complains  of  headache.  The  nervous 
system  is  otherwise  normal.  On  ophthalmoscopic  examination  the 
discs  are  found  to  be  normal. 

VOL.  XXm. — NO.  V.  3  V 
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The  temperature  is  99°  F. 

A  drop  of  hlood  drawn  from  tlie  finger  in  the  usual  way  was 
found  to  be  thin  and  watery.  It  speedily  separated  into  two  parts, 
one  coloured,  the  other  colourless,  looking  as  if  a  drop  of  colourless 
oil  had  been  added  to  a  red  liquid.  On  microscopical  examination 
it  presented  the  following  characters  : — The  red  globules  were 
diminished  in  numbers,  and  did  not  form  rouleaux.  They  were 
markedly  altered  in  shape,  some  of  them  being  large,  and  no 
longer  biconcave;  oth.ers  irregular,  and  with  one  or  more  tailed- 
like  projections;  others  appeared  nucleated;  the  nucleus  was  of  a 
pinkish-red  colour.  There  were  also  numerous  small  red  globules ; 
indeed,  they  (the  red  globules)  seemed  to  be  of  all  sizes,  from  minute 
masses  of  protoplasm  to  the  abnormally  large  oval  corpuscles  which 
I  have  described.  (See  Plate.)  The  white  corpuscles  were  not 
increased.  In  addition  there  were  many  small  colourless  granules; 
some  of  these  formed  irregular  masses,  somewliat  larger  than  white 
blood  corpuscles.  In  one  specimen  an  emerald  green  rod-sliaped 
body  about  Te'soth  of  an  inch  in  length  was  observed  :  it  seemed  to 
move  with  a  slight  vibratile  movement.  Nothing  of  the  sort  was 
again  observed ;  its  occurrence  was  therefore  probably  accidental. 

Treatment. — He  was  ordered  twenty  drops  of  the  tincture  of  tlie 
muriate  of  iron  three  times  a  day. 

Subsequent  Progress  of  the  Case. — On  Tlcl  March  he  was  not  so 
Avell,  having  vomited  several  times  through  the  night. 

On  2iid  March  he  was  still  worse.  The  evening  temperature 
was  105°  F.  (Hee  Chart,  page  414.)  The  iron  was  discontinued, 
and  a  febrifuge  mixture  substituted.  He  complained  of  pain  and 
tenderness  on  pressure  about  the  umbilicus. 

O/i  24/A  March  he  complained  of  dimness  of  vision.  On  oph- 
thalmoscopic examination  several  hasmorrhages  were  seen  in  both 
retina?,  most  marked  in  the  right. 

On  2oth  March  he  was  better,  though  still  vomiting.  Milk  diet 
was  ordered,  and  two  drops  of  liquor  arsenicalis  thrice  daily  pre- 
scribed. 

On  2d  AjJril  he  was  decidedly  better.     The  arsenic  was  increased 
to  four  drops.     Beef  tea  and  chicken  broth  were  added  to  the  diet. 
On  13th  Ajpril  he  was  still  better.     An  ounce  of  lime  juice  was 
ordered. 

On  28th  April  he  was  greatly  improved.  The  retinal 
hasmorrhages  were  still  visible.  The  improvement  gradually  con- 
tinued. He  was  sent  to  the  Convalescent  Home  at  Whitley  on 
17th  June. 

Bcmarks. — The  profound  anemia  occurring  without  any  obvious 
cause,  and  associated  with  the  characters  of  the  blood  and  the 
retinal  litemorrhages  which  I  have  described,  was  a  combination  of 
symptoms  which  had  not  before  come  under  my  notice.  I  confess 
I  was  as  completely  puzzled  as  my  brother  had  been. 

On  10th  June  another  case  similar  in  all  respects  was  admitted 


MICROSCOPICAL  CHARACTERS  OF   BLOOD   IN   PROGRESSIVE 
PERNICIOUS  AN/EMIA. 


Description  of  Plate. — 1  is  supposed  to  represent  a  normal  white  corpuscle. 
2,  2^  Normal  red  blood  corpuscles.  The  other  red  globules  are  abnormal. 
The  separation  of  the  hsemoglobin  from  the  stroma  ia  seen  in  some. 
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under  my  care,  and  died  on  28th  June.  The  post-mortem  revealed 
nothing  of  importance.     I  was  still  as  much  in  the  dark  as  ever. 

Soon  after  this  date  my  friend  Dr  Beatson,  our  then  house  sur- 
geon, mentioned  my  difficulties  to  Profespor  Grainger  Stewart,  of 
Edinburgh,  who  at  once  recognised  the  true  nature  of  the  case,  and 
referred  me  to  the  authorities  I  have  already  quoted. 

I  thus  found  that  tiie  retinal  luemorrhages  which  I  had  observed 
had  been  previously  described  by  Dr  Bierraer  and  others. 

The  peculiar  condition  of  the  blood  has  also  been  independently 
noted.  The  observations  of  Professor  Eichhorst  of  Jena  were  pub- 
lished in  the  Ccntralhlatt  Med.  Wiss.,  No.  26,  1876,  and  are  thus 
tra  nslated  in  a  note  which  appeared  at  the  end  of  a  clinical  lecture 
by  Professor  Quincke  of  Berne,  published  in  the  Medical  Times  and 
Gazette,  14th  October  1876  : — "  He  asserts  that  a  constant  alteration 
of  tlie  red  blood  globules  can  always  be  detected.  While  a  portion 
retain  their  normal  size,  and  are  only  distinguished  by  their 
remarkable  paleness  and  slight  tendency  to  form  rouleaux,  the 
remainder  immediately  attract  attention  by  their  diminished  size. 
Their  diameter  may  scarcely  be  a  quarter  of  a  healthy  corpuscle, 
while  their  colour  is  of  a  deeper  red  than  normal,  and  when  seen  in 
profile  they  seem  to  have  more  or  less  completely  lost  their 
biconcave  outline.  Their  size  may  be  even  so  much  diminished 
that  many  of  them  resemble  small  red-tinted  fat  drops.  The  altera- 
tion here  described  has  not  been  detected  in  anaemic  and  cachectic 
conditions  other  than  pernicious  an<emia.  The  white  corpuscles 
were  present  in  all  the  cases  observed  (seven  in  number)  in  remark- 
ably small  proportions." 

This  description  tallies  remarkably  with  my  own.  In  many  of 
my  cases  some  of  the  red  globules  were  apparently  nucleated, 
others  were  much  smaller  than  a  quarter  that  of  a  healthy  corpuscle. 
I  failed  to  observe  that  they,  i.e.  the  small  red  globules,  were  of  a 
deeper  red  than  normal.  Those  small  red  globules  which  were 
apparently  nucleated  certainly  had  the  appearance  Professor  Eich- 
horst describes  ;  but  only  a  iQ\Y  of  them  were  nucleated.  The 
small  red  globules  which  w^re  not  nucleated  were  of  a  very  pale 
yellow  colour,  in  fact,  of  the  same  colour  as  tlie  large  red  globules. 
In  one  case  which  was  fatal,  numerous  small  emerald-green  mole- 
cules were  seen  ;  these  were  probably  not  of  much  consequence,  for 
I  have  noted  their  presence,  though  never  in  the  same  number,  in 
other  diseases. 

In  the  clinical  lecture  to  which  this  note  was  appended.  Professor 
Quincke  states  that  in  his  cases  the  red  globules  were  diminished  in 
number,  and  altered  in  shape  and  size.  Some  of  them  were  smaller 
than  normal,  and  amongst  them  were  a  number  of  tiny  yellowish 
particles.  In  several  cases,  he  says,  "  those  finely  granular  masses 
which  are  sometimes  lustreless  and  sometimes  shining,  and  which 
are  common  in  the  blood  of  cachectic  individuals,  were  found  in 
great  abundance."     In  his  eighth  case  they  were  so  abundant  that 
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they  rendered  the  serum  of  the  blood  cloudy.  This  cloudy  appear- 
ance was  not  present  in  any  of  my  cases. 

I  have  detailed  the  microscopical  characters  of  the  blood  at  length, 
for  they  are  of  great  diagnostic  value.  The  nucleated  appearance 
which  some  of  the  red  globules  presented  has  not,  I  think,  been 
before  observed.  Until  quite  recently,  I  was  inclined  to  think  the 
nucleation  only  apparent,  and  produced  by  an  indentation  or  curving 
in  of  the  corpuscle  at  one  point.  Most  of  the  nucleated  corpuscles 
were  so  indented.  Tiie  appearance  may,  liowever,  be  of  more 
importance  than  I  at  first  supposed.^  In  the  Edinburgh  Medical 
Journal  for  the  present  month  (March  1877)  there  is  an  account  of 
the  post-mortem  appearances  found  in  a  case  of  progressive  anaemia 
by  the  celebrated  German  pathologist  Cohnheim.  He  found  the 
following  alterations  in  the  marrow  of  the  bones  : — 

"The  marrow  of  all  the  bones,  not  only  of  the  skull,  sternum, 
and  ribs,  but  also  of  the  long  bones  in  their  diaphyses  as  well  as 
their  epiphyses,  was  of  an  intensely  red  colour,  not  due  to  hemor- 
rhage. Wiien  examined  with  the  microscope,  this  marrow  showed 
a  complete  absence  of  the  usually  abundant  fat  cells.  Instead  of 
these,  there  were,  first,  numerous  colourless  corpuscles — the  so-called 
marrow  cells — some  like  lymph  corpuscles,  but  many  of  large  size, 
with  one  or  two  bladder-like  nuchi ;  and  along  with  these  there 
were  a  few  multinucleated  giant-cells ;  second,  there  were,  in  at 
least  equal  quantity,  coloured  elements.  Among  these  latter  there 
were  only  a  small  number  of  biconcave  blood  corpuscles ;  there 
were,  in  greater  proportion,  spherical  red  corpuscles,  without  nuclei, 
and  varying  in  size  fi-om  the  diameter  of  a  red  to  twice  that  of  a 
colourless  corpuscle.  The  coloured  cells,  which  w^ere  most  abundant, 
were  red  nucleated  cells.  These  also  were  of  different  sizes,  but, 
on  the  average,  did  not  exceed  that  of  the  smaller  epithelioid 
marrow  cells.  Their  nuclei,  which  were  of  the  same  yellow  tint 
as  the  protoplasm,  were  of  different  sizes,  and  were  generally 
single,  but  in  some  cases  double.  Their  bodies  were  possessed  of 
great  elasticity,  for  they  could  be  drawn  out  to  a  fine  point,  and  if 
flattened  beneath  the  cover-glass,  they  at  once  regained  their 
spherical  shape  when  the  pressure  was  withdrawn.  On  the  whole, 
therefore,  the  marrow  was  thus  reduced  to  a  condition  similar  to 
that  which  is  normally  present  in  the  marrow  of  the  foetus.  A  few 
nucleated  red  corpuscles  were  found  after  death  in  the  spleen,  and 
in  the  clots  taken  from  the  vessels.  But  although  the  blood  had 
been  repeatedly  examined  during  the  life  of  the  patient,  none  had 
been  found  in  it."* 

1  This  apparent  nucleation  has  been  explained  by  Messrs  Mackeyn  and 
Davy.  It  is  due,  they  say, — and,  I  believe,  correctly, — to  the  separation  of  tlie 
hsemoglobin  from  the  stroma. — Lancet,  5th  May  1877. 

'  Edinburgh  Medical  Journal,  March  1877,  page  834. 
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Tlie  following  is  the  history  of  my  second  case : — 

Case  II. — Profound  Causeless  Ancemia.  Skin  smooth  and  ivory- 
like,  of  a  slight  yclloio  tinge.  Hair  j^Tematnrcly  grey.  Red  Blood 
Corpuscles  diminished  in  numher,  and  of  all  shapes  and  sizes,  many 
of  them  apparently  nucleated.  Numerous  retinal  Hcemorrhages. 
Vomiting.  Great  Restlessness.  Delirium.  High  Temperature. 
Death.  Post-mortem  Appearances : — Bloodless  Condition  of  Body. 
Fatty  Degeneration  of  Heart,  Aorta,  Liver ^  Kidneys.  Small  Cal- 
careous Deposit  in  Mitral  Valve.  Enlargement  of  Spleen  and 
Thyroid.     Manimillated  Appearance  of  Stomach. 

John  H.,  get.  34,  grocer's  assistant,  single,  living  at  Houghton- 
le-Spring,  Durham,  was  admitted  on  10th  June  1875,  complaining 
of  great  general  weakness. 

Previous  History. — Has  never  been  very  strong,  but  was  never 
laid  up.  His  present  illness  commenced  two  years  ago,  with  loss 
of  strength.  lie  noticed  at  the  same  time  tiiat  he  was  getting 
paler  and  paler.  He  has  not  had  syphilis,  nor  any  exhausting 
discharge.  Has  had  a  comfortable  dry  home.  He  never  had 
intermittent  fever.  For  the  last  few  months  he  has  been  very 
much  worse.  His  feet  and  ankles  have  swellecl.  He  has  occasion- 
ally vomited.  Has  drunk  beer  to  excess  for  fifteen  years.  He 
knows  no  cause  for  his  present  illness. 

Family  History. — Particularly  good. 

State  on  Admission. — He  is  too  weak  to  walk.  Whenever  he 
sits  up  he  feels  giddy  and  faint.  The  face  has  a  pale  yellow  tinge, 
and  is  slightly  swollen.  He  is  profoundly  anremic.  The  skin 
has  a  yellowisli-white  glistening  appearance.  The  hair  is  gray  ;  it 
used  to  be  black ;  the  eyebrows  are  dark  and  bushy.  Tiie  pupils 
are  moderately  dilated,  and  very  sensitive  to  light.  Ophthalmos- 
copic examination  is  difficult  owing  to  the  fact  that  whenever  the 
light  is  thrown  into  the  eye,  the  patient  moves  his  head  to  one 
side,  or  shuts  his  eyes.  After  dilatation  with  atropia,  a  good  view 
was  obtained,  and  the  retin£e  were  seen  to  be  spotted  with  numerous 
extravasations.  Sight,  he  said,  was  good,  and  always  had  been  so. 
The  vessels  of  the  disc  were  so  bloodless  as  to  be  almost  invisible. 
Some  of  the  veins  of  the  retina  were  congested  in  the  form  of 
streaks.     The  hfemorrhages  were  chiefly  in  the  course  of  the  vessels. 

The  feet  are  slightly  oedematous.  The  patient  is  thin,  the 
muscles  being  soft  and  wasted  ;  muscular  irritability  is  very  marked. 

Alimentary  System. — The  lips  and  gums  are  highly  anemic. 
The  tongue  is  very  pale,  clean  and  moist ;  the  appetite  poor.  He 
occasionally  vomits,  but  not  at  any  particular  time.  The  vomited 
matters  are  green  or  yellow,  and  very  bitter.  The  bowels  are 
costive.  For  the  last  four  months  he  has  been  troubled  with  in- 
ternal piles,  but  has  only  once  passed  a  little  blood.  The  liver 
dulness  measures  5  inches ;  the  splenic  dulness  is  somewhat 
increased. 
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The  blood  presents  the  same  characters,  but  even  more  marked 
than  in  the  previous  case,  tlie  red  globules  being  greatly 
diminished  in  number,  and  of  all  shapes  and  sizes.  Many  of  them 
are  apparently  nucleated.  The  wiiite  corpuscles  are  few  ;  some  of 
them  small,  others  large  and  oval. 

Circulatory  System. — The  cardiac  dulness  is  somewhat  increased  ; 
transversely  it  extends  from  the  left  border  of  the  sternum  to  the 
nipple.  The  heart's  action  is  uncertain,  and  somewliat  tumul- 
tuous. There  is  a  well-marked  apex  systolic  murmur.  The  pul- 
monary sounds  are  louder  than  the  aortic  ;  a  loud  venous  hum  is 
heard  on  both  sides  of  the  neck.  The  external  jugular  veins  are 
distended  and  knotted,  but  not  pulsating.  The  radial  pulse  is 
very  weak :  irregular,  with  a  slight  thrill.  It  numbers  100  in  the 
minute. 

The  Respiratory  Organs  are  natural. 

The  Urine  is  naturah 

He  is  very  restless,  tossing  about  in  bed.  Sleep  is  disturbed  and 
fitful. 

Treatment. — A  grain  of  quinine  tliree  times  daily,  with  milk  and 
beef- tea  ad  libitum,  were  prescribed. 

Suhsequejit  Progress  of  the  Case. — In  the  first  few  days  after 
admission,  he  remained  in  static  quo. 

On  17th  June  he  was  ordered  twenty  drops  of  the  tincture  of 
the  muriate  of  iron. 

On  ISth  June  he  was  much  Avorse,  constantly  tossing  about  in 
bed,  and  complaining  of  thirst ;  the  tongue  was  moist.  The 
temperature  was  102*6°  F. 

On  19th  June  he  was  still  worse.  Had  passed  a  very  bad 
night.  He  complained  of  aching  pains  in  the  legs,  and  of  a 
choking  feeling  in  tlie  throat.  The  thyroid  was  found  to  be  con- 
siderably enlarged.  This  had  not  been  previously  observed.  The 
iron  was  discontinued  ;  half  an  ounce  of  lemon  juice  was  ordered, 
and  the  dose  of  quinine  increased  to  two  grains. 

On  21.s^  June  he  was  rather  better;  the  temperature  and  pulse 
had  fallen  ;  he  had  twice  vomited.  Two  ounces  of  brandy  were 
added  to  the  diet. 

On  2od  June  he  was  very  much  worse ;  the  face  had  a  sunken 
expression. 

On  24:th  June  he  was  very  restless  and  delirious ;  he  had 
tossed  about  all  night,  and  "  worked  with  his  fingers  about  his 
neck,"  saying  there  was  something  there  which  was  choking  him. 

On  25//i  June  he  died  at  1040  A.M.  The  temperature  rose 
rapidly  before  death.  The  highest  point  observed  was  105°  F. 
(see  Chart).  I  took  the  temperature  at  12  A.M.  (an  hour  and 
twenty  minutes  after  death) ;  it  was  then  102°*8  F. 

AutojJsy  (four  hours  after  death). — External  Appearances. — The 
body  was  warm  ;  skin  of  a  pale  yellow  hue  ;  feet  and  legs  cedema- 
tous.     Tiie  abdominal  parietes  contained  a  fair  amount  of  fat. 
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SHOWING  IRREGULAR  ATTACKS  OF  FEVER. 
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Tlwrax. — The  Pericardium  contained  a  few  ounces  of  yellow 
serum.  The  Heart  weiglied  lo\  ounces,  and  was  covered  witli  fat. 
On  the  interior  wall  of  the  right  ventricle,  just  over  the  position  of 
tlie  tricuspid  valve,  there  was  a  large  milk  spot ;  another  smaller 
one  was  situated  on  the  anterior  aspect  of  the  apex.  On  the  anterior 
surface  of  the  left  ventricle,  half  an  inch  above  the  apex,  there  was 
an  extravasation  of  blood  as  big  as  a  threepenny  piece.  The  cavities 
of  the  organ  were  almost  empty,  the  only  contents  being  about  three 
teaspoonfuls  of  thin  fluid  blood.  The  posterior  segment  of  the  mitral 
valve  contained  a  small  calcareous  deposit,  and  was  somewhat 
shrunken.  The  cavities  were  dilated  ;  the  muscular  substance  very 
soft  and  friable.  The  interior  of  the  left  ventricle,  especially  the  papil- 
lary muscles,  was  dotted  with  little  spots  of  fatty  degeneration.  The 
interior  of  the  aorta  was  spotted  here  and  there  in  a  similar  manner. 
Under  the  microscope  the  cardiac  muscle  was  seen  to  be  decidedly 
fatty. 

Lungs. — The  left  was  pale  and  completely  bloodless ;  its  weight 
9^  ounces.  The  right  was  slightly  adherent  at  the  apex ;  it 
weighed  1  lb.  A\  ounces.  There  was  a  commencing  consolidation 
at  the  posterior  part  of  the  upper  lobe.  On  section  of  this  part,  a 
considerable  quantity  of  red  serum  escaped. 

The  Bronchial  Glands  were  not  enlarged. 

The  Thyroid  was  the  size  of  a  hen's  ^gg]  it  weighed  2^  ounces. 
Both  lobes  were  eidarged.  On  section,  it  was  seen  to  be  in  places 
yellow  and  gelatinous,  in  others  of  a  purple  colour ;  at  the  lower 
part  of  the  left  lobe  there  was  a  calcareous  mass.  On  microscopical 
examination  the  gland  was  found  to  be  in  a  state  of  colloid  de- 
generation.    In  parts  there  was  calcareous  infiltration. 

The  Liver  weighed  4  lbs.  ^  oz.,  and  was  fatty. 

The  Spleen  weiglied  9^  ounces,  was  of  a  uniform  dark  purple 
colour,  and  firm.     On  microscopical  examination  it  seemed  normal. 

Kidneys. — The  left  weighed  7,  the  right  b^  ounces.  Both  were 
embedded  in  fat.  The  cortical  substance  was  pale.  On  microscopi- 
cal examination  the  renal  epithelium  Avas  found  to  be  in  places  fatty. 

The  Stomach  in  the  neighbourhood  of  the  pylorus  was  studded 
with  small  round  projections.  These  projections  were  arranged  in 
rows,  and  were  found  on  microscopical  examination  to  consist  of 
round  lymphoid  cells.  The  mucous  membrane  of  the  sriiall  intestine 
seemed  softened  and  atrophied.  The  various  coats  of  the  gut  were 
more  loosely  connected  than  in  health. 

The  Supra-renal  Capsules  and  other  organs  were  healthy. 

The  post-morte7n  Appearances  may  be  summed  up  as  a  bloodless 
condition  of  the  body  ;  fatty  degenei'ation  of  the  heart,  aorta,  liver, 
and  kidneys ;  enlargement  of  the  thyroid  gland  and  spleen  ;  a  mam- 
millated  appearance  of  the  stomach,  and  an  atrophied  condition  of  the 
intestine.^    The  small  calcareous  deposit  in  the  mitral  valve  was  not 

'  Dr  Samuel  Fenwick  thinks  the  essential  pathology  of  the  disease  is  an 
atrophy  of  the  stomach.  See  Lecture  on  Atrophy  of  Stomach,  Lancet^  7th  and 
21st  July  1877. 
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of  great  moment.  The  condition  of  the  right  Imig  was  quite  recent, 
and  had  nothing  to  do  ^Yith  tlie  essential  pathology  of  the  disease. 

The  bloodless  condition  of  the  body  and  the  fatty  degeneration 
liave  been  observed  in  all  cases.  The  enlargement  of  tiie  spleen 
lias  also  been  previously  noted.  The  enlargement  of  the  thyroid 
has  not,  I  think,  been  before  seen  ;  it  was  probably,  therefore,  an 
accidental  complication.  The  mammillated  appearance  of  the 
stomach  is  interesting.  This  condition  sometimes  occurs  in  Addi- 
son's disease,  and  is  described  by  Dr  Greenhow  {Crooaian  Lectures., 
1875,  p.  28). 

I  regret  that  the  medulla  of  the  bones  was  not  examined.  Pro- 
fessor Pepper  of  the  University  of  Pennsylvania,  who  has  written 
a  very  able  paper  on  the  subject,^  was  the  first  to  describe  an  abnor- 
mal appearance  of  the  marrow,  and  founded  on  it  a  theory  as  to  the 
nature  of  the  affection.  He  thinks  progressive  pernicious  anasmia 
is  simply  the  medullary  ibrm  of  pseudo-leukaemia.  Since  tiie 
appearance  of  Professor  Pepper's  paper  the  marrow  has  been 
examined  by  other  observers.  Some,  as  Dr  Bradbury  of  Cambridge, 
Lave  failed  to  find  anything  abnormal ;  others,  as  Professor  Cohn- 
heim,  have  found  marked  changes.  The  constant  occurrence,  there- 
fore, of  the  marrow  lesion  is  still  suhjudice. 

The  next  case  was  also  fatal. 

Case  III. — Profound  Ancernia  following  an  Attack  of  Yelloiv  Fever. 
Marked  Alterations  in  the  Bed  Blood  Coijmscles.  Betinal 
Hcemorrhages.  Obstinate  Diarrhcea.  Ancemic  Murmurs  at  Base 
of  Heart  aiul  in  Vessels  of  Neck.  Giddiness  and  Faintness  on 
Exertion.  Death.  Autopsy: — Bloodless  Coiulition  of  Body.  Fatty 
Degeneration  of  Heart  and  Liver.  (Edema  of  left  Leg.  Slight 
Ulceration  of  Small  Intestine  at  Ileo-Ccecal  Valve. 

F.  N.,  set.  28,  a  foreign  sailor,  was  admitted  on  16tli  August 
1875,  complaining  of  diarrhoea  and  great  debility. 

Frevious  History. — He  had  yellow  fever  seven  months  ago,  and 
has  been  out  of  health  since.  The  diarrhoea  commenced  a  fortnight 
ago.  Before  the  attack  of  yellow  fever  he  was  a  healthy  man. 
He  has  not  had  syphilis. 

Present  Condition. — He  is  thin,  emaciated,  and  markedly  anaemic. 
The  skin  has  a  slight  yellow  tinge.  The  conjunctivse  are  perfectly 
pearly.  There  is  slight  oedema  about  the  eyelids,  but  nowhere 
else.  He  is  very  weak — hardly  able  to  walk  across  the  room. 
Whenever  he  gets  up  he  feels  a  ''swimming"  in  the  head,  and 
has  on  more  than  one  occasion  tumbled  down.  The  blood 
presents  the  same  appearances  as  in  the  two  previous  cases.  On 
ophthalmoscopic  examination,  a  few  retinal  haemorrhages,  of  small 
size,  are  seen  in  both  eyes.  The  discs  and  surrounding  retinai  are 
markedly  pale,  the  arteries  being  hardly  distinguishable  from  the 
veins. 

'  American  Journal  of  Medical  Sciences  for  October  1875. 
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A  soft,  blowing,  systolic  murmur  is  audible  at  the  base  of  the 
heart,  and  there  is  a  loud  venous  hum  in  the  veins  of  the  neck. 
The  pulse  numbers  84,  and  is  small  and  weak.  The  tongue 
was  smooth,  pale,  and  moist;  the  appetite  good.  He  complains 
of  constant  thirst. 

The  abdomen  is  distended  with  flatus,  and,  in  consequence, 
the  exact  limit  of  the  hepatic  and  splenic  dulness  cannot  be 
defined. 

The  Urine  amounts  to  59  ounces  in  the  24  hours.  It  is  pale, 
slightly  acid,  sp.  gr.  1008,  and  contains  a  trace  of  albumen.  On 
microscopical  examination  of  tlie  deposit,  which  is  scanty,  a  few 
squamous  epithelial  and  pus  cells  are  seen. 

The  Temperature  is  normal. 

The  other  Systems  and  organs  are  normal. 

Treatment. — He  was  ordered  milk  diet  and  an  astringent  mixture. 

Subseque)it  Progress  of  the  Case. — He  was  purged  several  times 
during  the  first  twenty-four  hours  after  admission.  The  motions 
were  watery,  light- coloured,  very  offensive,  liquid,  and  frothy. 

On  20th  August  the  diarrhoea  had  ceased.  The  urine  was  free 
from  albumen.  Eight  grains  of  quinine,  thrice  daily,  were  pre- 
scribed. 

On  2Sth  August  he  was  again  severely  purged.  The  chalk 
mixture  was  again  administered. 

On  30th  August  he  was  very  much  worse.  Eight  ounces  of 
brandy  were  prescribed, 

0)1  Slst  August  the  diarrhoea  had  stopped ;  but  he  was  still  very 
sunk  and  prostrate. 

On  1st  Septernler  he  died. 

The  Post-mortem  was  made  ten  hours  after  death.  The  body 
was  considerably  emaciated.     Rigor  mortis  was  strongly  marked. 

Heart. — The  pericardium  contained  two  ounces  of  clear  yellow 
serum.  There  was  a  small  milk  spot  on  the  anterior  surface  of  the 
left  ventricle.  The  cavities  of  the  heart  contained  a  small  quantity 
of  thin  liquid  blood.  The  segments  of  the  aortic  valve  were 
slightly  thickened.  The  valve  was  competent.  The  muscular 
substance  was  mottled  with  spots  of  fatty  degeneration,  and  was 
very  friable.     The  heart  weighed  10  ounces. 

Lungs. —  Both  were  adherent  throughout,  the  adhesions  being 
very  firm  and  dense.  The  left  lung  weighed  1  lb.  11  oz.  On 
section,  it  was  oedematous — especially  the  lower  loLe  posteriorly. 
The  right  lung  weighed  1  lb.  8  oz. ;  a  small  quantity  of  frothy 
serum  escaped  from  its  lower  lobe. 

The  Liver  weighed  3  lb,  12  oz.,  and  was  fatty. 

The  Spleen  weighed  3^  ounces,  and  was  normal. 

The  Stomach  contained  about  a  pint  of  yellow-ochre-coloured 
fluid,  and  was  normal. 

The  Intestines  contained  a  large  quantity  of  yellow-ochre  fluid, 
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similar  to  that  found  in  the  stomach.  The  mucous  coat  was  very 
easily  stripped  off,  and  seemed  sol'tened.  At  the  ileo-csecal  valve 
there  was  a  small  superficial  ulceration  the  size  of  a  sixpence. 

The  Appendix  Vcrmiformis  contained  a  small  concretion. 

The  Mesenteric  Glands  were  somewhat  enlarged. 

The  Kidneys. — Both  weighed  6^  ounces.  They  were  smooth, 
fatty,  pale,  and  bloodless. 

Tlie  Supra-renal  Capsules  were  normal. 

The  Thyroid  Gland  was  normal. 

The  Brain  weighed  51^  ounces,  and  was  normal. 

The  body  throughout  was  almost  bloodless.  The  Blood,  where 
present,  was  thin  and  watery. 

The  Marroio  of  the  bones  was  not  examined. 

Remarks. — It  is  etiologically  important  to  note  that  this  patient 
had  had  an  attack  of  yellow  fever,  and  that  his  illness  dated  there- 
from.    The  same  history  was  present  in  Case  I.,  already  related. 

Case  IV. — Profound  Ancernia,  vnth  Emaciation.  Changes  in  Size 
and  Form  of  Red  Blood  Globules.  Numtness  and  Loss  of  Power 
in  Hands  and  Feet.  Intense  Reflex  Action  in  Loioer  Extremities. 
Great  Improvement  under  Quinine  and  Arsenic. 

Thomas  R.,  agt.  43,  single,  a  cabman,  was  admitted  on  18th 
March  1875,  complaining  of  weakness  and  inability  to  walk. 

Previous  History. — He  enjoyed  excellent  health  until  three  years 
ago,  when  he  was  laid  up  for  some  weeks  with  swelled  feet  and 
"yellowness  of  the  face."  The  doctor  who  attended  him  said  he 
had  a  liver  complaint.  After  recovering  from  this  illness  he  con- 
tinued well  until  Christmas,  when  he  caught  cold  while  working 
in  a  wet  drain.  He  felt  weak  and  ill,  but  maiiaged  to  walk  until 
five  weeks  ago.  He  then  felt  a  numbness  and  loss  of  power  in 
both  hands.  This  was  followed  by  weakness  in  the  legs  and  great 
difficulty  in  walking. 

He  has  been  a  hard  drinker  of  spirits.  Twenty  years  ago  he  had 
a  chancre,  but  no  secondary  symptoms. 

Present  Condition. — Patient,  who  is  a  big-made  man,  is  sallow, 
thin,  and  emaciated.  The  skin  is  dry  and  wrinkled,  the  mucous 
membranes  are  markedly  antemic. 

He  has  great  difficulty  in  walking,  and  his  gait  is  very  peculiar. 
He  takes  very  long  strides,  and  throws  out  his  legs  in  an  uncertain 
manner.  The  back  is  kept  slightly  arched,  the  head  thrown  back, 
the  arms  extended,  one  on  either  side  of  him,  the  palms  being 
directed  backwards,  the  forefinger  and  thumb  of  each  hand  approxi- 
mated. When  in  bed  he  can  move  the  legs  in  any  direction. 
The  reflex  movements,  on  tickling  the  soles  of  the  feet,  are  intense. 
The  contractility  of  the  muscles  to  the  electric  current  is  diminished. 
Tliere  is  marked  loss  of  grasping  power  in  both  hands.  He  is 
unable  to  approximate  perfectly  the  forefinger  and  thumb,  hence 
he  cannot  pick  up  a  pencil  from  the  table  nor  button  his  clothes. 
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Sensibility  to  heat  and  cold  is  natural.  He  can  imperfectly  localise 
impressions.  He  complains  of  pins  and  needles,  and  of  numbness 
in  both  hands.  The  same  sensations  are  felt  in  the  legs,  behind 
the  knees.  He  complains  of  pain  and  tenderness  on  pressure  over 
the  lumbar  region.  On  the  application  of  the  hot -sponge  test 
nothing  unusual  is  elicited.     There  are  no  ataxic  symptoms. 

Sight  is  dim,  and  has  been  failing  for  the  past  two  years.  The 
pupils  are  contracted.  The  fundus  cannot  be  distinctly  seen,  owing 
to  opacity  of  tlie  vitreous. 

The  other  special  senses  are  normal. 

The  reflex  functions  (defecation,  urination,  swallowing,  etc.)  are 
normal. 

Circulatory  System. — The  heart-sounds  are  very  weak.  There 
is  a  soft  systolic  apex  murmur.  The  area  of  cardiac  dulness  is 
small.  The  radial  pulse  numbers  56,  and  is  very  soft  and  weak, 
slightly  visible  and  jerking. 

The  Respiratory  and  Urinary  systems  are  normal. 

The  appetite  is  good,  tongue  clean,  bowels  regular.  The  liver 
and  spleen  seem  of  normal  size. 

On  Microscoincal  Examination  of  the  Blood,  it  was  found  that  the 
red  corpuscles  went  into  clusters,  but  did  not  form  rouleaux. 
Many  of  them  were  tailed.  Many  of  them  were  smaller  than 
natural.  The  appearance  of  apparent  nucleation  was  not  seen. 
The  white  corpuscles  were  slightly  in  excess. 

The  Treatment  consisted  in  the  administration  of  iron,  quinine, 
cod-liver  oil,  lime-juice,  and  arsenic,  in  the  order  named,  together 
with  a  liberal  diet. 

The  patient  improved  slowly  at  first,  but  after  commencing  the 
arsenic  the  improvement  was  marked  and  rapid.  During  his  stay 
in  hospital  the  urine  once  or  twice  contained  a  trace  of  albumen, 
but  no  casts. 

He  was  discharged  on  22d  July,  saying  he  was  fit  for  work.  The 
duration  of  his  stay  in  hospital  was  126  days. 

Bemarhs. — The  diagnosis  in  this  case  was  not  so  certain  as  in 
those  previously  related.  The  condition  was  one  of  profound  and 
apparently  causeless  anemia,  with  marked  changes  in  the  micro- 
scopical characters  of  the  red  blood  globules.  So  far  it  resembled 
progressive  pernicious  anaemia.  The  increase  in  the  white  cor- 
puscles, and  the  emaciation,  and  the  dry  wrinkled  condition  of 
the  skin,  were  opposed,  however,  to  this  view  of  the  case.^  The 
intensity  of  the  reflex  movements  was  remarkable ;  indeed,  so 
great  was  it,  that  a  condition  of  incomplete  pseudo-paraplegia  was 
produced,  the  debilitated  condition  of  the  patient  partially  con- 
tributing thereto.  The  intensity  of  reflex  movement  and  the 
diminution  of  sensibility  were  no  doubt  due  to  the  malnutrition 
of  the  nerve-centres. 

'  For  further  remarks  on  the  diagnosis  of  Progressive  Pernicious  Anaemia, 
see  my  Clinical  Lecture  in  the  Medical  Times  and  Gazette  of  20th  October  1877. 
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Cask  V. — Profound  Ancemia  folloiving  Pregnancy.      Voniiting. 
Diarrlicea.     Retinal  Haemorrhages.     Death.     No  Autopsy. 

Mary  B.,  tet.  29,  a  married  woman,  liviiii^  at  North  Shields, 
was  seen  by  me  in  consuhation  with  my  brother,  Dr  J.  W.  Bram- 
well,  on  14th  September  1875. 

Previous  History. —  She  was  quite  well  until  after  her  last  con- 
finement, which  took  place  eight  months  ago.  Since  that  date  she 
has  been  gradually  getting  paler  and  weaker.  She  knows  no  cause 
for  her  illness.  The  labour  was  easy,  and  not  followed  by  any 
excessive  discharge.  Of  late  she  has  suffered  from  vomiting  and 
diarrhoea.  She  has  not  menstruated  since  her  confinement.  She 
weaned  her  child  some  months  ago. 

Present  Condition. — She  was  profoundly  antemic,  but  remarkably 
well  nourished.  The  face  was  slightly  swollen,  and  of  a  greenish- 
yellow  hue.  The  skin  w^as  very  smooth  and  ivory-like.  The 
pupils  were  equal,  and  moderately  dilated.  The  sight  had  been 
dim  for  three  months.  There  were  well-marked  hgemorrhages  in 
both  retina;  the  discs  were  very  pale,  the  vessels  almost  empty. 
She  complained  of  pains  and  giddiness  in  the  head.  She  was 
unable  to  sit  up ;  when  she  attempted  to  do  so,  she  felt  giddy  and 
faint.  Loud  blowing  murmurs  were  heard  at  the  base  t)f  the  heart 
and  in  the  vessels  of  the  neck.  The  heart  seemed  slightly  increased 
in  size.  Before  she  took  to  bed  she  frequently  suffered  from  palpi- 
tation. The  urine  was  copious  in  amount,  very  pale,  sp.  g.  1010. 
It  was  free  from  any  deposit,  and  contained  no  albumen.  A  drop 
of  blood  was  placed  on  a  slide,  and  was  examined  half  an  hour 
afterwards.  Unfortunately,  owing  to  the  delay  and  the  changes 
which  had  taken  place  during  the  transit,  the  examination  could 
not  be  relied  upon. 

The  abdomen  was  natural ;  the  liver  and  spleen  were  both  slightly 
increased  in  size. 

Suhscqucnt  Progress  of  the  Case.- — 'There  were  two  or  three  attacks 
of  diarrhoea  after  my  visit,  and  the  patient  gradually  sank.  She 
died  towards  the  end  of  September. 

Notwithstanding  every  effort,  a  post-mortem  could  not  be  ob- 
tained. 


Case  VI. — Profound  Anaemia.  Retinal  Hcemorrhages.  Marked 
Alterations  in  the  Red  Blood  Corpuseles.  Palpitation.  Dxjspnoea. 
Hoemie  Murmurs.  Vomiting.  Diarrhoea.  (Edema  of  face,  feet, 
and  Hands.     No  Emaciation.     Recovery  under  Arsenic. 

John  D.,  ffit.  38,  married,  a  chemical  wirker,  was  admitted 
on  26th  November  1875,  complaining  of  shortness  of  breath  and 
palpitation  on  the  least  exertion,  swelling  of  the  face,  hands,  and 
feet,  and  general  debility. 
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Previous  History. — He  was  a  healthy  man  until  seven  months 
ago,  when  his  present  illness  commenced.  It  was  brought  on,  he 
thinks,  by  exposure  to  cold  and  wet.  He  took  a  shivering.  This 
was  followed  by  general  weakness.  His  colour  has  undergone  a 
marked  change,  and  his  hair  has  become  grayer  than  it  used  to  be. 
He  has  several  times  vomited,  and  has  had  frequent  attacks  of 
diarrhoea.  Three  months  ago  he  was  jaundiced ;  two  mouths  ago 
his  face  swelled  ;  two  weeks  ago  his  feet  became  cedematous.  He 
lives  in  a  fairly  healthy  house,  and  has  had  abundance  of  good 
and  varied  food.  He  thinks  "  the  gas "  was  partly  the  cause 
of  his  complaint.  Has  been  a  fairly  steady  man.  Has  not  had 
syphilis. 

Family  History. — Good. 

Present  Condition. — He  looks  sixty  years  of  age.  The  feet,  face, 
and  hands  are  slightly  swollen.  He  is  extremely  anamic.  The 
skin  has  a  yellow  tinge.  The  hair  is  gray.  The  conjunctivai  are 
pale.  There  is  a  small  deposit  of  fat  at  each  internal  canthus. 
There  is  no  emaciation,  but  the  muscles  are  soft  and  flabby.  Mus- 
cular irritability  is  marked.     His  weight  is  11  st.  11  lbs. 

The  Temperature  is  normal. 

He  is  short  of  breath,  and  suffers  from  violent  palpitation  on  the 
least  exertion.  He  often,  too,  feels  giddy  and  faint.  Loud  blowing 
murmurs  are  heard,  at  all  the  cardiac  orifices.  A  mitral  murmur, 
systolic  in  time  and  propagated  upwards  towards  the  left  axilla, 
being  specially  noticeable.  Indeed,  so  marked  was  it,  that  Dr 
Mickle,  the  junior  house-surgeon,  diagnosed  the  case  as  one  of 
cardiac  dropsy  from  mitral  insufficiency.  The  size  of  the  heart  is 
natural.  The  pulmonary  second  sound  is  not  accentuated.  The 
radial  pulse  is  76,  regular,  and  of  fair  strength. 

There  is  a  loud  venous  hum  in  both  sides  of  the  neck.  The  left 
external  jugular  vein  is  distended  and  prominent. 

On  microscopical  examination,  the  Blood  was  found  to  present 
exactly  the  same  character  as  in  the  case  already  described. 

The  tongue  is  clean  and  moist,  but  pale  ;  the  appetite  good ; 
there  is  no  thirst.  He  vomits  occasionally,  and  is  subject  to  fre- 
quent attacks  of  diarrhoea. 

The  Liver  dulness  measures  4^  inches.  The  splenic  dulness 
seems  slightly  increased. 

The  Thyroid  gland  is  not  enlarged. 

The  Bcspiratory  System  is  normal. 

Tiie  Urine  is  very  pale,  neutral,  sp.  g.  1020.  It  is  slightly 
darkened  by  heat  and  nitric  acid,  but  contains  no  albumen. 

He  sleeps  fairly  well ;  occasionally  suffers  from  headache.  He 
complains  of  numbness  in  the  hands  and  feet,  especially  after 
exposure  to  cold.  Violent  reflex  movements  are  produced  on 
tickling  the  soles  of  the  feet.  He  feels  unsteady  when  he  walks. 
His  gait  is  natural,  and  he  stands  steadily  with  his  eyes  shut.  He 
complains  of  pain  in  the  back,  and  of  slight  tenderness  on  pressure 
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over  the  lumbar  region.  The  application  of  the  hot-sponge  test 
shows  nothing  abnormal. 

Sight  is  dim  in  both  eyes.  The  pupils  are  dilated,  but  very- 
sensible  to  light.  The  fundus  is  very  bloodless,  the  disc  somewhat 
ill-defined.     There  are  no  retinal  hemorrhages. 

He  complains  of  a  singing  noise  in  the  left  ear.  The  other  special 
senses  are  normal. 

Trcatmeiit. — He  was  ordered  five  grains  of  sulphate  of  quinine, 
and  fifteen  drops  of  the  tincture  of  the  muriate  of  iron  three  times 
daily. 

Subsequent  Progress  of  the  Case. —  Ou  Sd  Deeemher  he  was  ordered 
a  teaspoonful  of  phosphorized  cod-liver  oil  three  times  daily  {-sts  gr. 
of  phosphorus). 

On  6th  December  the  eyes  were  again  examined  with  the  oph- 
thalmoscope, and  several  large  retinal  haemorrhages  were  seen. 
The  haemorrhages  were  evidently  recent ;  the  stratum  of  blood 
seemed  very  thin.  (It  is  interesting  to  note  the  fact  that  a  few 
drops  of  atropia  had  been  placed  in  each  eye,  and  that  extreme 
dilatation  liad  resulted  therefrom.  It  was  only  after  this  dilatation 
liad  continued  for  some  days  that  tiie  retinal  hasmorrhages  were 
observed.) 

15th  Deeember. — He  was  much  worse.  The  temperature  yester- 
day was  100'2°  F.,  the  pulse  120.  The  iron  was  discontinued,  and 
liq,  arsenicalis  substituted,  two  drops  thrice  daily, 

18^/t  December. —  Dose  of  liq.  arsenicalis  increased  to  iv.  minims. 

2'^th  December. — Dose  increased  to  vi.  minims, 

?>\st  December. — Feels  better.  The  numbness  is  less.  There  is 
more  oedema  than  on  admission.  The  liver  dulness  measures  6 
inches.     The  splenic  dulness  is  also  increased. 

IXth  January. — Very  much  better.  Shortness  of  breath  less. 
Colour  more  natural.  The  dose  of  liq.  arsenicalis  increased  to 
viii.  minims. 

20^7t  January. — So  much  better  that  he  asked  to  be  made 
an  out-patient.  The  dose  of  liq.  arsenicalis  increased  to  xii. 
minims. 

Qth  March. — Still  improving.  Dose  of  liq,  arsenicalis  increased 
to  xvi.  minims. 

'lAth  April. — Says  he  never  felt  better  in  his  life.  His  colour  is 
now  quite  natural.  His  hair  is  in  places  growing  darker.  He  is 
not  in  the  least  short  of  breath.  All  cardiac  murmurs  have  dis- 
appeared. He  looks  fifteen  years  younger  than  he  did  when 
admitted  to  hospital.  The  blood  is  now  normal.  Sight  is  still  a 
little  dim. 

Remarks. — This  case  is  of  gi-eat  interest,  from  the  fact  that 
recovery  took  place,  and  was  clearly  due  to  the  administration  of 
arsenic.  The  same  good  effects  also  followed  the  use  of  the  drug 
in  Cases  I.  and  IV.,  already  related. 
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In  Cases  I.  and  IV.  the  drug  was  used  empirically,  for  I  was  not 
then  acquainted  with  the  post-mortem  appearances,  one  of  the  most 
im])ortant  of  which  is  fatty  degeneration  of  tiie  heart.  Now  it  is 
well  known  that  arsenic  is  a  most  valuable  cardiac  tonic,  and  that 
it  is  especially  useful  in  cases  of  fatty  degeneration.  Remembering 
this,  and  also  the  fact  insisted  upon  by  the  late  Dr  Anstie,  that 
arsenic  is  a  most  valuable  blood  tonic,  I  gave  it,  and  pushed  it 
in  Dunn's  case. 

Although  the  result  was  all  that  could  be  wished  for,  I  would 
not  for  a  moment  have  it  supposed  that  arsenic  will  be  found  a 
specific  for  the  disease.  It  is  impossible  to  reason  on  a  single  case, 
however  .successful.  This  remedy  has  been  tried  without  any  good 
result  by  Dr  Samuel  Fenwick^  and  others. 

The  explanation  of  his  failure  probably  is  that  we  have  not  to 
deal  with  a  single  diseased  condition,  but  that  idiopathic  ansemia, 
just  like  anseraia  in  general,  is  the  product  of  various  morbid  pro- 
cesses, and  represents  the  very  last  stage  of  the  aneemic  process 
{Professor  Quinckes  Clinical  Lecture,  Medical  Tirnes  and  Gazette, 
14th  October  1876). 

It  is,  however,  highly  satisfactory  to  be  able  to  point  to  a 
single  case  in  which  recovery  so  obviously  followed  treatment, 
and  that  in  a  disease  which  in  the  experience  of  many  is  uniformly 
fatal. 

Since  the  above  paper  was  written,  I  have  met  with  two  other 
cases  of  the  disease,  the  notes  of  which  are  as  follows : — 


Case  VII. — Profound  ATwemia  following  Pregnancy.  Dropsy  of 
Face  and  Feet.  Dys2moea.  Paljntation.  No  Fmaciation.  Retinal 
Hccmorrhages.  Changes  in  Bed  Blood  Globides.  Diarrhcea. 
Becovery. 

Mrs  A.,  ffit.  31,  living  near  Bishop-Auckland,  enjoyed  good 
health  until  the  latter  part  of  her  last  pregnancy,  when  she  became 
weak  and  anaemic;  her  feet  swelled  (there  was  no  albumen  in  the 
urine),  and  she  was  very  short  of  breath. 

She  was  confined  on  16th  November  1876.  The  labour  was 
easy,  and  was  not  followed  by  any  great  discharge.  Her  recovery, 
so  far  as  the  local  condition  was  concerned,  was  satisfactory  ;  but 
her  general  health  did  not  improve;  she  became  weaker  and  weaker, 
shorter  and  shorter  of  breath.  Her  colour  changed,  the  complexion 
becoming  a  pale  yellow.  She  occasionally  vomited,  and  had  fre- 
quent attacks  of  diarrhoea. 

She  was  seen  by  me  in  consultation  with  my  friend  Mr  Fielden, 

to    whose  kindness   I  am  indebted  for  seeing  tlie  case  on    27th 

March   1877.     She  was   then  profoundly  anemic  ;  the  feet  were 

considerably  swollen,   the  face   slightly  oedematous  about  the  eye- 

>  Lancet,  21st  July  1877,  page  78. 


424  DR    BYROM    BRAMWELL    ON  [XOV. 

lids,  and  of  the  pale  yellow  hue  which  is  always  seen  in  the 
disease.  The  blood  presented  the  characters  described  in  previous 
cases.  The  retinse  were  covered  with  numerous  haemorrhages.  The 
extravasations  were  chiefly  in  streaks  parallel  to  the  vessels;  the 
discs  were  very  pale,  the  vessels  hardly  distinguishable.  The 
urine  was  natural.  The  other  organs  were  healthy,  with  the 
exception  of  the  lungs.  Two  days  before  my  visit  the  patient  had 
got  cold,  and  commenced  to  cough.  Sibilant  and  sonorous  rfiles 
were  heard  over  both  lungs  ;  over  the  left  apex  posteriorly  there 
was  evidence  of  some  consolidation. 

The  lung  affection  disappeared  in  a  few  days,  and  the  patient 
ultimately  made  a  good  recovery. 

The  treatment  adopted  was  the  administration  of  carbonate  of 
iron.  Arsenic  was  tried,  but  had  to  be  discontinued,  as  it  caused 
sickness. 


Case  VIII. — Profouiul  and  apparently  causeless  Ancemia.     Retinal 
Hcemorrhages.     Characteristic  Appearances  of  Blood. 

W.  J.,  ast.  47,  a  pitman,  was  admitted  to  the  Newcastle  In- 
firmary under  my  care  on  6th  September  1877,  complaining  of 
great  weakness,  shortne-s  of  breath,  and  palpitation. 

Previous  History. — His  illness  commenced  a  year  ago  without 
any  obvious  cause.  He  gradually  lost  strength,  and  his  colour 
changed.  He  has  had  repeated  attacks  of  diarrhoea,  dysenteric  in 
character.  For  two  years,  at  least,  his  eyesight  has  been  failing. 
He  has  never  lost  any  blood.  He  lives  in  a  healthy  house,  and 
has  been  a  steady  man. 

Condition  on  Admission. — He  is  profoundly  anaemic,  very  short 
of  breath  on  exertion ;  there  is  a  loud  venous  hum  at  both  sides  of 
the  neck  ;  the  conjunctiva  are  slightly  yellow ;  there  are  several 
retinal  hiemorrhages  in  the  right  eye ;  the  fundi  are  otherwise 
normal.  The  microscopical  characters  of  the  blood  are  very 
typical,  the  separation  of  the  haemoglobin  from  the  stroma  being 
very  marked.  The  feet  are  slightly  oedematous.  The  heart  is 
feeble  ;  the  pulse,  too,  very  weak.  The  liver  and  spleen  seem 
normal.  The  urine  is  normal.  The  tongue  is  clean,  but  some- 
what dry.     The  appetite  is  good.     He  complains  of  great  thirst. 

The  other  organs  and  systems  are  normal. 

He  only  remained  in  hospital  a  few  days,  and  then  insisted  upon 
going  home.  I  am,  therefore,  unable  to  give  any  further  particulars 
of  the  case. 
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liloodlesscondition  of 
body.     Fatty  heart, 
iiorta,liver,  kidneys. 
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tliyroid  and  spleen. 
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aeh. 

BIoodlessconditioMol' 
body.     Fatty  heart, 
liver,  and  kidneys. 
Atrophy  i,of    intes- 
tines.   Sliglit  ulcer- 
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Intense  reflex  move- 
ment in   lower  ex- 
treniitie.i.     l^oss   of 
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Article  V. — On  the  Management  of  Natural  Lahoiir. 
By  Alex.  Baird,  :\I.B.,  Perth. 

Very  frequently,  even  in  primiparae,  we  find  that  labour  has  been 
begun  and  finished  in  such  a  short  time,  that  the  patient  herself 
feels  agreeably  surprised  that  foundation  for  her  dread  has  been 
but  slight.  She  recovers  without  any  bad  symptoms  consequent  on 
the  rapid  dilatation  and  contraction  of  the  uterus.  This  is  tlie 
condition  of  affairs  which  pleases  alike  patient  and  attendant ;  and 
hence  it  behoves  us  to  consider  how  in  most  cases  it  can  be  brouglit 
about,  so  rendering  unnecessary  long  hours  of  suffering  to  tlie 
patient  and  of  waiting  to  the  busy  practitioner. 

In  most,  if  not  all,  of  our  text-books  we  are  told  that  in  ordinary 
cases  of  midwifery  the  less  done  by  the  medical  attendant  tlie 
better  for  the  patient,  and  that  our  duty  as  a  rule  is  quietly  to 
wait  until  the  membranes  are  ruptured,  tlien  perhaps  to  give  a  little 
support  to  the  perineum  and  receive  the  child.  Generally,  when 
called  to  a  case  we  find  the  os  uteri  of  a  size  at  least  equal  to  that 
of  a  florin,  and  oftener  larger ;  so  that  we  may,  leaving  nature  to 
effect  delivery,  wait  for  a  few  hours  before  beiiig  permitted  to  tie 
the  cord. 

It  is  in  these  cases,  and  when  the  os  is  somewhat  dilatable,  tliat  I 
fancy  much  can  be  done  by  a  gradual  but  continuous  dilatation  of 
the  OS  by  means  of  the  examining  finger  and  hetivecn  the  pains. 
The  patient  complains  but  little  of  such  treatment,  and  it  will  be 
found  that,  the  process  being  continued,  more  especially  towards 
the  pubic  half  of  the  circle,  the  occiput  has  more  room  to  descend 
and  the  pains  become  more  regular  and  efficacious,  so  that  labour 
is  assisted  materially,  much  time  being  saved. 

Dilatation  of  the  os,  and  that  part  of  the  cervix  which  can  be 
reached  by  the  examining  finger,  is  a  practice  which  has  been 
objected  to  by  some  eminent  writers ;  but  in  most  text-books  no 
reference  is  made  to  the  procedure.  I  have  found  it  useful  in 
saving  time,  and,  further,  it  seems  to  me  to  be  a  distinct  assistance 
in  the  natural  process  of  parturition. 

Women  often  will  make  some  objections  to  the  slightest  move- 
ment of  an  examining  finger,  except  during  a  pain,  and  this 
seems  to  show  that  it  is  during  the  continuance  of  the  pain  that 
our  interference  is  expected.  It  can  scarcely  be  expected,  how- 
ever, that  much  good  can  be  effected  by  attempts  to  dilate  the  rigid 
and  contracted  circle. 

During  a  pain,  the  uterus,  as  it  were,  attempts  to  draw  itself  up 
over  the  head  of  the  child,  and  possibly  this  may  be  assisted  by 
gently  pushing  the  cervix  in  the  required  direction  ;  but  during  the 
interval  not  only  can  this  be  eflfected,  but  the  relaxed  circle  can  be 
made  so  much  larger  as  to  give  both  the  longitudinal  and  circular 
fibres  a  much   better  chance    when    they  are   again  brought  into 
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action.  Another  decided  advantage  resulting  from  the  more  rapid 
dihitation  of  the  os  is,  that  pressure  of  the  cervix  between  the 
descending  head  and  the  brim  is  much  less  likely  to  occur.  This  is 
of  great  consequence  during  protracted  labours,  and  especially 
after  premature  rupture  of  the  membranes,  as,  no  doubt,  continued 
pressure  will  tend  to  cause  a  pulpy  and  degenerated  condition  of 
tiie  parts,  liable  to  end  in  rupture,  or  at  least  apt  to  set  up  slough- 
ing and  consequent  septic  mischief. 

At  present,  too,  when  we  so  often  get  inert  preparations  of  ergot 
placed  in  our  hands,  we  anxiously  look  for  some  means  whereby 
ergot  will  be  more  seldom  required.  In  several  cases  I  have  patiently 
waited  the  effect  of  two  good  doses  of  the  liquid  extract  of  ergot  given 
at  an  interval  of  twenty  minutes,  and  carefully  noted  the  frequency 
of  the  pains,  which  are  often  not  at  all  accelerated.  In  similar 
cases  I  have  found  that  by  gradual  manual  dilatation,  the  pains  have 
regularly  increased  in  frequency  and  in  effect,  so  that  labour  has 
been  finished  in  a  much  shorter  time  tlian  in  the  cases  left  to 
nature,  even  when  assisted  by  ergot. 

When  the  head  has  reached  tlie  perineum,  we  frequently  find 
that  expulsion  is  so  much  delayed  that  the  short  forceps  are  brought 
into  use.  This  I  find  can  be  often  obviated  by  a  very  simple 
expedient,  not  referred  to  in  text-books.  When  the  occiput  is  fixed 
against  the  pubes  and  the  face  is  known  to  be  in  the  hollow  of  the 
sacrum,  we  can  give  nature  much  assistance  by  introducing  the 
index  finger  per  rectum,  and,  as  if  VvUth  a  hook,  catching  the  chin 
or  mouth,  we  easily  bring  about  the  final  turn  which  the  head 
requires  to  complete  its  delivery.  In  resorting  to  the  above  expedients 
in  practice  I  have  had  nothing  but  the  best  results. 


Article  VI. — On  the,  Human  Voice.  By  C.  Rumney  Illingworth, 
late  Assistant-Demonstrator  of  Anatomy,  University  of  Edin- 
burgh. {Continued from  vol.  xxii.,  page  541.) 

The  action  of  the  crico-thyroid  muscles.  —  The  view  generally 
accepted  is  that  these  muscles  take  their  fixed  point  at  the  cricoid, 
and  draw  downwards  and  forwards  the  anterior  part  of  the  thyroid 
cartilage  by  rotating  it  about  an  axis  passing  transversely  through 
the  inferior  pair  of  crico-thyroid  joints,  thus  stretching  the  vocal 
cords  by  increasing  the  distance  between  their  anterior  and  pos- 
terior attachments.  But,  as  Schech  has  demonstrated,  this  cannot 
be  their  action,  for  the  cricoid  cartilage  is  not  fixed  ;  and  even  if  it 
were,  the  crico-thp'oid  muscles  are  not  strong  enough  to  oppose, 
much  less  overcome,  the  thjTO-byoid  muscles,  which  are  put  in 
action  at  the  same  time,  as  is  proved  by  the  simultaneous  narrow- 
ing of  the  thyi'o-hyoid  and  crico-thyroid  intervals,  as  the  voice 
rises  in  the  scale. 

The  thyro-hyoid  muscles,  taking  as  their  fixed  point  the  hyoid 
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bone,  draw  up  and  fix  the  thyroid  cartilage,  and  thus  enable  the 
crico-thyroids  to  take  their  fixed  points  at  the  inferior  cornua  and 
lower  border  of  that  cartilage,  and  to  draw  up  the  anterior  part  of 
the  cricoid  cartilage. 

Schech's  view  is  the  following : — "  When  the  thyroid  cartilage 
is  fixed  by  the  thyro-hyoids,  the  crico-thyroid  muscles  dra"\v  the 
anterior  part  of  the  cricoid  cartilage  upwards  towards  the  thyroid, 
and  thus  effect  a  rotation  backwards  and  downwards  of  the  posterior 
part  of  the  cricoid.  Now,  since  the  thyroid  cartilage  is  fixed 
anteriorly  by  the  thyro-hyoid  muscles,  whilst  the  arytenoid  carti- 
lages are  fixed  posteriorly  to  the  cricoid  cartilage  during  vocaliza- 
tion by  the  arytenoid  and  lateral  crico-arytenoid  muscles,  the 
backward  inclination  of  the  body  of  the  cricoid,  caused  by  the  con- 
traction of  the  crico-thyroids,  affects  also  the  arytenoid  cartilages 
resting  upon  it ;  the  distance  between  the  anterior  and  posterior 
attachments  of  the  vocal  cords  is  thereby  increased,  and  thus  the 
longitudinal  tension  of  these  bands  is  brought  about." — Zcitschrift 
fill-  Biologic,  Band  ix.  p.  258,  1873. 

Before  criticising  this  view,  the  action  of  the  sphincter  glottidis 

should  be  considered.     By  the  sphincter  glottidis  I  mean  the  mass 

of  muscle  which  extends  from  the   margin   of  the   aryteno-epi- 

glottidean  fold  to  the  upper  border  of  the  cricoid 

cartilage,  and   embraces   the  arytenoid  cartilages 

posteriorly,   including    thus    the    aryteno-epiglot- 

tidean,  thyro-arytenoid,  lateral  crico-arytenoid,  and 

arytenoid   muscles,   between   all   of  which   there 

exists  a  distinct  continuity  of  muscular  fibre.     Fig. 

1  represents  a  transverse  section  of  the  glottis  and 

surrounding  parts.     The  sphincter  is  seen  passing 

from  the  angle  of  the  thyroid  cartilage  backwards 

and  outwards  parallel  to  the  vocal  cords,  forming 

->6  here  the   thyro-arytenoid   portion,   and   becoming 

continuous  with  the  arytenoid  portion,  by  distinct 

^  bands  of  muscular  fibre,  round  the  posterior  borders 

Transverse     Sec-  of    the    arytenoid     cartilagcs.        Regarding     the 

Glottis Tnd  suk-  Iciryiujcal  cavitij   as   tlic   mcaus  whereby  all   the 

ROUNDING  Parts,  variations  in  pitch,  both  of  the  true  and  falsetto 

b.  Ar|tlno7d  Vaniiage  voicc,  are  produccd,  and  the  vocal  cords  as  acces- 

with  tbe  true  vocal  gQj.y  structurcs  merely,  I  look  upon  the  reciilator 

cord    attached    to  -^  .  n     t  •  •  •  ^   •  i         •  t 

it.  of  the  Size  oi  this  cavity, — viz.,  sphincter  glottidis 

c.  Thyro-arytenoid  i  i   •    i  i.       •        -^  i.-      i.       • 

portion    of    the  — as  a  musclc  winch  acts  m  its  entirety  in  every 

d.  Arytenow"^'  portion  attempt  at  phoiiatiou.     According  to  this  view,  its 

of  the  same.  actiou  upou  the  arytenoid  cartilages  would  tend 
not  only  to  approximate  those  structures,  and  hence,  also,  the 
vocal  cords  attached  to  them,  but  also  to  draw  them  bodily  forwards 
towards  its  anterior  attachment.  It  is  here,  I  think,  the  crico- 
thyroid muscles  come  into  play :  acting  at  the  same  time  as  the 
sphincter,  they  will  hold  back  the  posterior  part  of  the  cricoid 
cartilage,  thus  acting  upon  the  arytenoid  cartilages   (which  are 
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tethered  to  the  back  of  the  cricoid  by  the  crico-arytenoid  ligaments) 
to  prevent  their  being  drawn  forwards  by  the  antero-posterior 
traction  of  the  sphincter. 

If  the  sphincter  acts  in  its  entirety  at  every  attempt  at  phonation, 
there  cannot  be  any  longitudinal  tension  of  the  vocal  cords  by  the 
crico-thyroid  muscles,  for  the  tliyro  -  arytenoid  portion  of  the 
sphincter  would  also  be  stretched  at  the  same  time,  and  that,  more- 
over, during  its  contraction,  for  both  muscle  and  vocal  cord  are 
attached  to  the  arytenoid  cartilage.  This,  of  course,  it  is  almost 
needless  for  me  to  state,  would  be  an  anomaly  in  the  phenomena 
of  muscular  action  too  strange  to  iidniit  of  belief. 

But  it  may  be  said  that  if  this  view  be  the  correct  one,  there  is 
direct  antagonism  in  the  actions  of  the  sphincter  and  crico-thyroid 
muscles.  This,  however,  will  be  seen  not  to  be  the  case  when  it  is 
remembered — -firstly,  that  the  arytenoid  cartilages  are  fixed  only  at 
their  bases  by  the  crico-arytenoid  ligaments  above  that  point  and 
up  to  their  apices  being  pliable  and  elastic ;  and,  secondly,  that 
these  important  structures  are  moved  in  the  arcs  of  circles,  of  which 
the  crico-arytenoid  ligaments  are  the  radii,  by  tlie  respective  actions 
of  the  sphincter  giottidis  and  posterior  crico-arytenoid  muscles  (the 
former  being  a  muscle  of  phonation  and  the  latter  muscles  of 
respiration),  whilst  the  crico-thyroid  muscles  act  as  the  ccntre-pin- 
fixers  by  firmly  holding  the  cricoid  attachments  of  the  crico- 
arytenoid ligaments. 

{To  he  continued.) 


Article  VII. — On  Pueiyeral  Fever.    By  George  Weston  Wood, 
M.D.,  Faribault,  Minnesota. 

For  upwards  of  two  years  I  have  used  the  medicine,  or  combina- 
tion of  medicinal  plants,  introduced  to  the  notice  of  the  profession 
by  Dr  Kerr  of  Gait,  Canada,  in  this  Journal,  1865,  1867,  and  1870  ; 
and  afterwards  by  himself  and  others  in  numerous  papers  in  the 
Canada  Lancet,  1873,  1874,  1875,  and  1876. '_  Adhering  to  the 
principle  laid  down  by  Dr  Kerr,  that  the  medicine  has  a  curative 
power  over  tenderness  or  ulceration  of  the  mucous  membrane,  I 
have  employed  it  in  dysentery,  diarrhoea,  scarlatina,  and  measles. 
My  experience  has  been  chiefly  in  dysentery ;  from  this  disease 
every  patient  has  recovered  ;  and  in  many  severe  illnesses  it  has 
helped  me  to  save  life,  so  that  I  have  great  cause  to  be  satisfied. 
]\Iore  recently,  in  consequence  of  a  request  from  Dr  Kerr,  who 

'  The  components  are  dulcamara,  stramonium,  siiun  lineare,  cicuta  macu- 
lata,  conico-solinum  Canaclense,  and  either  digitalis  or  squills  ;  the  foi-mer 
being  styled  the  Digitalis,  the  latter  the  Squill  Combination.  Experience 
having  shown  that  these  are  not  suited  to  some  exceptional  cases,  Dr  Kerr  has 
introduced  a  third  combination  {Canada  Lancet,  July  1874),  styled  the  Strjxh- 


430  DR  GEORGE   WOOD    ON   PUERPERAL   FEVER.  [NOV. 

called  my  attention  to  a  case  in  the  Canada  Lancet,  by  Dr 
M'Donald,  Winghara,  Ontario,  I  have  given  it  in  well-marked 
puerperal  fever  with  the  most  gratifying  results. 

Case  T. — Mrs  A.,  aged  28,  mother  of  several  children,  delivered, 
after  an  easy  and  quick  labour,  by  my  partner,  Dr  Rose,  on  the 
night  of  the  2(3th  of  May  1876.  For  several  months  previously  she 
had  been  threatened  with  miscarriage.  Dr  R-.  left  her  comfortable  at 
2  A.M.,  but,  on  calling  during  the  day,  found  rigors  frequent,  small 
pulse,  tympanitis,  and  all  the  symptoms  of  a  severe  attack  of  puer- 
peral fever. 

I  visited  in  consultation  near  midiiiglit  of  the  28th.  She  was 
lying  on  her  back,  knees  drawn  up,  abdomen  very  tympanitic,  and 
exquisitely  painful  to  the  touch  ;  slight  delirium,  peculiar  anxious 
expression  of  the  countenance  ;  pulse  small,  thready,  and  very 
rapid  ;  skin  hot  and  dry;  urine  scanty  and  high  coloured;  lochia  had 
not  entirely  stopped ;  no  diarrhoea.  Slie  had  taken  opium  freely 
by  the  mouth  and  also  hypodermically  ;  but  notwithstanding,  the 
disease  had  rapidly  increased  in  severity.  We  were  both  of 
opinion  that,  unless  a  favourable  change  occurred  very  soon,  the 
patient  had  not  long  to  live.  We  resolved  to  give  six  and  a  half 
grains  of  the  digitalis  combination,  without  opium,  every  four 
hours,  with  an  occasional  hypodermic  injection  of  morphia  as  the 
case  might  require.  In  twelve  hours  the  symptoms  were  consider- 
ably improved,  recovery  dating  from  the  first  dose ;  indeed,  the 
benefit  resulting  from  each  could  be  plainly  seen.  The  recovery 
Avas  so  rapid  that  by  the  31st  May  she  was  entirely  out  of  danger, 
and  on  the  5th  June  we  ceased  to  attend.  After  the  digitalis  com- 
bination was  commenced,  only  two  hypodermic  injections  were  given. 

Case  II. — Mrs  J.,  delivered  in  the  country  of  her  first  child  on 
August  5th.  On  the  12th  was  doing  well,  and  moved  into  this 
city,  a  distance  of  twenty-three  miles.  On  the  14th  was  seized  with 
a  severe  chill,  great  pain,  tympanitis,  &c.  Dr  E..  was  sent  for,  who 
gave  opium  and  quinine  very  freely,  but  she  continued  to  get  worse. 
1  was  called  at  4  a.m.,  August  17th,  and  found  all  the  symptoms  of 
a  severe  attack  of  puerperal  fever.  She  had  intense  pain  in  the 
abdomen  ;  tympanitis  was  not  so  excessive  as  in  the  last  case,  but 
she  had  profuse  diarrhoea  unchecked  by  the  doses  of  opium  and 
quinine.  We  gave  her  six  and  a  half  grains  of  the  digitalis  com- 
bination without  opium  every  four  hours.  In  twelve  hours  pain 
had  nearly  ceased,  and  in  twelve  more,  diarrhoea  having  terminated, 
she  was  out  of  danger.  By  the  21st  she  was  greatly  better.  The 
recovery  was  so  rapid  that  seven  visits  comprised  my  attendance. 
From  the  hour  I  first  saw  her  no  opium  was  given,  but  the  digitalis 
combination  was  continued  for  some  time  in  the  same  doses  as  at  first. 

Case  III. — Mrs  E,.,  aged  30,  had  early  in  pregnancy  such  severe 
and  persistent  vomiting  that  it  induced  uterine  contractions  and  a 
tendency  to  miscarriage,  with  occasional  floodings,  which  occurred 
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throughout  her  entire  pregnancy.  She  was  so  reduced  in  strength 
as  to  be  obliged  to  keep  her  bed  more  than  three-fourths  of  the 
time.  These  unpleasant  symptoms  were  only  controlled  by  mor- 
phia given  hypoderniically.  Sne  was  delivered  at  6  A.M.  on 
5tli  December,  after  an  extremely  severe  labour  lasting  twelve 
liours  ;  during  six  of  these  she  was  under  chk)roforra.  The  child 
(her  first),  Avhich  weighed  nine  and  a  half  pounds,  had  a  large  and 
unusually  firmly-united  head.  Thirty-six  hours  after  delivery  a 
very  severe  chill  ushered  in  puerperal  fever.  She  had  intense  pain, 
increased  by  the  slightest  pressure,  tympanitis,  bad  facial  expres- 
sion, cold  sweat,  slight  delirium,  and  all  the  symptoms  mentioned 
in  Case  I.,  diarrhoea  being  likewise  absent.  We  decided  to  give 
six  and  a  half  grains  of  the  digitalis  combination  without  opium 
every  four  hours.  In  twelve  hours  she  began  to  improve  ;  in  four 
days  was  thoroughly  convalescent,  and  made  a  good  and  rapid 
recovery.  Prior  to  tiie  administration  of  the  digitalis  combination, 
morphia  was  freely  given  hypodermically,  the  unfavourable 
symptoms,  apparently  unretarded,  all  the  while  developing  rapidly, 
and  leaving  no  room  to  doubt  that  a  fatal  termination  was  fast 
approaching.  After  thirty-six  hours'  use  of  the  })0wders  she  was 
so  much  better  that  the  nurse  omitted  to  give  them — an  error  which 
in  twelve  hours  brought  on  an  aggravation  of  the  symptoms,  but 
recurrence  to  the  medicine  soon  checked  this,  and  recovery  again 
went  on. 

Case  IV. — Mrs  D.,  mother  of  several  children,  residing  in  the 
country,  about  ten  miles  from  where  the  other  cases  occurred,  was 
delivered  by  a  midwife  on  the  15th  November,  and  on  the  18tli 
was  seized  with  a  chill,  followed  by  well-marked  symptoms  of 
puerperal  fever,  accompanied  by  colligeretive  diarrhoea.  My  first 
visit  was  at  10  P.M.  of  the  23d.  By  this  time,  however,  there  was 
no  pulse  at  the  wrist,  collapse  having  occurred.  She  was  given 
the  digitalis  combination,  witli  opium  and  brandy,  freely,  but  died 
in  eight  hours.  I  learned  that  the  symptoms  were  very  similar  to 
those  of  the  preceding  patients.  As  will  be  perceived  from  the 
dates,  all  the  cases  were  sporadic.  The  three  who  recovered  began 
to  sleep  within  twelve  hours  from  the  commencement  of  the  use  of 
the  digitalis  combination/  and  sleep  became  natural  and  sound  in 
twelve  to  twenty-four  hours  more. 

I  have  noted  the  hypnotic  effects  of  the  medicine  in  children, 
especially  in  dysentery  and  scarlatina,  and  also  in  sleepless  crying 
babies.  I  may  add  that  after-pains  are  far  more  speedily  relieved 
and  cured  by  the  digitalis  combination  with  opium  than  by  opium 
alone.  Might  not  this  medicine  be  tried  in  hydrophobia  with  a 
reasonable  prospect  of  success,  at  least  if  this  disease  has  its  chief 
seat  in  an  inflamed  or  ulcerated  mucous  membrane  ? 

1  [We  understand  that  this  and  the  other  combinations  may  be  obtained 
from  Messrs  Murdoch  Brothers,  chemists,  Glasgow ;  and  Messrs  Duncan,  Flock- 
hart,  &  Co.,  Edinbiirgh. — Ed.] 
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Article  VIII. — On  the  Etiology  and  History  of  Leprosy.     By 
W.  MuxRO,  M.D.,  London,  late  of  Cupar- Fife. 

{Continued  from  page  153.) 

The  only  account  we  have  of  the  leprosy  (?)  of  New  Zealand, 
called  by  tlie  natives  "  ngerengere,"  or  "  Tuwhenna,"  is  that  given 
by  Dr  Thomson.'  His  description  resembles  closely  that  of  West 
Indian  joint  evil,  the  so-called  anaesthetic  leprosy,  except  that,  in 
the  six  cases  he  saw,  there  was  no  anesthesia.  From  my  expe- 
rience, however,  of  that  kind  of  leprosy,  I  cannot  but  coincide  witli 
the  opinion  emitted  by  the  Eoyal  College  of  Physicians,  to  the 
effect  that  the  term  "  anaesthetic  "  is  a  misnomer,  as  anaesthesia,  or 
rather  as  I  prefer  to  call  it  "  analgesia  "  (for  it  is  the  sense  of  j^;ra'?i 
that  is  lost,  not  that  of  feeling  entirely"),  is  much  more  readily 
distinguished  in  tuberculated  than  in  non-tubercidated  leprosy  or 
joint  evil,  in  fact — in  many  cases  of  the  latter  I  could  not  discover 
it  at  all,  while  in  advanced  cases  of  the  tuberculated  kind  it  was 
always  present,  and  I  have  even  discovered  it  in  a  case  of  only 
about  seven  months'  standing.  In  some  advanced  cases,  not  only 
the  tubercles  but  the  whole  body  is  analgesic.  Thus,  as  Dr 
Thomson's  description  of  the  blisters  on  the  lingers,  followed  by 
dry  ulceration,  but  preceded  by  an  eruption  which  appears  and 
disappears  exactly  as  described  by  Carter,^  while  the  face  becomes 
swollen  and  shining,  and  the  eyeballs  exposed — as  his  description 
tallies  in  a  great  measure  with  what  I  have  seen  in  the  West 
Indies,  although  in  cases  of  joint  evil  there,  there  is  no  swelling  of 
the  face  or  nose,  and  there  is  pai-alysis  of  the  orbicularis,  and  conse- 
quent falling  of  the  lower  eyelid,  and  exposure  of  the  conjunctiva 
(symptoms  not  shown  in  Thomson's  plate  of  one  case,  which  has 
rather  the  appearance  to  me  of  the  portrait  of  a  sufferer  from 
mixed  leprosy),  and  as  I  do  not  attach  very  great  importance  to  the 
mere  absence  of  anaesthesia,  or  rather,  as  I  should  prefer  to  call  it, 
analgesia,  analgesia  being,  althougii  when  it  is  'present  in  conjunc- 
tion tuith  other  symptoms,  undoubtedly  pathognomonic  of  leprosy, 
yet  much  more  easily  discovered  in  the  tubercidated  than  the  non- 
tuberculated  form* — I  am  inclined  to  admit  that  "ngerengere" 
may  be  a  peculiar  variety  of  leprosy,  but,  like  Virchow,^  do  not  con- 
sider that  it  is  decidedly  proved  to  ho,  the  actual  specific  disease,^  to 

1  "Diseases  of  New  Zealanders,"  Med.  Chir.  Review,  April  1854,  p.  496, 
et.  seq. 

2  This  remark  only  applies  to  the  cutaneous  nerves;  pain  may  still  be  felt 
during  destruction  of  deep-seated  structures. 

3  "Trans,  of  Med.  Soc.  of  Bombay,  1862,"  "Report  on  Leprosy  and  Ele- 
phantiasis, 1874." 

*  Brassac  mentions  that  anaesthesia  is  not  always  present,  and  Carter  (Mem. 
on  Leprous  Nerve  Disease,  in  Path.  Soc.  Trans.,  1877)  speaks  of  individuals  in 
whom  the  nerve  affection  is  very  linuted  as  to  the  hand  below  the  wrist. 

5  Granulations  geschwulste,  p.  528,  footnote. 

«  It  would  be  of  great  interest,  if  the  disease  is  not  yet  extinct,  for  some 
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which,  however,  it  is  the  nearest  approachof  any  yet  seen,  and  between 
which  and  ergotism  it  may  be  a  connecting  link.  It  is  worthy  of 
note  that,  as  stated  by  Thomson  himself,  Dr  Shortland  looked  on  it 
as  a  variety  of  such  a  disease  as  ergotism,'  and  other  medical  men 
thought  it  was  a  kind  of  scrofula ;  so  that,  as  even  observers  on  the 
spot  have  not  agreed  as  to  its  nature,  I  am  inclined  to  look  on 
positive  opinions,  such  as  have  been  expressed  by  Liveing,^  who 
says  that  "  no  one  can  possibly  doubt  its  identity  with  elephan- 
tiasis Grtecorum,"  after  reading  Thomson's  description,  as  being 
much  too  hastily  arrived  at,  especially  as  while  calling  it  "  lepra 
gangrenosa,"  Thomson  himself  distinctly  states  that  all  the  patients 
he  saw  were  highly  scrofulous — sliowing  possibly  some  doubt  even 
in  his  mind  as  to  the  real  nature  of  the  disease.  In  conclusion,  as 
to  this  point,  I  may  remark  that  the  duration  of  the  disease  is 
much  shorter  than  that  of  ansesthetic  leprosy,  which  it  most  closely 
resembles,  being  one  to  eight  years,  while  in  St  Kitts  I  found  the 
average  duration  of  such  cases  to  be  seventeen  and  a  half  years, 
some  living  to  periods  far  beyond  that  average — thus  showing  a 
difference  from  ngerengere  too  great  to  be  accounted  for  simply  by 
difference  in  the  conditions  of  life  in  the  two  countries. 

As  to  the  history  of  ngerengere  but  little  seems  to  be  known. 
Thomson  seems  to  have  ascertained  to  his  own  satisfaction  that  it 
was  much  more  common  twenty  years  previously,  and  that  it 
existed  before  Cook's  discovery  of  the  country.  It  is  found  chiefly 
in  the  interior  of  the  North  Island,  but  also  on  the  coast,  and  in 
the  Middle  Island,  and  probably,  as  formerly,  only  known  in  the 
interior,  as  Cook  himself  is  most  emphatic  as  to  the  good  health  of 
the  natives.  After  several  weeks'  visit  to  the  coast,  he  says,  "  In 
all  our  visits  to  their  towns,  we  never  saw  a  single  person  who  had 
any  bodily  complaint."^  Savage,  whose  account,  as  he  was  a  sur- 
geon, is  of  special  value,  says  also,  "  Neither  the  accounts  nor  the 
appearance  of  the  natives  indicate  the  prevalence  of  disease."* 
Thus,  it  does  not,  a  century,  and  half  a  century  ago  appear  to  have 
been  known  on  the  coast,  and  Thomson  himself  mentions  as  a 
proof  that  it  is  not  a  syphilitic  disease,  that  he  had  heard  of  fewer 
cases  at  the  Bay  of  Islands  than  anywhere  else,  whereas,  had  it 
been  so,  there  ought  to  have  been  more,  as  Cook  landed  there.     In 

New  Zealand  practitioner  to  tiy  to  settle  this  point.  Perhaps  the  presence  or 
absence  of  the  temporarily  so  called  leprous  elements,  described  by  Carter  (in 
the  Path.  Soc.  Transactions,  1876  and  1877),  might  assist  in  clearing  up  the 
diagnosis — that  is  to  say,  if  any  cases  still  exist  in  the  North  Island.  The 
disease  was  dying  out  when  Thomson  saw  it.  Of  course,  the  simple  presence 
of  these  brown  leprous  elements  would  not  of  itseK  be  sufficient,  as  Carter  has 
seen  them  in  other  skin  diseases,  but,  taken  in  conjunction  with  the  other 
symptoms,  their  presence  would  go  a  great  way  in  deciding  the  matter. 

•  The  absence  of  intoxication,  and  of  the  ansesthesia  which  generally  precedes 
gangrene,  is  against  this.  (See  Lasegue,  Arch.  Gen.  de  Med.,  May  1857  ; 
and  Hirsch,  p.  456,  on  Ergotism.) 

2  Lib.  cit,  p.  63.  '  Vol.  ii.  p.  46. 

■•  "  Account  of  New  Zealand,  particularly  the  Bay  of  Islands,"  by  John 
Savage,  Surgeon,  1807,  p.  88. 
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the  present  settled  state  of  the  country,  the  few  cases  on  the  coast 
might  have  migrated  from  or  become  infected  with  the  disease  in 
the  interior. 

As  to  wiietlier  the  Maories  brought  the  disease  with  them  when 
they  reached  New  Zealand  about  four  and  a  half  centuries  back/ 
or  if  it  has  been  developed  among  them  since,  we  have  no  positive 
knowledge,  but  T  am  inclined  to  the  latter  opinion,  as,  had  it 
always  existed  among  them,  it  would  not  have  been  entirely  con- 
fined, as  it  evidently  was  last  century  and  the  beginning  of  this  (if, 
as  Thomson's  researches  would  seem  to  show,  it  then  existed), 
to  the  interior ;  had  it  not  been  so  confined,  either  Cook  or  Savage 
must  have  seen  something  of  it. 

I  will  consider  hereafter  the  etiology  of  the  disease  in  New 
Zealand. 

Turning  to  Australia,  we  find  that  the  disease  is  known  in 
Victoria,  but  only  among  the  Chinese.^  Up  to  last  year  this  was 
still  the  case,  as  I  am  informed  by  a  letter  from  the  Central  Board  of 
Health  (for  which  I  have  much  pleasure  in  thanking  the  officials), 
with  wliich  I  may  say  was  also  enclosed  some  conclusions  come  to, 
I  think  rather  hastily,  by  the  medical  officers  of  that  body,  to 
the  effect  that  its  not  having  spread  among  other  races  proves 
its  non-contagious  nature.  I  think  this  can  be  much  more  reason- 
ably explained  by  the  fact  that,  in  Australia,  mutton  has  of  neces- 
sity to  be  used  three  times  a  day  by  the  great  mass  of  the 
population — in  fact,  no  population  in  the  world,  taken  en  masse, 
is  so  thoroughly  flesh-fed  as  the  Australians.  Besides,  there  is 
no  predisposition  through  bad  health  to  take  the  disease,  Australian 
immigrants  being  necessarily  as  a  mass  healthy  individuals ;  so 
that,  as  bad  general  health  predisposes  to  leprosy,  they  are  not 
exposed  to  it.  I  may  here  observe,  that  there  were  only  15  lepers 
among  10,385  Chinese  in  Ballarat,  Castlemaine,  and  Beechworth, 
or  1  in  692,  probably,  from  the  accounts  given  of  its  enormous 
spread  in  China  already  referred  to,  much  less  than  the  relative 
number  which  obtains  in  that  country, — a  result  probal)ly  brought 
about  by  the  fact,  that  it  is  only  people  who  are  at  the  time  in 
good  health  who  can  emigi-ate. 

Leprosy  is  found  in  Japan,^  but  nothing  is  known  at  present 
of  its  history  in  that  country. 

It  is  also  seen  among  the  natives  of  Java  and  Sumatra  both  in 
the  interior  and  on  the  coast,^  also  in  the  Malay  Islands,  and  in 
Singapore,  Penang,  and  Malacca,  where  the  Chinese  are  chiefly 

»  Trollope,  "  Australia  and  New  Zealand,"  1873,  vol.  i.  p.  302. 

^2  Coll.  Phys.  Rep.,  1867,  pp.  14  and  80.  Liveing  says  (p.  92),  writing 
in  1873,  "  Lately  it  has  been  reported  that  the  disease  has  spread  beyond  the 
Chinese  population."  It  is  evident,  therefore,  from  what  I  have  stated,  that  this 
report  is  an  eiTor,  and  may  have  arisen  from  the  disease  having  been  seen  by 
Hutchison  in  one  European,  who,  however,  contracted  it  in  India. 

*  Ashmead  in  Doctor,  May  1875  (c^uoted  from  Phil.  Med.  Times  of 
14th  January.  ♦  Hirsch,  p.  314. 
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affected,  though  it  is  common  among  the  Malays  and  Dyaks/  It 
is  not  seen  among  the  Arab  races  there,  they  having  no  commu7ii- 
caiion  with  other  races.-  In  British  Burmah  it  is  chiefly  seen 
among  the  immigTants  from  Bengal.^  On  the  west  of  the  Indian 
Ocean  it  is  common  in  Madagascar,  the  Mauritius,  where  it  was 
imported  in  the  middle  of  last  century,'^  and  Mozambique.^ 

We  have  thus  historically  completed  the  circuit  of  the  earth, 
but  as  I  formerly  had  occasion  chiefly  to  speak  in  reference  to 
its  ancient  history  only,  in  Asia,  to  be  more  complete,  I  must 
speak  of  it  as  it  exists  there  at  present,  so  completing  the  geo- 
graphical liistory  of  the  disease. 

I  have  already  spoken  of  it  in  China,  Thibet,  and  Yarkand,  but 
as  to  India,  where,  though  so  little  attention  has  been  paid  to  it 
(it  never  having,  as  among  the  Jews,  had  any  great  notice  given  to 
it  among  the  religious  codes  or  laws,  possibly  because  the  relative 
numbers  affected  are  small,  though  the  aggregate  is  hideously 
large),  it  is  known  from  Ceylon  to  the  Himalayas,  I  would  wish 
to  say  a  little  more.^  I  find  from  the  censuses  of  the  following 
provinces  of  1871  and  1872,  comprising  nearly  the  whole  of  India, 
viz.,  Bengal,  Madras,  Bombay,  the  Central  Provinces,  the  Punjab, 
the  North-West  Provinces,  Oudh,  Coorg,  and  Mysore,  that  the  total 
number  of  lepers  then  enumerated  was  99,639,  or  1  in  1864  of 
the  population ;  ^  but  as  I  have  already  stated,  about  1  in  1500,  or 
120,000,  would  be  I  believe  nearer  the  truth.  My  grounds  for 
this  belief  are  that  the  proportion  of  females  to  males,  as  enume- 
rated, is  so  small,  being  only  1  in  5  va  the  whole  of  India,  a  pro- 
portion which  obtains  nowhere  else  in  the  world,  while  it  varies 

»  Macnamara,  p.  13,  and  Coll.  Phys.  Rep.  p.  31  Ida  Pfeiffer  ("A  Lady's 
Voyage  Round  the  "World  ")  states  that  there  are  in  the  island  of  Singapore 
40,000  Chinese  and  only  10,000  Malays  in  55,000  of  a  population,  and  that 
the  Chinese  and  Bengalese  are  almost  exclusively  males — a  fact  of  some 
importance. 

2  Laudre,  p.  40.  This  is  a  strong  negative  proof  of  its  communicability, 
the  Arabs  being  by  no  means  exempt,  as  a  race,  from  the  disease  when  ex-posed 
to  communication  loith  an  infected  race,  as  wth  the  negi'oes  in  Cairo  and  Eastern 
Arabia,  or  the  Moors  and  Kabyles  in  Algeria. 

3  Coll.  Phys.  Rep.,  p.  194,  and  Macnamara,  p.  9.  It  is  probable  that  the 
facts  that  at  Akyab,  where  the  above  remarks  chiefly  refer  to,  the  Bimnese 
population  is  omnivorous,  imlike  the  vegetarian  Hindoos,  and  that  the  Buimese 
laws  treat  lepers  as  outcasts  and  malefactors,  have  much  to  do  with  its  rarity 
among  the  natives.  I  may  say  that  I  have  not  been  able  to  find  mention  of  it 
in  two  or  three  books  of  travel  on  the  "Land  of  the  White  Elephant,"  as 
Siam  is  called,  that  I  have  consulted. 

*  Coll.  Phvs.  Rep.,  p.  219. 

5  Hirsch,  p.  311  ;  Cazenave  and  Schedel,  p.  355  ;  and  Coll.  Phys.  Rep.,  p. 
83  and  Appendix. 

6  It  being  impossible  in  a  work  of  this  kind  to  do  fuU  justice  to  the  subject 
of  leprosy  in  India,  those  desii-ing  fuller  information  must  refer  to  the  re- 
ferences I  quote. 

'  In  my  fir.st  papers  the  number  was  given  as  1  in  1755,  which  the  above 
must  be  taken  as  a  correction  of. 
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from  10  to  67  in  Bengal,  10  to  06  in  the  North-West  Provinces, 
10  to  26  in  Bombay,  10  to  20  in  Madras,  to  10  to  18  in  the 
Central  Provinces.^  Now,  in  the  census  of  the  North-West  Pro- 
vinces,^ the  difficulty  of  obtaining  true  census  returns  in  regard  to 
the  numhcr  even  of  the  females  is  mentioned,  and  it  is  stated  that 
tliere  "  seems  to  be  uniform  concealment  of  females  between  10 
and  13."  So  much  the  greater  difficulty  would  there  be  in  dis- 
covering what  the  relatives  would  be  anxious  to  conceal — the 
existence  of  leprous  females.  This  is  borne  out  by  the  statement 
(p.  63)  that  the  numbers  given  are  not  "  a  correct  representation 
of  the  extent  to  which  persons  afflicted  with  these  infirmities 
(insanity,  leprosy,  etc.)  are  to  be  found  in  the  various  localities  in  the 
province."  Thus,  such  returns  are  only  useful  as  showing  a  certain 
number  who  are  affected,  but  must  not  be  taken  as  showing  the 
ivkole  number.  It  is  highly  probable  that  such  returns  as  those 
of  Bombay  and  the  Central  Provinces  are  nearer  the  truth,  while 
I  think  we  must  accept  it  as  proved  from  the  agreement  of  the 
censuses  of  all  tlie  provinces  on  the  matter,  that  male  lepers  are 
more  numerous  than  females — a  fact  speaking  strongly  in  favour  of 
the  communicability  of  the  disease,  when  the  seclusion  in  which 
the  gi'eater  number  of  the  females  of  India  live,  so  that  they  are 
less  exposed  to  contaet  vjith  the  sick  than  the  males,  is  taken  into  con- 
sideration.^ Some  allowance,  however,  must  be  made  for  female 
infanticide,  especially  of  diseased  children.* 

Passing  from  India,  we  find  leprosy  in  Persia,'  Bokhara,*' 
Eastern  Arabia,^  and  Sp'ia,^  in  the  latter  chiefly  in  the  south  and 
the  mountains  of  Lebanon.  It  also  exists  among  the  eastern 
islands  of  the  Mediterranean,^  the  Ionian  Isles,  Crete,  Ehodes,  etc. 

I  may  also  add  that  Sonnini  mentions  its  existence  in  Turkey 
early  in  this  century  ;  but  Thomas,^"  who  quotes  from  him,  does  not 
decidedly  say  whether  he  meant  European  or  Asiatic  Turkey  ;  lie 
appears  to  mean  European.     We  have  no  information  in  regard  to  it 

■  Census  of  Madras  for  1872,  Part  II.  p.  215.  ^  Pp.  ,36  and  54. 

3  In  connexion  with  the  great  niunber  of  lepers  in  India  (which,  how- 
ever, it  must  he  remembered,  is  relatively  in  its  190  millions,  a  smaller  pro- 
portion than  obtains  elsewhere),  I  mii.st  here  emphatically  protest  against  the 
manner  in  which  the  disease  is  ignored  by  modern  text-books  and  many 
teachers  of  medicine.  The  latest  text-book  in  which  I  find  it  described  is 
Good's  "  Study  of  Medicine" — a  masterpiece  of  its  kind,  j^uldished  in  1840.  As 
a  consequence,  students  who  are  to  be  spread  over  the  whole  world  may  go 
into  practice  in  total  ignorance  that  leprosy  even  exists  in  modern  times;  and 
the  study  of  the  disease  is  even  neglected  by  medical  men  li^•ing  in  the  tropics. 

*  See  Macnamara  in  Coll.  Phys.  Rep.,  p.  45  ;  and  Census  of  North-West 
Provinces,  p.  3. 

5  CoU.  Phys.  Rep.,  p.  71,  and  Hii'sch,  p.  .313.  «  Ihid.,  p.  313. 

'  Niebuhr,  lib.  cit. 

8  Wortabet,  "  Memoir  on  Leprosy  in  Syria,"  in  Brit,  and  Foreign  Med.  Chir. 
Rev.,  July  1873,  and  Coll.  Phys.  Rep.,  p.  54  et  seq. 

9  Ibid.,  p.  58,  et  seq.,  and  Once  a  Week,  1863,  p.  143. 

■  o  "  Modern  Practice  of  Physic  "  (18L3),  p.  548. 
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of  a  later  date  iu  the  interior  of  the  country,  though  it  does  exist 
among  Turks,  Greeks,  and  Jews  at  Constantinople  to  a  limited 
extent.^  Virchow-  mentions  its  existencein  Moldavia ;  inGreece,where 
it  began  in  P^urope,  it  is  still  known  in  some  parts.^  It  is  worthy 
of  notice  that  the  diet  of  the  people  where  it  has  lingered  so  long 
is  a  vegetable  one,  with  salt  fish — poor  food,  when  compared  with 
that  of  the  English,  among  whom  it  has  so  long  ago  disappeared. 

As  a  kind  of  appendix  to  the  history,  I  must  notice  cases  of 
so-called  leprosy  arising  among  natives  of  Europe  who  have  never 
been  abroad. 

Hebra  mentions*  cases  of  "pigment  lepra"  or  morphoea  in 
Europe,  and  confuses  it  with  macular  leprosy ;  and  Erasmus  Wilson'' 
looks  on  morphcea  "  as  a  faint  trace  still  existing  among  us  of 
leprosy ;"  but  with  all  due  respect  to  such  high  authorities,  suffi- 
cient grounds  for  such  an  opinion  seem  to  be  wanting.  In  the 
first  place,  as  Dr  Hilton  Fagge  points  out,^  nearly  all  the  cases  of 
morphcea  are  in  females  (20  out  of  25  reported  by  E.  Wilson), 
while  in  leprosy  as  many  males  are  affected  as  females.  Secondly, 
the  anassthesia  is  only  secondary  to  the  destruction  of  the  skin 
and  contained  tissues,  in  morphcea ;  while  the  skin  is  intact  there 
is  hyperiesthesia,  as  I  have  myself  observed ;  on  the  other  hand, 
there  may  be,  and  generally  is,  complete  analgesia  in  cases  of 
leprosy,  while  the  skin,  with  the  exception  of  some  scruffiness,  is 
perfectly  intact.  I  have  bored  pins  and  thorns  into  such  skins, 
while  the  patient  was  looking  straight  and  unconcernedly  into  my 
face.  Thirdly,  the  patches  of  morphcea  are  rarely  symmetrical, 
leprosy  is  almost  always  so.  Besides,  morphoea  is  unilateral, 
leprosy  symmetrical ;  morphcea  is  a  purely  local  disease,  leprosy, 
as  Wilson  says,  is  a  blood  disease.  Again,  Wilson  states  (Lecture 
8,  May  1856),  that  mercurials  do  good  in  some  cases  "  where  a 
syphilitic  affection  had  to  be  controlled,"  while  all  authors  from 
Schillingus  agree  that  mercurials  are  hurtful  in  leprosy.  The 
character  of  the  deposit  also  differs  in  the  two  diseases,  being 
gelatinous  in  leprosy,  lardaceous  in  morphoea ;  and,  lastly,  the 
eruptive  form  of  leprosy  appears  and  disappears ;  morphoea 
progresses  continually  from  its  first  appearance. 

Wilson's  opinion,  therefore,  "  that  the  pathognomonic  characters 
of  the  disease  {i.e.  morphcea)  are  such  as  to  point  directly  to 
elephantiasis  as  their  source,"  appears  to  me  to  be  without  any 
foundation,  and  his  admission  ci[uoted  already  as  to  the  syphilitic 
affection  of  some  of  the  cases,  points  out  a  much  more  likely 
general  cause  in  this  country.     At  the  same  time,  I  can  under- 

»  Coll.  Phys.  Rep.,  p.  70.  *  Lib.  cit.,  p.  529. 

3  Coif.  Pliys.  Rep.,  p.  68. 

*  Lib.  cit.,  p.  156  of  vol.  iv.  «  Lancet,  26t]i  Ap.  1856. 

^  Guy's  Hosp.  Catalogue,  jj.  203.  All  tlie  facsimiles  are  of  females.  A 
woman  was  shown  at  tlie  Patfi.  Soc.  this  year.  (See  Transactions,  1877.) 
Wifson  himseff  notices  this  fact. 
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stand  that  in  countries  where  leprosy  is  endemic,  its  poison  there, 
as  that  of  syphilis  in  England,  may  act  as  an  exciting  cavise  of 
morphoea  in  some  cases,  and  thus  morphcea  may  come  to  be 
looked  on  as  a  lirst  stage  of  leprosy. 

Besides  these  cases  of  morphoea,  however,  a  number  of  cases  have 
from  time  to  time  been  reported  in  the  journals  of  so-called 
leprosy.  Having  carefidly  examined  into  all"  of  these  to  \vhich  I 
could  possibly  obtain  a  reference,  I  can  only  say  that,  with  the 
exception  of  one,  Dr  Eees'  case,  none  of  them  can  with  the  least 
confidence  be  pronounced  cases  of  leprosy,^  although  some  of  them 
may  come  under  the  head  of  leproid,  as  described  by  Virchow,- 
having,  as  he  says,  analogies  with  leprosy,  but  differing  from  it  in 
the  absence  of  anaesthesia  and  of  diseases  of  the  mucous  membranes. 
Some  of  these  cases  are  really  cases,  however,  of  syphilis.  I  will 
try  shortly  to  review  all  the  cases  I  have  referred  to,  noting  as 
shortly  as  possible  their  points  of  difference  from  true  leprosy. 
In  Nourse's  case,^  not  only  was  tliere  no  anaesthesia  after  nine 
years'  illness,  a  period  long  after  it  is  a  distinctly  marked  symptom 
in  leprosy,  but  there  was  actual  tenderness  of  the  reddish  (not 
dusky)  tubercles,  which  besides,  even  up  to  that  period,  came  out 
in  crops,  instead  of  being  permanent.  I  have  seen  just  such  a  case 
in  Scotland,  in  which,  from  some  vaso-motor  disturbance,  large 
temporary  tubercles  formed  on  the  eyebrows  and  cheeks,  the 
patient  being  subject  to  severe  pain  in  the  stomach,  but  I  never 
looked  on  it  as  a  leprous  case.  In  Erasmus  Wilson's  case,^  the 
sudden  invasion,  emaciation,  and  contraction  of  the  skin  are  all 
unlike  leprosy,  while  the  contraction  of  the  fingers  was  only  caused 
by  the  skin  disease ;  there  is  no  mention  of  real  anaesthesia,  only 
that  the  sensibility  was  somewhat  deadened,  as  it  must  have  been 
with  the  skin  in  the  diseased  state  described,  nor  are  any  of  the 
characteristic  bullae  of  leprosy,  which  appear  on  the  fingers,  men- 
tioned. From  the  description,  the  case  does  not  appear  to  me  to 
be  one  of  bona  fide  anaesthetic  leprosy.  I  have  now  under  treat- 
ment a  case  of  pemphigus  of  the  fingers  of  one  hand,  in  which, 
while  the  pemphigus  lasts,  there  is  contraction,  but  that  disappears 
wlieuever  the  bulhe  have  burst  and  healed  up, — there  is  a  deadened 
feeling  in  the  finger  now  affected,  but  not  analgesia.  Such  a  case, 
while  it  resembles  anaesthetic  leprosy  in  some  of  its  symptoms, 
and  might  be  supposed  to  be  caused  by  the  poison  of  leprosy  still 
remaining  in  this  country,  is  to  my  mind  simply  a  case  of  local 
disease,  or  at  most  a  local  manifestation  of  some  slight  temporary 
derangement  of  the  system. 

Broadbent's  case,^  in  a  young  man  from  Stornoway,  was  unlike 
leprosy  in  so  far  as  there  was  no  auc'esthesia  or  nodules  on  the  ears 
after  nine  years'  illness,  and  there  was  profuse  sweating  and  emaci- 

'  Landre  (p.  71)  and  Kaposi  say  the  same  of  three  .such  cases  reported  by 
Steudener. 

«  Lih.  cit.,  p.  540.  ^  ^hd.  Times  and  Gazette,  2d  Sept.  1865. 

*  Lancet,  19th  Jan,  1856.  ^  Ed.  Med.  Jour.,  1855,  p.  434. 
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ation — very  uncommon  symptoms,  to  say  tlie  least  of  it,  in  the 
tubercular  disease.  The  ulceration  of  the  palate  would  point  to 
syphilis.  Had  this  been  proved  to  be  a  true  case,  it  might  have 
been  looked  on  as  the  last  case  in  a  remote  district  where  it  had 
not  quite  died  out.  Priestley^  quotes  two  cases,  but  the  first  is 
evidently  Dr  Broadbent's  case,  althougli  slightly  erroneously 
quoted  ;  the  second  is  really  a  case  of  dry  gangrene  of  one  finger, 
which  is  mentioned  elsewhere  by  Sir  James  Simpson^  as  a  "  curious 
amputation,  which  is  sometimes  a  mark  of  elephantiasis." 

I)r  Gull's  case^  is  so  clearly  from  the  history,  symptoms,  and 
post-mortem  appearances,  a  case  of  syphilis,  only  resembling- 
leprosy  in  the  presence  of  tubercles,  that  I  am  astonished  to  find 
the  facsimile  of  it  in  the  museum  of  Guy's  Hospital  still  marked 
as  a  case  of  leprosy.  There  was  no  anaesthesia,  and  the  face  is  of 
a  coppery  colour,  not  the  dusky  colour  shown  in  model  423,  a 
typical  case.  A  similar  case  is  reported  in  the  British  Medical 
Journal  of  24th  January  1874  by  Victor  de  Meric  as  a  case  of 
syphilis ;  and  I  have  myself  seen  a  man  in  St  Kitts  whose  face 
was  covered  with  tubercles,  but  in  whom  there  was  no  analgesia, 
and  whose  illness  was  looked  on  by  Dr  Boon  of  that  island,  wdio 
had  known  him  for  many  years,  as  undoubtedly  the  effects  of 
syphilis.  Mr  Gaskoin's  case,^  headed  "  tubercular  leprosy,"  has 
not  a  symptom  indicating  the  presence  of  that  disease,  unless  to 
one  holding  to  the  old  confusion  between  it  and  elephantiasis 
Arabum,  or  Barbadoes  leg. 

Dr  Eees'  case^  was  undoubtedly  one  of  true  leprosy,  and  I  am 
surprised  that  any  question  as  to  the  fact  should  have  ever  been 
raised.  Johanna  Crawley,  Irishwoman,  aged  54,  had  lived  thirty 
years  in  Stepney.  In  1866  had  lost  pai-t  of  the  first  finger  of  the 
right  hand,  and  had  her  body  and  limbs  stained  with  large  brown 
patches ;  there  was  decided  anaesthesia  as  far  up  as  the  elbows. 
The  face  was  puffy,  and  the  lips  and  ears  swollen.  In  that  state 
she  left  the  hospital.  Having  made  inquiries  at  Stepney,  I  have 
been  informed  by  her  daughter,  a  Avoman  of  25  years  of  age,  that 
Johanna  died  in  1874,  after  losing  a  part  of  all  her  fingers  and 
toes,  the  blisters  and  destruction  of  bone  causing  great  pain.  She 
died  of  inflammation.  A  Dr  Hayden  saw  her  in  her  last  illness, 
and  at  once  recognised  the  case  as  one  of  leprosy.  It  may  be 
worth  recording,  that  her  daughter's  name  is  Mrs  Suckling,  8 
Salmon's  Street,  Salmon's  Lane,  in  case  she  should  in  time  be 
attacked,  as  she  attended  her  mother  throughout  her  illness. 

'  Med.  Times  and  Gazette,  Jan.  1860. 

•^  Ed.  Med.  Jour.,  Jan.  1855. 

^  Guy's  Hosp.  Reports,  1859,  and  Catalogue,  p.  210,  model  435. 

♦  Br.  Med.  Jour.,  6th  Dec.  1873,  p.  655  ;  I  fully  criticised  the  case  in  the 
Journal  of  3d  January  1874,  p.  36. 

5  Guy's  Hosp.  Reports,  1868,  p.  190,  and  Catalogue,  p.  214,  models  446  and 
447.  A  similar  case  is  said  to  have  occiured  under  Dr  Gale  some  years  before, 
hut  no  reference  is  given  to  it.     (See  Lancet,  5th  Jan.  1867,  p.  17.) 
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Although  undoubtedly  indigenous,  I  cannot  look  on  this  case 
as  necessarily  an  antochthonous  one,  although,  from  the  informa- 
tion given  me  by  Mrs  Suckling,  I  could  not  trace  any  actual  source 
of  infection,  as  her  mother  never,  that  she  remembers,  kept  lodgers, 
and  lier  father  had  never  been  abroad, — but  Johanna  was  a  sail- 
maker,  working  in  a  factory  with  many  others,  and,  living  in  a 
district  crowded  with  jjeople  in  constant  communication  with  the 
East  and  West  Indies,*  and  in  which  there  are  many  coloured 
people ;  so  that,  even  before  her  daughter  was  born,  or  while  the 
latter  was  a  mere  child,  she  might  have  lived  in  contact  with  some 
leper,  and  the  circumstance  have  entirely  passed  out  of  memory 
before  the  first  appearance  of  the  disease  in  1865,  so  long  is  the 
period  of  incubation.  I  look  on  the  case  as  strictly  analogous, 
though  not  demonstrably  so,  to  cases  of  yellow  fever  occurring  at 
parts  in  direct  communication  with  the  West  Indies  among  sub- 
jects who  have  never  been  al)road,  but  who  are  infected  from  those 
arriving  sick.  This  is  much  more  likely  than  that  such  a  case 
would  arise  of  itself. 

{To  he  continued.) 


Article  IX. — Italian  Medical  Periodicals.    By  John  Boyd,  M.D., 

Slamannan. 

In  the  days  of  our  youth,  when  the  royal  nursery  at  Osborne  was 
becoming  populous,  and  the  Orleans  dynasty  seemed  si  ill  firmly 
fixed  on  the  throne  of  France,  the  Parisian  schools  of  medicine 
stood  especially  high  in  professional  estimation.  The  newly-fledged 
licentiate,  who  could  not  only  recount  the  humours  of  the  Quartier 
Latin,  but  descant  on  the  profound  depths  of  instruction  he  derived 
from  the  lessons  of  JM.  le  Docteur  Nonpareil  at  La  Quellepri^re, 
and  the  surgical  exploits  he  had  seen  performed  by  M.  le  Professeur 
Sausegal  at  La  Sympathie,  claimed  immense  pre-eminence  over  us 
home-taught  disciples,  who  in  the  matter  of  professional  tuition  had 
to  content  ourselves  with  the  very  best.  But, 
"  Nous  avons  changd  tout  cela." 
The  same  redoubtable  personage  at  the  present  day  derives  his  Hip- 
pocratic  inspiration  from  Deutschland  ;  no  course  of  training,  if  he 
a.spires  to  the  higher  ranks  of  medical  status,  will  avail  him  unless 
he  can  produce  vouchers  of  one  or  more  semesters  under  Herr 
Doctor  \  ielkenner,  or  has  assisted  at  the  operative  achievements  of 
Herr  Hofrath  Riesenthaten,  who  diffuse  over  all  civilized  regions 
the  renown  of  "  Die  Medizinische  Anstalt  im  Wunderthale !" 

It  is  quite  within  the  range  of  possibilities,  nevertheless,  that  in 
the  course  of  another  lifetime,  the  more  ambitious  British  students 

'  Her  house  is  just  beside  the  Limehouse  basin,  not  quite  half  a  mile  from 
the  West  India  Docks,  and  a  corresponding  distance  from  the  East  India  Docks. 
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may  repeat  the  current  of  tliree  and  four  centuries  ago,  and  crowd 
tlie  scholastic  lialls  of  Padua  and  Pavia,  of  Rome  and  Bologna,  of 
Naples  and  Palermo,  in  search  of  lights  transcending  those  of  their 
nativity  ;  that  the  Tuscan  may  be  as  advanfageous  an  attaiimient 
as  the  German  tongue  now  is,  and  as  essential  an  element  of  a 
liberal  education.  It  is  not  to  be  forgotten  that  the  medical  school 
of  Salerno  was  for  ages  the  first  in  Europe,  and  that  the  healing  art 
with  its  accessory  sciences  have  never  ceased  to  be  zealously  and 
successfully  cultivated  by  the  countrymen  of  Morgagni,  Scarpa, 
Calcani,  Mascagni,  Rolando,  Bellingeri,  and  Tommasini.  Tliat  the 
same  predilection  for  German  ideas  and  publications,  so  strikingly 
visible  among  ourselves,  now  prevails  among  the  Italians,  is  dis- 
tinctly shown  by  the  specimen  we  select, — vol.  ccxxxiv.  oi' the  Anna/i 
Universali  cli  Medicina  e  Chimrgia  di  Mikino, — under  the  editorial 
management  of  Dr  Malechia  de  Ci'istoforis.  In  scanning  the  table 
of  contents,  we  find  in  the  review  department — 

59  notices  of  German  authors. 

27         „  French         „ 

26         ,,  Italian  ,, 

A  few  Russian  and  Polish  writers  are  quoted,  and  about  the  same 
number  from  Britain,  among  whom  Mr  Annandale  and  Dr  M'Call 
Anderson  figure  prominently. 

The  volume  in  question  begins  with  a  continuation  of  the  article 
by  the  editor  on  the  subject  of  the  transfusion  of  blood, — a  topic 
which  seems  to  attract  the  Soutliern  medical  mind  a  good  deal  at 
present,  as  I  see  a  remarkably  neat  essay  on  it  in  Nos.  1-3  of  the 
A7udes  de  Ciencias  MMicas  de  Madrid^  by  Don  Jose  Ustariz  ;  and 
a  shorter  paper  in  the  last  August  and  September  numbers  of  the 
Gazeta  Medica  de  Baliia  [Brazil),  by  Dr  J.  Remedies  Monteiro. 
The  Italian  editor  treats  of  the  chronology  of  the  question,  and  in 
the  third  period,  from  1783  to  1874,  claims  for  his  countryman, 
Michela  Rossa  of  Modena  the  priority  over  Blundell,  who,  in  the 
3Ied.  Chi)'.  Trans.,  vol.  xix.,  published  his  experiments  on  the  trans- 
fusion of  blood.  He  then  proceeds  to  consider  the  species  in  the 
naturalistic  scale  of  the  individual  who  receives  in  reference  to  the 
subject  that  confers  the  blood  ;  the  quantity,  quality,  and  physical 
condition  of  the  vital  fluid  that  is  transferred,  whether  arterial  or 
venous  ;  the  modality  of  the  operation  ;  the  dangers  and  possible 
accidents  ;  and,  finally,  the  aim  of  the  operation,  whether  experi- 
mental or  therapeutic.  The  introduction  of  the  circulating  fluid  of 
sheep,  lambs,  and  calves  into  human  veins  has  been  tried  in  seven- 
teen instances — the  first  successfully  from  those  of  Denis  and  Em- 
meritz,  1667 ;  one  by  Esmarch  died  when  the  operation  was  barely 
begun  ;  another  by  Dresser  in  1861  presented  post-mortem  ap- 
pearances which  exculpated  the  attempt ;  the  others  by  Albini  of 
Naples,  one  by  Bliedunq,  another  in  the  hospital  of  Wilmington, 
N.  Carolina,  etc.,  had  most  satisfactory  physiological  effects.  As 
to  the  choice  of  the  blood  to  be  transfused,  that  of  his  own  species  is 
VOL.  XXIII. — xo.  v.  3  k 
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everyway  preferable  in  man,  and  the  male  blood,  in  consideration 
of  the  greater  richness  in  globules,  and  less  proportion  of  albumen 
and  water,  is  preferable  to  that  of  females.  Venous  blood  de- 
fibrincUed  is  equally  efficacious  and  free  from  the  risks  of  embolism. 
A  case  is  quoted  of  L.  De  Belina  in  1869,  from  the  Gazette  MMi- 
cale  de  Paris,  No.  2, 1870,  which  merits  attention.  This  gentlenian 
was  in  attendance  on  a  Russian  lady  who  was  prematurely  confined 
at  the  eighth  month,  in  consequence  of  injury  from  a  railway  acci- 
dent. At  the  emergence  of  the  fcetal  head  at  the  vulva  the  neck 
appeared  tightly  enclosed  in  two  turns  of  the  umbilical  cord,  so 
that  it  was  born  asphyxiated,  ansemic,  violet-coloured,  with  all  the 
signs  of  impending  extinction  of  life.  De  Belina  thought  then  of 
transfusion  :  there  was  no  time  to  be  lost,  the  need  of  blood  was 
urgent.  He  took  the  placenta  in  his  two  hands,  squeezed  out  and 
defibrinized  the  blood,  and  with  a  glass  syringe  injected  it  into  the 
umbilical  vein  of  the  neonatum.  The  infant  immediately  revived ; 
the  return  of  the  rosy  colour  was  perceived,  the  pulse  rose,  free 
respiration  succeeded,  and  the  life  was  completely  saved. 

De  Belina  has  therefore  found  a  new  source  of  blood,  and  has 
thus  given  a  most  useful  practical  lesson  to  the  physician  and 
obstetrician. 

As  to  the  quantity,  experience  demonstrates  that  from  60  to  100 
grammes  suffice  for  all  indications  in  adults,  30  to  60  in  children, 
and  25  to  35  in  the  newly  born. 

The  second  paper,  by  Dr  Carlo  Bareggi,  entitled,  "  Contributions 
to  the  Pathogenesis  of  Hyperemia  and  Anaemia  of  the  Nerve 
Centres,"  is  a  very  elaborate  and  profound  enquiry  into  the  minute 
phenomena  of  cell  nutrition  ;  endosmotic  and  exosmotic  currents  ; 
quoting  the  views  of  Niemeyer  and  Jaccoud,  and  characterizing  an 
expression  used  by  the  latter  (diminished  vitality)  as  a  word  void 
of  sense  {parola  vitota  di  senso),  he  winds  up  the  essay  by  using 
a  simile  to  express  clearly  his  own  meaning  : — 

"  Let  every  nerve-cell,  with  the  interstitial  nutrient  fluid  that 
surrounds  it,  be  held  as  a  furnace  in  which  carbon  burns,  i.e.  trans- 
forming itself  into  CO,  smoke  and  ash,  developing  caloric.  In 
hypersemia  there  is,  according  to  my  view,  a  fact  corresponding  to 
the  addition  of  much  carbon  to  the  furnace,  and  increa.sing  the  ven- 
tilation, but  leaving  rather  scanty  the  exhalation  of  carbonic  acid 
and  the  smoke,  and  insufficient  the  extrication  of  the  ashes.  In 
this  case  there  is  at  first  observed  an  augmented  development  of 
caloric,  but  by-and-by  the  products  of  combustion  gradually  accumu- 
lating in  the  furnace  and  in  the  limited  circumference,  the  burning 
becomes  ever  less  active  and  ceasing  entirely,  with  it  also  terminat- 
ing the  evolution  of  caloric.  In  anaemia  there  happens  instead  a 
fact  corresponding  to  that  of  adding  little  carbon  to  the  furnace,  and 
maintaining  little  activity  in  the  ventilation,  but  removing  com- 
pletely the  ashes,  and  giving  free  scope  to  the  carbonic  acid.  In 
the  latter  case  there  is  also  an  increase  of  heat  by  the  more  rapid 
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combustion  of  the  carbon  and  oxygen  already  present ;  but  soon  the 
combustion  diminislies  from  defect  of  combustible  material,  although 
this  is  nevertheless  maintained  briskly  to  the  end  by  the  diligent 
removal  of  its  products. 

"  Therefore,  as  much  in  hypememia  as  in  anaemia  of  the  nerve- 
centres,  the  exasTQ-eration  of  the  nutritive  movement  coincides  with 
the  period  of  excitement ;  the  diminution  and  the  cessation  or  such 
movement  with  the  period  of  inertia  and  depression." 

After  a  short  sketch  and  diagram  of  a  galvanic-caustic  apparatus 
by  Dr  Mucci  Domenico,  the  remaining  126  pages  of  the  volume  are 
filled  with  extracts  from  the  various  sources  previously  referred  to  ; 
and  which,  suffice  it  to  say,  constituted  good  solid  professional  read- 
ing, occupying  profitably  the  spare  hours  of  several  days. 

More  national  and  self-contained  appears  the  Gazdta  Meclica 
delle  Calcibrie,  published  in  Cosenza,  edited  by  Dr  Felice  Mig- 
liori,  assisted  by  a  committee  of  fifteen  gentlemen,  who  elaborate 
wliat  appears  to  be  the  organ  of  the  profession  in  the  southern 
Italian  provinces.  It  commences  by  an  address  by  the  editor,  de- 
livered at  the  inauguration  of  the  Scientific  Conference  of  the  Medi- 
cal Corporation  of  Public  Assistance,  in  Calabria  Citeriore,  at  the 
Ospedale  Civile  in  Cosenza  in  May  of  last  year.  He  states  that 
the  hospital,  formerly  placed  in  one,  then  another  disinhabited  con- 
vent, the  narrow  cells  of  which,  converted  into  wards,  became  an 
ill-regulated  poorhouse,  where  poverty  and  misery  of  all  sorts  were 
heaped  together  in  squalor  and  neglect,  is  now  placed  on  a  proper 
footing,  restored  to  its  early  and  appropriate  site,  and  under  the 
superintendence  and  support  of  the  provincial  representatives — 
exclusively  applied  to  the  cure  of  the  sick  and  hurt,  and  the  interests 
of  science  as  well  as  humanity  adequately  attended  to.  The 
Children's  Hospital  he  mentions  as  requiring  special  care,  as  500 
deaths  of  infants  occur  annually,  a  factor  in  the  scanty  increase  of 
the  population  of  a  wide  and  rude  district,  which  contained  in 
ancient  times  such  vast  numbers  of  inhabitants — the  Sybarites 
alone  amounting  to  three  millions  ;  the  cities  of  Magna  Grecia, 
flourishing  as  much  by  their  teeming  thousands  as  by  their  exuber- 
ant cultivation.  In  the  Middle  Ages  Cosenza  itself  had  a  population 
of  100,000 ;  but  wars,  barbarian  incursions,  malaria,  and  earth- 
quakes had  ahuost  eradicated  the  indwellers,  and  now  the  Brofo- 
trofio  is  the  vortex  that  engulfs  what  should  be  the  annual  increase. 

The  agglomeration  of  so  many  children  in  one  building,  vitiating 
the  air  by  the  frequent  respirations  and  abundant  and  foetid  excre- 
tions, alter  their  constitutions  and  expose  them  to  overwhelming 
epidemic  invasions.  "  Ophthalmia,  blefarophthalmia,  angina, 
croup,  diphtheria,  thrush,  noma,  pneumonia,  dysentery,  and  hydro- 
cephalus, attack  them  almost  constantly ;  and  where  the  absence  of 
women's  milk,  or  of  a  suitable  lactation,  generate  marasmus  and 
collapse,  these,  aided  by  the  deleteriousness  of  the  impure  atmo- 
sphere, inexorably  kills  the  innocent  victims." 
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It  is  satisfactory  to  learn  that  the  hospital  in  question  is  now 
in  a  more  creditable  condition  by  the  care  of  the  presiding 
authorities.  Clean  and  dry  rooms  are  now  provided,  fitted  up  with 
iron  cradles  for  every  two  infants,  filled  with  mattresses,  waterproof 
sheetings,  counterpanes,  and  muslin  curtains,  also  a  decent  bed 
for  each  nurse — giving  a  promise  of  less  mortality  and  greater  success 
in  rearing  the  tiny  objects.  A  judicious  dismissal  of  nurses  as  they 
run  dry,  and  fresh  loct  new-comers  installed  in  their  stead,  is  emphati- 
cally insisted  on.  The  daily  average  of  the  alimentation  of  the 
women  is  also  pointed  out  as  not  to  be  neglected.  From  the 
researches  of  Beauchaud,  confirmed  by  those  of  Parrot,  it  appears 
that  children  of  a  month  old  suck  on  an  average  650  grammes  of 
milk  in  a  day;  hence  it  follows  that  a  nurse  on  whom  devolves  the 
duty  of  alimenting  a  pair  of  infants  must  furnish  them  with  1  kil. 
300  gr.  of  milk  per  diem.  In  order  to  render  it  possible  for  a 
female  to  secrete  this  enormous  amount  of  plastic  material,  it  is 
necessary  to  supply  her  with  a  proportionate  quantity  of  victuals 
in  which  the  albuminoid  elements,  the  hydrocarbons,  and  the 
saline  materials  should  present  themselves  in  sufficient  quantity. 
The  actual  feeding  of  the  nurses,  not  being  as  yet  founded  on  fixed 
principles,  is  defective  and  absolutely  insufficient  to  attain  the  end 
aimed  at,  and  will  require  to  be  carefully  considered  and  regulated. 
It  is  equally  imperative  to  provide  them  with  a  decent  uniform 
instead  of  the  ragged  ugly  duds  they  bring  with  them.  The  indis- 
pensability  of  a  properly  endowed  school  for  midwives  in  con- 
nexion with  the  foundling  hospital  is  set  forth  in  eloquent  terms, 
and  the  full  gliding  flow  of  the  Tuscan  composition,  set  off  as  it 
probably  was  by  a  high  Neapolitan  accent,  is  apt  to  make  one 
wishful  of  having  been  present  at  the  delivery  of  the  discourse. 

A  px'actical  paper  on  Diphtheria  and  the  Sulphate  of  Iron,  by 
Dr  Michele  Fera,  comes  next,  wherein  II  Dottore  avers  that  the 
malady  referred  to  is  a  local  parasitic  disease,  caused  by  the  presence 
of  a  vegetable  parasite  (zicodcrmusfuscus),  and  being  nearly  certain 
that  the  organism  takes  its  seat  primarily  in  the  respiratory  mucous 
membranes,  selecting  specially  the  pillars  and  tonsils,  his  object 
was  to  find  a  substance  that  acted  as  a  direct  poison  on  such 
parasites ;  which  desideratum  he  believed  to  have  attained  by  the 
local  application  of  the  pulverized  sulplias  ferri  by  means  of  a  hair 
pencil  to  the  site  of  the  diphtheritic  exudation,  rubbing  it  in  briskly 
twice  a  day.  The  author  cites  eighty  successful  cases  subsequent 
to  the  use  of  the  remedy,  part  bi  Cosenza  and  part  in  his  native 
district  of  Cellare,  where  it  has  come  into  popular  use  from  its 
unvarying  favourable  issue.  Whatever  may  be  thought  of  the 
pathology,  the  application  is  feasible  and  worth  trying.  An  analy- 
sis of  some  poisoned  barley,  which  had  been  fatal  to  some  hens  in 
the  village  of  Mariotto  (Bitonto  di  Puglia),  by  Professor  Nestore 
Proto-Giurleo ;  and  arsenic,  discovered  by  the  ordinary  reagents, 
precedes  a  short  treatise  on  Sub-lingual  Mucous  Tumours  in  In- 
fants, by  Dr  Ed.  Pandolfo     Mormanno,  which  merits  quotation  ; 
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the  author  founds  his  vieAvs  on  the  observation  of  five  cases — a 
fibroma  inserted  in  the  mucous  membrane  of  the  tongue. 

Some  time  ago  I  was  favoured  by  receipt  of  a  publication  from 
Via  cW  PontificCj  No.  66^  Roma,  addressed — Al  Signor,  3Iedico 
Condotto  in  Slamannan,  which  proved  to  be  No.  6,  vol.  v.  of  the 
ArcJdvio  Clinico  del  Medki  Condotti  Itcdiani,  an  organ  of  the  class 
corresponding  to  the  parochial  medical  officers  of  our  own  country. 
In  this  publication  the  very  wrapper  is  brimful  of  matter,  as  the 
programme  is  inserted  in  the  first  inside  page,  stating  succinctly 
the  object  of  the  periodical,  that  of  a  compendium  of  the  discoveries, 
views,  and  labours  of  so  many  thousands  of  municipal  practitioners, 
scattered  up  and  down  Italy,  all  of  whom  who  have  anything 
special  to  relate  are  invited  to  co-operate. 

The  opposite  side  resembles  the  penultimate  page  of  the  British 
Medical  Journal  in  containing  intimations  of  vacant  professional 
appointments.  It  struck  me  that  tiie  Italian  communes  must  be 
most  laudably  liberal  to  their  medical  officers,  as  witness  the  salary 
offered  by  Gargnano  (Brescia),  £2500.  Patrica  (Roma)  off'ers  two 
a])pointments,  one  £2100,  the  other  £1800,  free  from  taxes;  Cal- 
visano  (Brescia),  £2500,  tax-free  also  ;  jMeldole  (Mantova),  £2000, 
tax-free;  Ponte  S.  Niceolo  (Padova),  £1500,  for  the  poor  alone; 
Guastalla  (Piacenza),  £2000,  with  a  horse  provided ;  Mapello 
(Bergamo),  £1850;  Cerano  (Novara),  £2200;  Froiitone  (Marche), 
£2500,  with  house  and  horse  provided.  At  Clausette  (Udine),  a 
physician-surgeon-accoucheur  is  offered  £2000.  N.B.,  the  country 
is  hilly,  but  the  footpaths  are  systematic.  On  reading  these 
announcements,  one  is  tempted  to  seriously  think  of  furbishing  up 
their  old  Italian  exerci.ses,  and  "  putting  in  "  for  one  or  other  of 
these  lucrative  situations ;  but  furtiier  consideration  suggests  that 
lire,  not  j^oiinds  sterling,  was  meant,  and  that  the  salaries  we  derive 
from  our  parochial  boards,  if  counted  in  ninc'pence-licdfpennicSj  with 
the  figure  £  prefixed  to  the  amount,  they  would  not  at  first  sight 
appear  so  scanty  and  inadequate  as  they  too  frequently  are. 

It  is  satisfactory  to  find  announced  in  the  Notizie  Profcssioncde 
that  Dr  George  Battista  Massaro  has  been  placed  in  repose  with  a 
pension,  after  forty  years'  service,  by  the  municipality  of  Panicale. 
Di  Cancioni  at  Pescostanzo,  l)rs  Gentili  and  Cantalamessa  at 
Nocera  Umbra,  Dr  Ricchi  at  S.  Archangelo  di  Romagna,  Dis 
Calori  and  Foschini  at  Meldola,  Dr  Tito  de  Medici  at  Coriano,  Dr 
Baduloni  at  Leonessa,  Dr  Antonio  Angelini  at  Misano,  etc.  etc., 
have  received  handsome  additions  to  their  stipends,  in  acknowledg- 
ment of  the  zeal  and  science  manifested  by  tliem  in  the  discharge 
of  their  official  duties.  Let  us  hope  that  parochial  boards  nearer 
home  will  be  fired  with  a  noble  emulation  of  such  praiseworthy 
procedure  on  the  part  of  their  peninsular  prototypes. 

The  first  original  article  is  one  on  Osseous  Aneurism,  with  details 
of  a  case  by  Dr  Vincenzo  D'Arpe,  of  the  island  of  Elba,  who  also 
concludes  the  number  with  a  short  paper  on  the  antiseptic  uses  of 
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plienic  acid  in  surgery — botli  of  tliese  sufficiently  well  reasoned 
and  described  to  have  qualified  the  writer  to  have  taken  professional 
charge  of  the  ex-imperial  constitution,  had  he  been  contemporaneous 
with  the  short  exile  of  Napoleon  I.  within  his  bounds.  Dr  Aurelio 
Vigilantij  of  Pomerance,  has  a  short  paper  on  Catarrhal  Pneumonia, 
wherein  he  describes  the  malady  in  question  much  in  the  same 
terms  as  one  would  employ  to  depict  its  causation,  course,  and 
terminations  m  our  Scotch  moorlands,  and  calling  for  the  same 
sort  of  treatment.  The  most  lengthened  and  elaborate  of  all  is  an 
article  on  Epidemic  Cerebro-spinal  ]\[eningitis,  by  Dr  Bonaventura, 
Messina,  medico  condotto  in  Marsuenuovo,  which,  as  it  may  be 
salutary  to  our  insular  self-appreciation  to  realize  that  the  parish 
doctors  in  some  foreign  countries  may  be  as  far  advanced  as  our- 
selves, I  translate  in  extenso. 

"  The  cases  of  epidemic  cerebro-spinal  meningitis,  observed  by 
me  in  the  second  fortnight  of  December  last,  refer  to  two  boys, 
both  belonging  to  the  class  of  poor  country  people.  The  first  of 
these,  aged  five  years,  had  enjoyed  good  health  up  to  the  invasion 
of  the  malady,  although  of  a  weak  and  delicate  constitution.  He 
had  been  confined  to  bed  for  eight  days  when  I  w^as  called  to  see 
him.  I  noticed  in  him  a  state  of  considerable  general  depression. 
He  lay  in  a  supine  position,  almost  entirely  deprived  of  conscious- 
ness, scarcely  emerged  from  this  condition  by  force  of  stimulation, 
quickly  fiilling  back,  coma  supervening,  interrupted  by  convulsions 
more  or  less  violent  in  the  face  and  extremities.  Respiration  some- 
what anxious  and  frequent;  the  pulse  small,  unequal,  and  evanes- 
cent. He  had  spasmodic  contractions  of  the  extensor  muscles  of 
the  head,  which  was  drawn  backwards,  with  marked  prominence 
of  the  anterior  region  of  the  neck.  The  superior  and  inferior  limbs 
were  completely  relaxed  ;  in  these  as  in  the  trunk  the  sensibility 
was  entire,  in  some  parts  rather  exaggerated,  causing  a  slight 
stimulus  to  occasion  preternatural  convulsions.  The  thoracic  and 
abdominal  organs  appeared  in  natural  condition,  exceptnig  a 
moderate  intestinal  meteorism  ;  tongue  foul  and  humid ;  constipa- 
tion, by  the  maternal  accounts,  had  occurred  from  the  first  day  of 
illness.  Temperature  (axillary)  37°'5  morning,  and  38°'2  centi- 
grade in  the  evening. 

"  From  minute  interrogations  made  to  members  of  the  family,  I 
learned  that  the  boy  had  sickened  after  having  been  exposed  to 
rather  severe  cold  and  damp,  prolonged  for  many  hours.  It  com- 
menced by  cephalalgia,  pains  at  the  nucha  and  down  the  spine, 
followed  by  contracti'^'us  and  convulsions,  nausea  and  vomiting  of 
biliary  matter  and  indigested  food,  with  little  appreciable  elevation 
of  the  temperature.  This  train  of  phenomena  did  not  greatly 
alarm  the  persons  watching  at  the  couch  of  the  little  patient,  hoping 
to  see  him  better  perhaps  next  day  ;  the  voice  of  family  affection 
being  often  silenced  among  destitute  people  by  the  absolute  want  of 
means    of   succour,    sought    out  only  at  the  moment  of  extreme 
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desperation.  The  anxieties  of  the  parents  were  awakened  only 
when  the  boy  was  unable  to  stand  erect ;  the  difficulty  increased 
in  the  deglutition  of  liquids  regurgitating  by  the  posterior  nasal 
fossa  ;  the  headache  and  spinal  pains  becoming  more  intense.  On 
the  ninth  day  of  the  disease,  that  of  my  second  visit,  the  same 
symptoms  became  more  pronounced ;  the  respiratory  anxiety 
increased,  the  opisthotonos  more  marked,  the  contractions  and 
tremors  along  the  limbs  more  frequent ;  the  eyes  fixed  with  per- 
manent dilatation  of  the  pupils  ;  death  shortly  ensued  after  general 
paralysis." 

The  second  subject  of  the  malady  was  a  strong  robust  boy  of 
eight  years,  employed  in  tending  sheep,  and  therefore  exposed  to 
storms  and  rapid  clianges  of  temperature. 

"  His  father  informed  me  that  a  week  previously  his  son  had  been 
exposed  to  rain  and  intense  cold.  Coming  home  in  the  evening  he 
seemed  anxious  to  go  to  bed,  where  he  was  seized  with  cold, 
followed  by  most  violent  fever  and  severe  pain  of  head  and  spine, 
causing  him  to  cry  loudly.  Unable  to  remain  in  the  same  position 
lie  became  almost  maniacal,  was  irritated  at  every  object  that  came 
before  him,  at  one  time  throwing  himself  out  of  bed,  which  he  could 
not  regain  without  assistance.  A  little  afterwards  there  supervened 
tonic  and  clonic  convulsions  of  the  whole  body,  with  rigidity  of 
the  neck,  which  prevented  movement  of  the  head.  The  follow- 
ing morning  the  violent  fever  continuing,  to  the  neck-rigidity 
spasmodic  contractions  of  the  head-extensors  became  superadded, 
deglutition  and  articulation  very  difficult.  He  had  besides  many 
attempts  and  some  effective  vomiting  of  mucous  and  bilious 
matters;  the  giddiness  increased;  the  face  red-spotted,  and  tlie 
eyes  became  injected  and  as  if  starting  out  of  their  sockets. 

"  This  deplorable  state  of  the  little  patient,  always  growing  worse, 
constrained  the  parents  to  seek  assistance.  Neither  leaving  their 
farm-house,  which  was  some  kilometers  distant  in  the  country,  they 
thought  it  sufficient  to  send  to  a  druggist  for  some  medicine  for  the 
sore  throat,  which  they  thought  was  the  matter  with  the  boy,  and 
get  some  gargle  for  him,  wliich,  as  was  to  be  expected,  was  as  stuff 
thrown  to  the  winds.  The  symptoms  of  the  disease  augmented  to 
those  of  imminent  danger,  causing  them  to  renounce  all  hopes  of 
recovery. 

"  On  the  sixth  day,  less  with  the  idea  of  searching  for  the  means 
of  recovery  than  for  that  of  bringing  the  unfortunate  to  the  village 
for  the  funeral  olsequics  and  interment,  the  parents  resolved  to 
bring  him  here,  and  next  morning  I  was  asked  by  persons  external 
to  the  family  to  visit  him. 

"  Depressed  in  the  most  extraordinary  manner,  he  lay  on  his  left 
side,  the  dorsal  decubitus  being  impossible  for  him  from  the  retro- 
flexion of  the  head  and  trunk.  The  superior  and  inferior  extremities 
were  in  complete  relaxation,  alternating  with  muscular  contrac- 
tions and  subsultus  tendineus,  the  sensibility  entire,  and  the  rellex 


448  Dll   JOHN   BOYD    ON    ITALIAN    MEDICAL   TERIODICALS.         [NOV, 

motion  exaggerated.  The  patient  had  a  terrified  aspect,  tlie  cheeks 
reddened,  and  tlie  eyes  injected  and  shining,  with  internal  strabis- 
mus, dilated  and  nearly  immobile  pupils.  Consciousness  by  no 
means  gone,  he  muttered  some  broken  words — in  fact,  he  showed  he 
understood  me  when  I  insisted  on  asking  about  his  headache,  he 
signed  by  clutching  desperately  with  iris  hand  on  the  hair.  There 
was  incomplete  trismus,  so  that  I  could  hardly  satisfy  myself  about 
the  so-called  throat-disease,  which  part  was  quite  sound.  The 
tongue  was  moist,  coated,  and  dark  coloured,  perhaps  caused  by 
tlie  application  to  the  mouth  of  a  solution  containing  nitras  argenti. 
Temperature  38°  C. ;  pulse  frequent  and  arythmic,  with  27  re- 
spirations per  minute  ;  thoracic  organs  perfectly  sound ;  spleen  and 
liver  in  their  physiological  limits ;  feeces  and  urine  discharged 
involuntarily. 

"  At  10  A.M.,  on  the  following  day,  which  was  the  last  of  my 
visits,  the  co)itraction  of  the  posterior  muscles  of  the  neck  and 
trunk  attained  to  the  determination  of  one  of  the  most  prominent 
forms  of  opisthotonos  ;  frequent  and  general  tremors  attacked  the 
body;  the  face  still  more  fear- stricken ;  the  anxiety  of  respiration 
more  oppressed,  with  remarkable  irregularity  of  the  pulse ;  con- 
sciousness completely  lost ;  pupils  dilated  and  insensible,  with  per- 
manent turbidity  of  the  left  cornea.  With  this  train  of  phenomena, 
accompanied  by  an  abnormal  lowering  of  the  temperature,  the 
patient  became  agonized,  and  died  shortly  afterwards." 

From  this  summary  exposition  of  the  facts  presented  by  these 
two  cases  of  cerebro-spinal  meningitis,  it  becomes  obvious  how 
characteristic  of  the  disease  in  question  is  the  almost  instantaneous 
invasion,  without  prodroma,  in  the  midst  of  perfect  health,  of  its 
more  salient  features,  such  as  cephalalgia,  rachialgia,  vertigo, 
convulsions,  contractions,  dysphagia,  vomiting,  elevation  of  tem- 
perature, etc.,  etc.  This  nosographical  type,  nevertheless,  under- 
goes various  modifications,  referable  in  different  individuals  to  the 
intensity  and  course  of  these  same  symptoms.  In  the  first  case, 
for  example,  the  fever  was  of  the  shortest,  exactly  corresponding 
to  the  process  of  augmented  nutritive  activity  determined  to  the 
pia  meninges.  In  the  second  the  temperature  was  high,  and 
remained  so  to  the  penultimate  day  of  life,  although  he  had 
capricious  remissions  and  exacerbations,  without  regularity. 
And  there  was  something  more.  In  some  instances  the  fever 
assumes  an  aspect  decidedly  intermittent,  which  feature  is  abso- 
lutely absent  in  others, — which  is  truly  surprising,  considering  it 
as  a  malady, — the  cadaveric  alterations  of  which  are  entirely  those 
of  the  most  acute  inflammation — that  it  should  not  determine  any 
elevation  of  temperature,  with  varieties  in  the  pulse,  which  in 
many  cases  is  even  reduced.  The  pain  of  head  and  spine — a  most 
valuable  sign  in  this  disease — by  its  frequency  and  being  felt  from 
the  first,  has  not  always  the  same  character.  The  seat  almost 
constantly  is  in  the   frontal  and  occipital,  the  nucha  and  cervical 
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regions,  diffusing  itself  therefrom  to  otlier  parts  of  the  liead  or  spine, 
and  accompanied  by  cramps  or  chronic  convulsions.  Frequently 
the  agony  is  so  atrocious  as  to  extort  cries  from  the  patient ;  at  other 
times  they  are  gravitive,  pulsative,  and  lancinating;  sometimes  there 
are  lesions  of  the  sense  of  hearing,  often  pains  in  the  cavity  of  the 
orbit  or  complete  loss  of  one  eye,  a  simple  diplopia,  which,  accord- 
ing to  the  observation  of  Professor  Tommasi,  may  continue  even 
to  the  completion  of  the  cure.  Amidst  the  increase  of  muscular 
contractility,  especially  in  the  posterior  muscles  of  the  back  and  the 
neck,  the  tonic  and  clonic  convulsions,  in  the  disease  in  question 
there  is  no  noticeable  vocal  disturbance  to  be  found.  The  cutane- 
ous sensibility  remains  intact ;  and  the  incapacity  of  motion — 
what  is  not  to  be  confounded  with  the  gradual  enfeelilement  of  the 
mu.scular  power  with  general  collapse  into  which  the  affected  fall 
— is  an  exceptional  symptom,  only  to  be  observed  in  cases  where 
some  complication  exists. 

More  important  are  the  lesions  of  the  intellect,  which  is  more  or 
less  disturbed  according  as  the  various  portions  of  the  centre  of  in- 
nervation are  implicated,  whether  by  inflammation  diffused  through 
the  pia  mater,  or  by  mechanical  and  hydraulic  disturbance.  At 
the  commencement  of  the  disease  the  symptoms  of  cerebral  excite- 
ment prevail  over  those  of  depression.  The  patients  are  restless, 
the  insomnia  is  usually  complete,  and  they  begin  at  times  to  waver. 
Tlie  character  of  the  delirium,  however,  is  variable;  sometimes  it  is 
quiet,  taciturn,  or  accompanied  with  vague  and  broken  words;  some- 
times it  is  furious,  quarrelsome,  and  vociferous  ;  according  to  the  ob- 
servations of  Tourdis,  the  mental  excitement  may  rise  to  manifest 
alienation.  From  the  rapid  change  of  ideas  and  their  slight  coher- 
en.cy,  logical,  clear,  and  ordinated,  thinking  becomes  impossible,  so 
that  the  patients  affected  may  easily  be  seized  with  liallucinations 
and  illusions,  inasmuch  as  they  are  unable  to  discriminate  between 
the  subjective  ideas  and  the  products  of  real  perception.  When 
to  the  stage  of  excitement  follows  that  of  cerebral  depression  the 
sufferers  become  indifferent  and  apathetic,  lose  consciousness,  and 
are  insensible  to  all  stimulation,  and  inclined  to  sleep,  from  which 
it  is  impossible  to  arouse  tliem,  profound  coma  supervening.  The 
excitability  of  the  ganglia  and  fibres  of  the  nerve-centres  which 
preside  over  the  movements  being  diminished  or  suspended,  these 
last  are  impaired  or  abolislied.  Even  the  respiration  becomes  slow, 
deep,  and  stertorous,  the  heart  beats  with  increased  rapidity,  and 
the  pupil  dilates,  from  the  diminished  excitability  of  the  vagus  and 
by  the  prevalence  of  the  sympathetic  fibres  of  the  iris  over  the 
others. 

Epidemic  cerebro-spinal  meningitis  has  only  received  that  name 
between  1837  and  1838,  when  it  was  diligently  studied  and 
described  by  Lamothe  and  Lespes,  having  suddenly  arisen  at  Dax, 
department  of  Landes,  and  well  illustrated  by  Faure-Villars,  by 
Cliauffard,    Lfefevre,    Forget,    and    by    Lourdes    in  the   epidemics 
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observed  by  tliem  at  Versailles,  Avignon,  Eocliefort,  and  Strasburg. 
For  a  few  years  subsequently  it  retained  the  same  denomination, 
Avhile  at  other  times  it  vvas  known  by  that  of  ataxic  cerebral  fevers 
by  convulsive  typhus,  while  our  De  Eenzi  entitled  it  tetanic 
ajwiAectic  typhus^  which  the  same  author  a  few  years  afterwards 
changed  to  morho-convulsivo-epidemico. 

Before  the  present  century  no  certain  notices  as  to  the  existence 
of  this  malady  can  be  found.  The  phrenesia  maligna  described 
by  Prospero  Alpino,  the  epidemic  mentioned  by  Rumelius  and 
Foi'esto,  the  cephalea  ejndcmica  wliich  appeared  in  Sicily,  especially 
in  Palermo,  and  in  Basilea  described  by  Ingrassia  and  Platero  in 
the  sixteenth  century,  have,  it  seems,  little  or  no  similarity  to  the 
cerebro-spinal  meningitic  epidemic,  which  instead  is  found  to  pre- 
sent analogies  to  the  disease  which  affected  Geneva  in  1805,  and 
described  by  Vieussenio  exactly  under  the  name  of  fehhre  cerclrale 
atassica. 

Similar  to  other  epidemic  maladies,  the  meningitis  in  question 
has  held  an  irregular  and  erratic  course.  From  1805  until  1843 
assuming  a  development  gradually  more  and  more  intense  and 
continuous,  it  visited  almost  all  the  states  of  Europe,  with  the 
exception  of  Belgium.  France,  especially,  was  attacked  as  if  by 
preference.  According  to  C.  Broussais,  who  has  diligently 
collected  the  most  important  notices  contained  in  the  documents 
addressed  from  the  military  medical  officers  to  the  Council  of 
Sanitation,  this  disease  displayed  itself  first  at  Bayonne  in  1837, 
spread  to  the  Landes  and  to  the  communes  around  Dax,  pursuing 
its  course  to  Metz  and  Strasburg.  In  the  same  year  it  seized  the 
garrisons  of  Bordeaux  and  Rochelle,  and,  radiating  in  various 
directions  from  these  two  cities,  found  its  way  to  Versailles,  again 
to  Metz  and  Strasburg,  Nancy,  Colmar,  extending  onwards  to 
Laval,  Chateau-Goutier,  L'Orient,  Tours,  Amiens,  Nantes,  etc. 
Besides  these  lines,  the  epidemic  meningitis  followed  out  another, 
Avhich  commenced  at  Narbonne  and  Foix;  in  1839  it  attacked 
solely  the  garrison  at  Nismes ;  then  at  Avignon,  at  ]\^ontbrison, 
Lyons,  and  Perpignan,  halting  and  taking  Aigues  Mortes  in  its 
return  the  following  winter. 

While  France  was  affected,  Italy  also  suffered  from  its  ravages. 
Naples,  Savoy,  the  Roman  States,  the  Basilicata,  Terra  di  Lavoro, 
Bari,  Otranto,  the  Principato  Ultra,  Puglia,  and  the  Calabrias 
give  an  extraordinary  contingent  of  persons  sick  of  this  malady, 
between  ]  840  and  1841,  studied  and  described  by  our  late  professor 
De  Renzi,  who  went  on  special  commission  to  the  provinces 
affected.  It  reappeared  in  the  year  following,  but  much  more  slightly, 
and  from  1850  to  1860  it  only  occurred  sporadically  in  upper 
Italy,  particularly  in  the  military  hospital  at  Alessandria. 
Between  1844  and  1851  it  was  observed  at  Gibraltar,  at  Philippe- 
ville  in  Algeria  among  the  Arabs,  in  North  America,  and  again  in 
Europe,    where   the  first  visited  country  was   Ireland,    then    the 
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Danish  States,  Sweden,  Norway,  and  France.  In  1852  it  mani- 
fested itself  at  New  York,  where  it  abode  about  ten  years,  causing 
immense  mortality.  In  1863  the  epidemic  visited  the  hilly 
country  at  tlie  Spanish  borders,  on  the  right  banks  of  the  Tagus, 
wlience  it  was  propagated  with  malignant  character  on  tlie  plains 
of  the  south,  attacking  Lisbon  and  Oporto.  At  Dantzic,  in 
Western  Prussia,  in  some  provinces  of  Bavaria,  and  other  German 
territories,  also  in  Austria,  it  took  rapid  extension  in  1865,  although 
in  tlie  latter  state  it  had  a  very  mild  course. 

In  1874  and  1875  it  reappeared  in  our  southern  provinces, 
particularly  in  Spinazzola,  Mincivino,  and  Castellana  in  the  Barese, 
in  various  points  of  the  Salernitano,  in  the  provinces  of  Capitanata, 
Foggia,  and  Naples,  where  in  March  1874  it  assumed  the  pro- 
portions of  a  minor  epidemic,  in  Sezione,  S.  Fernando,  according 
to  the  account  of  the  eminent  Dr  G.  Amoroso.  To  Professor 
Tommasi  belongs  the  merit  of  having  recognised  it  the  first  in 
Naples  at  the  Hospital  Gesu  e  Maria.  Apro2)os  of  this,  the  illus- 
trious clinical  physician  called  the  attention  of  his  colleagues  to  a 
special  malady  which  he  beieved  could  be  classed  with  the  acute 
cerebro-spinai  meningitis,  which  Dubini  of  Milan  termed  corea 
electrica.  Of  this  "  il  gran  mgestro"  has  discoursed  in  the  summary 
of  the  clinique  at  Pavia,  where  many  cases  were  observed,  and  he 
believed  in  its  epidemic  and  contagious  nature,  while  all  the 
Lombard  physicians  had  regarded  it  as  purely  nervous.  The 
symptomatology  of  it  may  be  shortly  reduced  to  the  following 
items :  A  limited  muscular  contraction,  similar  to  that  produced 
by  the  electric  current,  multiplying  and  spreading  itself  till  the 
paralytic  follows  the  convulsive  form,  and  to  this  paralysis  of  the 
respiratory  muscles,  coma,  cephalea,  fever,  which  last  is  wanting  at 
first ;  the  ordinary  termination  is  the  fatal.  Approximating  the  one 
to  the  other  malady,  he  believes  that  both  are  the  products  of  one 
specific  cause,  and  that  Dubini's  disease  is  essentially  the  same  ns 
the  malady  under  discussion,  although  a  certain  variation  may  be 
apparent  in  their  clinical  form.  In  my  two  cases  I  had  not,  in 
truth,  to  allay  the  convulsive  quivers  of  separate  fascia  or  even  of 
muscular  fibrils,  but  1  certainly  did  notice  in  them  tremors  of  the 
entire  limbs,  with  alternate  flexions  and  relaxations  of  the  same ; 
also  permanently  diffused  all  over  the  body  involuntary  convulsive 
agitations,  with  cessation  of  the  voluntary  movements. 

Although  our  science  has  not  yet  said  the  last  word  as  to  whether 
the  epidemic  cerebro-spinai  meningitis  is  to  be  classified  among  the 
infectious  diseases  or  in  the  ordinary  category,  yet  the  clinical 
facts  appertaining  to  it,  observed  in  the  phenomena  presented  by  it 
in  all  the  European  countries,  tend  to  the  opinion  that  in  its  origin 
it  is  almost  exclusively  contagious.  Indeed,  the  cases  of  instan- 
taneous death,  the  symptoms  of  fulminating  chorea,  the  striking 
disturbance  of  the  cerebral  and  spinal  functions,  the  lethal 
exhaustion    observed    in    this    disease,    are   facts,    among    others, 
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sufficiently  eloquent  to  cause  us  to  admit  a  specific  nosogenic 
agent,  a  miasma  originating  in  the  soil  or  in  the  atmosphere, 
capable  of  thinning  and  altering  the  erases,  the  physical  or  chemical 
constitution  of  the  blood,  ])oison!ng  the  globules  specially,  and  the 
nerve-cell  elements,  localizing  itself  in  the  cerebro-spinal  axis  by 
special  ))redilection. 

This  specific  agent,  however,  does  not  appertain  to  the  category  of 
those  which  reunite  the  properties  of  miasms  and  contagions.  Of 
itself  it  is  incapable,  being  absorbed,  of  producing  a  series  of 
cyclic  chemico-pathological  processes,  reproducing  its  germs,  which 
could  be  transmitted  from  the  sick  to  the  sound.  I  can  affirm  that 
in  none  of  the  families  of  my  two  patients  was  there  any  repetition 
of  the  same  morbid  phenomena.  It  is  undoubtedly  to  be  remem- 
bered that  unusual  and  abrupt  atmospheric  changes,  extreme  cold, 
meteorological  conditions,  and  rheumatic  influences,  predispose  the 
organization  more  easily  to  be  affected,  determining  the  specific 
morbid  influences  on  the  pia  mater.  Tlie  history  of  this  terrible 
malady  in  the  districts  above  referred  to  testifies  that  the  malady 
prevailed  more  frequently  in  the  winter  months  than  in  the  other 
epochs  of  the  year.  Concurrently  as  auxiliary  causes  the  unfavour- 
able hygienic  conditions  are  to  be  considered — the  insufficiency  and 
inferior  quality  of  the  food  ;  the  dwellings,  in  low  and  damp 
situations,  over-crowded  and  ill-aired ;  the  immoderate  and  pro- 
longed muscular  exertions  to  which  those  affected  have  been 
previously  subjected,  placing  them  in  a  state  of  receptivity  to  the 
malady.  The  age  and  constitution  are  also  important  factors ; 
boys,  youths,  and  adults,  those  with  strong  constitutions,  are  more 
frequently  disposed  to  epidemic  cerebro-spinal  meningitis  than  the 
others. 

The  principal  anatomical  notices  of  this  disease  by  pathological 
anatomists  reduce  themselves  to  the  following,  especially  those  of 
the  eminent  Professor  Schron  : — 1.  Dilatation  and  engorgement  of 
the  large  and  small  veins  of  the  pia  mater,  cerebral  and  spinal ; 
2.  Augmented  consistence  of  the  brain  in  totality,  with  constriction 
of  the  sulci  between  the  convolutions  ;  3.  Turbidity  of  the  cerebro- 
spinal fluid  ;  4.  Fibrino-puruk-nt  exudations  between  the  arachnoid 
and  the  pia  mater  of  the  cerebellum  ;  with,  5,  Ramollissementin  the 
central  canal  of  the  latter. 

The  course  is  very  various ;  most  frequently  it  is  rapid  and  then 
usually  fatal.  At  other  times  it  is  prolonged  to  beyond  the  second 
month,  with  gradual  and  progressive  signs  of  recovery,  sometim.es 
capricious,  insidious,  and  rendering  the  prognosis  extremely  diffic.  It. 
The  following  symptoms,  however,  are  always  unfiwourable  and 
disheartening — permanent  coma,  intense  delirium,  tetanic  con- 
tractions of  the  spinal  muscles,  strabismus,  and  the  other  indications 
of  adynamic  typhus. 

The  "  sindrome  fenomenica"  of  the  malady  previously  referred 
to,  the  abrupt  invasion,  the  almost  instantaneous  appearance  of 
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vomiting,  excruciating  headache  and  tetanic  contractions  in  the 
cervical-dorsal  region,  the  extreme  prostration,  the  development  of 
striking  cerebral  phenomena,  delirium,  and  coma,  and,  above  all, 
the  iiTcgularity  or"  the  febrile  characters,  beginning,  perhaps,  with 
the  highest  cypher  of  intense  inflammation,  or  presenting  an  inter- 
mittent or  remittent  type,  as  signified  by  the  thermometric  grades 
of  collapse — all  these  are  positive  criteria  enabling  us  to  diagnose 
surely  the  presence  of  this  malady,  and  separate  it  from  any  other. 
Typhus,  which  might  most  easily  be  confounded  with  it,  presents 
under  all  the  aspects — anatomical  notes,  symptoms,  course,  and 
duration — characters  so  precisely  different  as  to  prevent  the  clinical 
observer  from  ever  regarding  as  identical  the  two  diseases.  To 
separate  from  the  fact,  not  less  important,  of  the  instantaneous  and 
tumultuary  invasion — not  characteristic  of  typhus — of  the  epidemic 
meningitis,  it  does  not  present  the  splenic  tumefaction,  and  none  of 
the  gastro-intestinal,  respiratory,  and  cardiac  lesions,  while  there 
constantly  remains  the  alteration  in  the  envelopes  of  the  cerebro- 
spinal axis,  which  here  represents  the  special  localization  of  the 
infecting  principle.  In  typhoid  we  never  have  from  the  commence- 
ment the  intense,  fierce  rachialgia,  nor  the  spinal  muscular  con- 
tractions;  the  symptoms  in  these  two  pyrexige  assume  a  gradu;il 
and  progressive  intensity.  Most  important,  above  all,  is  the  dif- 
ferential diagnosis  we  derive  from  thermometrical  observations. 

From  the  cyclic  table  of  typhus,  and  still  more  exactly  in  typhoid, 
we  can  distinguish  by  thermometric  observation  alone  the  exact 
nature  and  regular  course  of  the  malady  with  which  we  deal,  con- 
trasting forcibly  with  tlie  irregular  and  inconstant  character  of  those 
of  epidemic  meningitis. 

The  chemical  investigation  of  the  urine  offers  a  most  precious 
element  of  differential  diagnosis.  The  phosphate  of  lime,  which 
becomes  more  and  more  abundant  in  the  malady  in  question,  dis- 
appears gradually  in  typhus,  and  is  absent  in  the  end  ;  and  while 
urea  in  more  or  less  quantity  is  found  from  the  first  stage  of  menin- 
gitis, this  is  absent  in  typhus  until  the  completion  of  its  course. 

Less  embarrassing  it  is  always  to  distinguish  between  epidemic 
meningitis  and  the  pernicious  fever  of  malaria,  with  nervous  and 
cerebral  complications.  The  differential  criteria  consist  principally 
in  the  never-failing  splenic  tumour,  the  dirty  yellow  colour  of  the 
patient,  the  precedence  of  other  paroxysms,  the  special  character  of 
their  periodic  returns,  combined  with  the  other  phenomena  indi- 
cative of  t'.ie  fever  from  palustral  infection.  True  it  is,  never- 
theless, that  in  the  most  violent  forms  of  cerebro-spinal  meningitis, 
when  death  ensues  in  very  short  time,  as  if  from  fulminating- 
toxemia,  the  diagnosis  is  attended  with  much  difficulty,  only  to 
be  ensured  by  means  of  the  anatomical  scalpel. 

Finally,  the  discrimination  between  sporadic  and  epidemic  menin- 
gitis is  founded  on  the  sudden  invasion,  on  the  greater  intensity 
rapidity  of  the  symptoms,   and   the  very  short  course  of  the  latter. 
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The  presence  of  the  dominating  epidemic  has  the  weight  of  an  im- 
portant distinguishing  rule,  particularly  when  all  tlie  other  facts 
concur  to  the  same  conclusion.  As  in  typlioid  fever,  so  in  epidemic 
meningitis,  the  development  of  the  malady  from  a  nmltitude  of 
small  circumscribed  foci  may  occur,  rightly  termed  by  Griesinger 
Residential  epidemics.  It  is  not  yet  known,  it  is  true,  the  lioio  or 
the  vjhy^  the  spontaneous  generation  of  the  poison  occurs  in  certain 
individuals.  This  much  is  certain,  however,  that  bad  hygienic 
conditions  exercise  a  most  potent  influence  on  the  development  of 
these  two  diseases,  and  the  interpretation  of  Stich  on  this  point  is 
almost  generally  accepted,  and  seems  the  most  satisfactory.  He 
avers  that  "  the  animal  organization  always  includes  in  itself 
materials  of  putrid  poisoning,  whether  contained  in  the  intestinal 
or  in  the  pulmonary  exhalations,  and  that  in  normal  conditions 
the  noxious  influence  of  these  products  is  annihilated  by  the  func- 
tions even  of  the  mucous  tissues,  whether  by  rapid  elimination 
or  by  transformation  of  reabsorbed  materials.  But  when  by  some 
disorder  those  salutary  compensating  operations  become  imperfect, 
the  putrid  materials  may  give  scope  to  the  poison,  and  thus  the 
disease  is  generated  exclusively  within  the  organization  itself." 

As  to  curative  means  very  little  can  be  said,  especially  as  I 
had  no  opportunity  of  proving  the  efficacy  of  any  medicine,  hav- 
ing been  called  to  see  my  two  patients  almost  in  their  agony. 
Not  knowing  the  special  cause  of  the  disease,  all  that  is  possible 
is  treating  for  symptoms.  The  minute  observance  of  hygienic  pre- 
cepts undoubtedly  takes  a  first  place  in  the  prophylaxis  of  all 
contagious  maladies  :  how  important  this  must  be  in  the  malady 
in  question  is  easily  understood.  Unhappily,  however,  I  may 
incidentally  mention,  neither  public  nor  private  hygiene  have 
yet  attained  to  that  perfection  which  is  desirable,  and  which  for 
a  long  time  yet  will  not  be  possible  to  a]jply  to  pauperism.  We 
Medici  Condotti^  who  are  always  in  contact  with  the  different  ele- 
ments which  constitute  the  family,  living  among  them,  acquiring 
an  ascendency  over  them  equivalent  to  that  of  the  clergymen — 
we  alone  can  describe  the  squalor  of  the  poor  and  of  their  huts. 
Among  the  debased  and  lowest  class  of  poor  (Italian)  country 
people  there  is  often  little  distinction  to  be  seen  ;  they  combine  the 
habits  and  tlie  acts  of  animals — rushing  instinctively,  and  moved 
by  desperation,  to  unheard-of  deeds  of  ferocity.  Under  such  un- 
happy circumstances  the  observance  of  the  most  indispensable 
hygienic  precept  is  for  them  an  unsurmountable  difficulty ;  for 
them  awaits  the  fatal  destiny  of  being  attacked  by  preference 
by  every  species  of  malady — more  especially  those  of  infectious, 
contagious  nature,  by  which  in  part  arises  the  decimation  of  the 
population.  Up  to  a  time  not  remote  many  believed  there  was 
a  most  powerful  remedy  capable  of  obviating  all  accidents  in  the 
infected  individual,  removing  the  action  of  the  poison,  and,  accord- 
ing to  the  common  expression,  cutting  short  the  disease.      Such 
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remedy — termed  amplilogistic  2?«r  excellence^  or  contrast imulant  in 
general — was  thought  to  consist  in  repeated  venesections,  co^ip  sur 
coup — usque  ad  dehquium  mortis.  This,  now-a-dajs,  is  held  as  a 
grave  error,  to  be  combated  to  tlie  utmost  in  modern  medicine, 
wliich,  persisting  in  tlie  experimental  direction,  has  banished  as 
extremely  dangerous  this  blood-spoliative  method  with  which  the 
thaumaturgist  doctors  or  professed  blood-letters  believed  they 
could  conquer,  tame,  arrest,  dissipate  every  morbid  process  that 
terminated  in  itis.  More  useful  instead  the  application  of  leeches 
to  the  mastoid  processes  might  be  found,  especially  when  collateral 
congestion  is  observed,  repeated  as  often  as  might  be  found  neces- 
sary. According  to  the  observations  of  the  celebrated  Professor 
Tommasi,  the  daily  administration  of  calomel  for  the  first  week  is 
of  benefit ;  he  afterwards  recommends  the  permanent  application 
of  bladders  of  ice,  the  almost  daily  tepid  bath  for  a  quarter  of  an 
hour,  and  the  free  use  of  bromide  of  calcium  even  to  7  grammes 
per  diem.  The  administration  of  iodide  of  potassium  is  of  little 
use,  and  quinine  has  given  no  satisfactory  results,  even  when  the 
fever  has  shown  a  character  decidedly  intermittent.  Finally,  it  is 
unnecessary  to  say  how  indispensable  it  is  during  the  course  of  the 
disease  to  sustain  the  strength  of  the  patient  by  feeding  him  w  ith 
concentrated  sou])S  combined  with  stimulating  mixtures,  particu- 
larly in  the  extreme  depression  of  strength,  and  in  the  adynamic 
forms. 

Note  lij  Translator. — Might  I  venture  to  suggest  to  Dr  Messina 
con  respetto  parlando  that  the  application  of  leeches  and  venesec- 
tion is  the  same  treatment  in  kind,  differing  only  in  degree,  and 
that  in  Italy  as  in  Scotland  there  may  be  found  practitioners  of 
modem  medicine,  highly  accomplished  histologists,  pathologists, 
therapeutists,  etc.,  who,  when  certain  acute  cases  confront  them, 
evince  hemophobia  and  eschew  the  lancet :  they  donH  hill  their 
patient,  hut  let  the  man  die. 
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REVIEWS. 

Les  Etats-Unis :  Notes  sur  V Organisation  Seicntifique  Les  Facultes 
de  MMecine,  Les  Hopitaux,  La  Prostitution,  La  Syphilis, 
LHygihie,  etc.  Par  le  Dr  A.  Guichet.  Pp.  175.  Paris  :  V. 
Adrien  Delahaye  et  Cie  :  1877. 

Dr  Guichet's  Medical  Notes  on   the  United  States  are  the  result 
of  a  brief  visit  which  he  paid  to  that  country  last  year,  on  the 
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occasion  of  the  great  Centenary  Exliibition  at  Philadelphia.  The 
hospitals,  medical  schools,  and  medical  institutions  of  all  kinds  are 
"briefly  described.  Nevv  York  has  forty-six  hospitals  and  dispen- 
saries, tlie  greatest  of  which  is  Bellevue  Hospital,  which  receives 
about  12,000  patients  annually ;  is  attended  by  nearly  500 
students ;  and  has  forty  physicians.  Dr  Gaichet  notes  that  the 
Avards  are  small  (containing  not  more  than  eight  or  ten  beds),  well- 
ventilated,  clean,  and  very  cheerful.  He  thus  contrasts  their 
aspect  with  that  of  the  long  wards  of  the  great  Parisian  hospitals. 

"  A.11  these  little  wards  are  clean  and  cheerful.  Less  richly  deco- 
rated certainly  than  many  of  the  wards  of  our  great  hospitals,  they 
are  well-ventilated  and  well-lighted;  they  have  quite  a  joyous  aspect, 
and  do  not  recall  to  the  wounded  man  that  he  is  in  a  hospital,  as  do 
long  wards  with  their  fifty  or  sixty  beds,  where,  in  the  evening,  the 
patient,  surrounded  by  his  companions  in  misfortune,  feels  alone 
and  frigid  with  fear,  having  no  sight  to  cheer  him  save  the  austere 
head-dress  of  the  sceur  de  ChariU,  who — gliding  rather  than 
walking — suddenly  disappears  in  the  gloom  of  the  imperfect 
shadow  of  a  trembling  night-light.  The  little  wards  of  Bellevue 
Hospital  have  a  totally  different  aspect,  imparting  a  feeling  of 
satisfaction  and  cheerfulness  which  soon  transform  places  of  suf- 
fering into  places  of  recovery." 

The  paragraph  now  quoted  strikes  the  key-note  of  the  reform 
most  needed  in  the  construction  of  large  hospitals — the  substitution 
of  small,  well-ventilated  rooms  for  lonu-  gloomy  stuffy  wards. 

The  author  gives  a  view  of  the  state  of  prostitution  in  its  rela- 
tions to  syphilis,  public  decency,  morality,  and  public  health, 
which  is  not  flattering  to  the  citizens  of  the  great  transatlantic 
republic.  The  picture  of  prostitution  in  New  York  is  indeed  so 
appalling  that  we  are  disposed  to  think  it  overdrawn  and  too  highly 
coloured. 

"  The  town  of  New  York,"  says  the  author,  "  possesses  an 
immense  troop  of  girls,  who,  without  police  control  or  medical  in- 
spection, publicly  abandon  themselves  to  their  filthy  trade,  impu- 
dently parading  their  immodesty  in  many  streets.  Prostitution  is 
free ;  there  are  no  '  maisoiis  publiques  ou  de  tolerance,''  and,  on  the 
pavement,  in  the  evening,  strangers  are  elbowed  every  moment  by 
walking  harlots,  or  solicited  by  women  stationed  within  the  doorways 
of  their  houses.  This  traffic  corresponds  to  that  of  the  most  shameful 
thoroughfares  of  Paris  ;  but  it  is  on  a  larger  scale,  for  whole  dis- 
tricts are  invaded  by  it.  Do  not  suppose  that  this  state  of  matters 
exists  only  in  the  wretched  streets  of  the  low  town,  adjoining  the 
quays,  in  the  '  dancing  saloons  '  of  which  there  swarm  sailors  of 
all  nations  paired  with  all  sorts  of  women.  Do  not  suppose  that 
this  shameless  traffic  is  pursued  only  in  such  localities  as  the 
Fourth,  Sixth,  and  Seventh  Wards,  the  neighbourhood  of  the 
prison  called  The  Tombs,  the  famous  crossing  of  Five  Points, 
Eotten  Row,  or  Misery  Street.     It  is  also  met  with  in  the  much 
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more  central  streets  near  Broadway  and  in  Broadway  itself.  There 
is  only  a  little  difference  in  outward  appearances.  It  differs  from 
that  horrible  hole  adjoining  the  quays  of  the  East  River,  where 
the  refuse  of  the  seafaring  community,  even  tlie  Chinese  and  the 
negro,  are  to  be  seen  lavishing  their  caresses  upon  degraded  women 
of  white  blood.  In  Twelfth  Street,  at  the  corner  of  Broadway  and 
Fourteenth  Street,  and  in  Union  Square,  you  will  meet  a  sensa- 
tional class  of  prostitutes,  displaying  outrageous  toilets.  In 
Broadway  there  is  a  different  style— there  you  find  '  bars'  and  bril- 
liantly-lighted gardens,  before  the  doors  of  which  there  are  men 
walking  up  and  down,  who  give  printed  advertisements  to  the 
passers.  These  advertisements  generally  present  the  head  of  a 
young  and  pretty  woman,  and  the  address  of  the  house,  with  these 
words  printed  below, — '  20  ladies  in  attendance.'  Upon  one  occa- 
sion a  paper  of  this  description  was  handed  to  me  promising  a 
service  of  40  ladies.  On  entering  one  of  the  gardens  to  drink 
a  '  sherry  cobbler,'  or  any  of  the  mixtures  so  much  esteemed  by 
the  Yankees,  you  are  served  by  male  waiters,  and  not  by  the 
women,  who  only  come  to  sit  beside  you  and  invite  you  to  walk 
into  a  private  room,  where  you  will  be  much  more  comfortable. 
Prostitution  has  only  this  very  tliin  veil ;  but  it  has  it,  and  with  it 
American  society  declares  itself  to  be  satisfied." 

"  Proceeding  more  into  the  heart  of  the  upper  town,  from 
Thirtieth  Street  to  Thirty-fiftli  Street,  we  find  that  while  prostitu- 
tion is  not  less  common,  it  is  moie  veiled.  The  streets  from 
Twenty-sixth  to  Thirty-fifth  Street,  which  the  other  day  were  in 
favour  with  the  fashionable  world,  have,  says  Siraonin,  in  his 
Souvenirs  de  Voyages  aux  Etats-Uiiis,  been  in  part  given  up  to 
gaming-houses,  and  houses  of  a  still  worse  description,  where  fast 
men  hold  their  meetings  in  permanence  for  the  night.  New 
York,  he  adds,  is  assuredly  the  most  debauched  city  in  the  two 
Americas.  In  this  quarter  of  the  town,  it  is  often  necessary  to  be 
presented  at  the  house  of  a  rcspcdahk  mistress.  Once  tlie  intro- 
duction has  taken  place,  conversation  begins  just  as  in  a  drawing- 
room  of  good  society ;  the  key-note  is  struck  by  the  flow  of  cham- 
pagne— groups  form — the  signal  is  quietly  given,  and_  couples 
disappear.  Thus  is  it  that  the  development  of  prostitution  takes 
place  with  a  rapidity  of  increase  which  is  astounding,  wallowing  in 
the  mire  of  the  low  and  filthy  neighbourhoods,  and  concealing 
itself  among  the  flowers  of  the  new  and  rich  quarters  of  the  town. 
There  is  no  police  regulation  subjecting  the  women  to  medical 
examination ;  there  is  no  regular  or  irregular  inspection  ;  and  no 
dispensaries.  It  is  not  till  the  infected  prostitute  is  so  seriously 
out  of  health  as  to  be  unable,  without  suffering  pain,  to  continue 
her  ignoble  life,  that  she  presents  herself  for  medical  examination. 
Those  wlio  have  the  means  are  attended  at  their  residences  j  and 
the  poor  are  sent  by  the  receiving  physician  to  Charity  Hospital  in 
Blackwell  Island.     After  being  cured,  they  are  kept  for  some  time 
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in  the  workhouse,  with  a  view  of  obtaining  as  good  a  guarantee  as 
is  possible  of  their  inability  to  transmit  syphilis.  Under  the  cir- 
cumstances now  described,  it  is  not  astonishing  that  there  should 
be  the  enormous  number  of  61,705  venereal  patients,  of  whom 
50,450  are  syphilitic,  in  a  population  of  942,294.  These  figures 
clearly  demonstrate  the  utility  of  placing  prostitution  under  regu- 
lation and  surveillance.  Sanctioned  brothels  [inaisons  toUrees],  it 
must  be  admitted,  are  a  shameful  necessity  of  the  age  we  live  in — 
a  necessity  imposed  on  our  healthy  young  men  \^ios  jeuncs  hommes 
valides]  by  the  increasing  difficulty  which  they  experience  in 
keeping  up  an  establishment  before  they  reach  the  age  of  twenty- 
six  or  twenty-eight.  What  pro])ortion  of  our  young  men  can,  like 
Montaigne's  father,  delay  the  first  sexual  intercourse  till  they 
marry  at  thirty?" 

The  author  says  more  in  the  same  strain  on  prostitution,  inter- 
spersing his  statements  with  medico-social  opinions,  generally 
unsound,  and  frequently  absurd  when  considered  in  the  light  of 
well-known  facts.  To  substantiate  and  illustrate  this  criticism,  we 
quote  the  following  lines  : — 

"  I  do  not  hesitate,  then,  for  one  moment,  to  raise  my  feeble 
voice  against  every  demand  for  the  suppression  of  police  super- 
vision and  control — for  they  are  the  only  means  of  preventing  in- 
decency in  public  places  and  on  the  foot-pavements,  and  of  securing 
to  the  country  [France]  vigorous  and  handsome  generations  [assurer 
au  pays  de  vigourcuses  et  belles  gdn4rations.'\  " 

In  no  country  in  modern  times  has  prostitution  been  so  much 
inspected  and  controlled  as  in  France ;  and  yet  in  no  other  country 
has  there  been  a  steady  diminution  in  the  number  of  the  people 
and  a  progressive  degeneration  of  race.  The  proportion  of  births 
to  the  number  of  the  population  is  diminishing  in  France  with 
remarkable  regularity  and  constancy.  The  proportion  in  ten 
decennial  periods  from  1801  is  thus  given  in  the  "  TraiU d'' Hygiene 
PuUiqne  et  Prive,'"  by  Dr  A.  Proust  of  Paris,  which  has  just 
appeared : — 

1801-1810         .         .         .         32-9 
1811-1820         .         .         .         31-7 
1821-1830        .         .        .        30-6 
1831-1840         .         .         .         28-7 
1841-1850         .         .         .         27-5 
1851-1860         .         .         .         26-1 
1861-1870        .        .         .        26-3 
In  Prussia  and  in  England  the  natality — to  Anglicise  Dr  Proust's 
word — is  respectively  384  and  35 ;  it  is,  and  long  has  been,  increas- 
ing in  both  countries.     These  figures  show  that  France  requires  more 
than  the  maintenance  of  rules  for  tlie  regulation  of  prostitution  to 
prevent  a  steady  decrease  in  the  number  of  its  people  ;  for  the  rules 
and  the   decrease   have  co-existed.     Together  with  the  numerical 
decrease,  there  has  been  a  progressive  degeneration  of  race — a  fact 
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which  at  present  is  attracting  much  attention  in  France  and  else- 
where. When — in  a  future  number — we  speak  of  Dr  Proust's 
admirable  volume,  we  may  go  more  into  these  and  other  cognate 
questions.  At  present  our  object  is  to  show  in  passing  that 
Dr  Guichet  is  exceedingly  mistaken  in  supposing  that  generations 
of  vigorous  Frenchmen  can  be  secured  to  France  by  the  maintenance 
of  its  system  of  regulating  prostitution. 

Dr  Guichet,  during  his  very  short  visit  to  the  United  States, 
could  only  have  had  a  mere  glimpse  at  their  social  manners  and 
usages.  Being  a  foreigner,  and  a  traveller  on  a  flying  jaunt,  it  is 
not  remarkable  that  he  should  have  misunderstood  and  misinter- 
preted peculiarities  which  he  observed  or  heard  discussed  by  other 
foreigners  in  hotels,  steamboats,  and  railway  carriages ;  but  it  is 
wonderful  that  he  should  have  considered  himself  justified,  from 
alleged  personal  observation,  to  write  and  print  a  judgment  upon 
the  inner  life  of  a  great  nation,  different  from  his  own  in  language, 
in  social  forms,  in  education,  in  thought,  and  in  tastes.  In  every 
country  customs  exist  which  require  to  be  changed  ;  and  to  this 
rule  the  United  States  of  America  do  not  offer  an  exception. 

The  conventional  proprieties  differ  in  all  countries ;  and  those  of 
France  and  America  are  diametrically  opposite  in  all  that  pertains 
to  the  outward  behaviour  of  young  ladies.  That  fact  explains  to  a 
certain  extent  some  parts  of  the  subjoined  libel  upon  American 
women. 

"  In  a  great  many  houses  it  is  customary  to  receive  boarders,  who 
live  with  the  family,  take  their  meals  with  it,  and  join  it  as  new 
members.  They  are  generally  young  men  studying  at  the  universi- 
ties, or  employed  in  large  commercial  and  industrial  establishments. 
No  difHculties  arise  from  this  arrangement,  when  the  persons  of 
whom  the  family  consists  are  of  a  certain  age ;  but,  on  the  other 
hand,  the  scene  changes  when  young  men  are  admitted  into  families 
having  young  ladies  among  its  members: — and  the  young  men  select 
such  families.  At  every  hour  of  the  day  the  young  man  will  be  in 
contact  with  tlie  beautiful  and  smiling  Miss — he  will  have  all  the 
opportunities  of  being  with  her,  which  are  accorded  on  the  other 
side  of  the  ocean  to  friends  of  the  family — he  will  sit  beside  her  at 
breakfast — he  will  offer  her  his  arm  for  the  afternoon  promenade — 
or  he  will  take  her  to  drive  in  the  neighbouring  park.  The  two 
will  spend  together  the  long  evening  hours  in  intimacy  without 
hindrance,  seated  alone  at  the  bottom  of  the  garden,  or  shoulder  to 
shoulder  and  head  to  head  at  the  window  of  the  unlighted  '  par- 
lour.' Next  day,  the  two  will  go  together  to  theatre,  ball,  or  wood, 
and  everywhere ;  the  young  man  may  see  the  young  lady  alone, 
and  may  walk  out  with  her  alone — it  is  his  right.  The  beautiful 
girl  wishes  to  show  how  she  ought  to  appreciate,  to  feel  for,  or  to 
love  the  man  whom  she  may  perhaps  take  as  a  husband,  provided 
he  be  rich  enough  to  provide  her  with  a  luxurious  toilet,  or  sim- 
pleton enough  not  to  be  surprised  to  see  her  wearing  French  dresses 
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and  jewellery  for  which  he  has  not  paid.  To  be  able  to  regulate 
her  conduct,  she  must  know  all  that.  And  thus  you  see  the 
'  flirtation '  has  its  raisoii  d'etre.  Matters,  however,  may  assume  a 
more  decided  character;  the  being  constantly  together  may  lead  to 
contacts  ;  but  I  do  not  mean  to  say  that  the  American  woman  easily 
surrenders  herself;  on  the  contrary,  her  yielding  is  generally  the 
result  of  calculation  and  self-interest,  she  knowing  well  what  she  is 
about,  and  rarely  does  she  wholly  give  herself  up,  but  will  grant 
les  premices  cle  Vamour,  ou  meme  le  swiulacre  de  I'ade.  As  this 
is  a  very  delicate  question,  I  shall  sum  up  by  saying  that  onanism 
and  other  amorous  frauds  are  very  common." 

Dr  Guichet  gives  a  rapid  sketch  of  many  of  the  medical  institu- 
tions, describes  the  state  of  medical  education,  and  tells  us  by  what 
studies  and  examinations  the  various  medical  qualifications  to 
practise  are  obtained  in  the  United  States.  To  those  who  have  not 
access  to  ampler  sources  of  information  the  pages  occupied  with 
these  subjects  are  likely  to  prove  interesting.  So  far  as  we  can 
judge,  the  author  has  derived  his  materials  from  reliable  sources. 

We  congratulate  the  modern  admirers  of  manly  unblushing  women 
upon  the  information  contained  in  the  following  account  of  the 
"  Medical  College  for  Women,"  at  Pennsylvania  : — 

"  A  little  way  out  of  the  town  stands  the  newly  erected  '  Medical 
College  for  Women.'  It  consists  of  two  beautiful  buildings,  one 
of  which  is  already  in  use  as  an  hospital,  and  the  other  is  to  be 
opened  this  year  for  the  teaching  purposes  of  the  Faculty.  The 
institution  is  exceedingly  well  organized  and  very  convenient : 
tlie  amphitheatres  are  commodious  to  perfection,  and  from  every 
seat  the  female  student  [etudiante]  can  follow  the  demonstrations. 
In  the  rooms  for  practical  chemistry,  each  student  has  her  appointed 
place.  Adjoining  the  lecture  rooms  are  the  private  rooms  of  the 
professors,  where  the  students  are  individually  questioned  and  ex- 
amined with  a  view  to  give  them  practice  in  speaking  and 
answering  questions  in  public  without  embarrassment.  At  the 
top  of  the  building  there  is  a  pretty  dissecting-room  provided  with 
all  modern  apj^liances ;  in  connection  with  it  are  special  lifts  for 
taking  the  bodies  up  and  down.  Let  me  here  mention  a  fact  in 
proof  of  the  excellent  digestion  of  American  medical  ladies  and  its 
superiority  over  that  of  us  poor  French  male  doctors,  so  far  as  pro- 
fessional physical  aptitude  is  concerned: — I  refer  to  the  installation 
of  a  '  lunch-room,'  communicating  with  the  dissecting-room,  so 
placed  that  when  the  student  feels  peckish,  she  may  take  her  'lunch' 
between  whiles — say  in  the  interval  between  dissecting  a  thigh  and 
scraping  a  femur.  We  medical  men,  it  must  be  admitted,  have 
not  hitherto  even  imagined  a  similar  ardour — a  similar  passion,  I 
was  going  to  have  said.  But  when  women  are  determined,  what 
won't  they  do?" 

To  shape  the  question  so  as  to  bear  with  precision  on  the 
matter  mooted  by  Dr  Guichet : — What  have  women   been  seen 
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to  do  wlien  under  the  intliience  of  the  modern  medical  mania, 
and  when  in  eager  pursuit  of  medical  knowledge  ?  Tliey  have  been 
seen — as  a  rule,  with  few  exceptions — to  exchange  womanly  in- 
stincts for  pseudo-manly  manners  and  revolting  effrontery.  The 
ladies  of  the  Pennsylvanian  College  who  are  taught  to  speak  on 
medical  subjects  in  public  without  embarrassment,  and  to  com- 
mingle luncheon  with  the  dissection  of  dead  bodies,  are  certainly 
most  unpleasant  subjects  of  contemplation  ;  but  their  unfeminine 
manifestations  do  not  represent  the  worst  outcome  of  the  medical- 
ization  of  young  ladies  which  some  well-meaning  social  reformers 
are  anxious  to  popularize  in  Gieat  Britain,  but  as  yet,  happily, 
with  only  partial  success. 

An  English  physician,  when  lately  visiting  various  Parisian  medi- 
cal institutions,  particularly  observed,  on  different  occasions,  the 
appearance  and  demeanour  of  several  female  medical  students  whom 
he  met  at  dissecting-rooms,  lecture-rooms,  and  hospitals.  Three 
things  particularly  struck  him  in  respect  to  these  persons : — first, 
that  none  were  French  ;  second,  that  all  were  respectable-looking 
women  and  diligent  workers ;  and  third,  that  none  were  embar- 
rassed by  anything  they  saw  or  heard.  Upon  one  occasion  pro- 
fessor Richet  performed  an  operation  on  the  male  organs  of 
generation  before  a  large  clinical  class  at  the  Hotel-Dieu.  On  the 
front  bench,  exactly  in  front  of  the  naked  man,  sat  an  dtudiante 
with  eager  unabashed  gaze.  On  another  day,  at  a  lecture  on  the 
female  organs  of  generation  by  Professor  Pajot,  illustrated  in  his 
usual  style  by  histories  which  provoked  constant  shouts  of  laughter 
from  five  hundred  listening  young  men,  were  present  two  dudianteSj 
who  kept  tlieir  countenances  and  diligently  used  their  pens.  Such 
spectacles  of  immodesty  are  revolting;  they  pollute  the  schools  of 
medicine.  If  women  are  to  study  medicine — for  the  efficient 
practice  of  which  few  of  them  are  physically  and  physio- 
logically fitted  —  let  them  do  so  in  separate  schools  of  their 
own,  but  not  in  classes  with  male  students.  Great  medical  schools 
must  not  be  allowed  to  become  schools  of  indecency ;  and  it  is 
the  ne  '£)lus  ultra  of  indecency  to  teach  medicine  to  male  and 
female  students  in  the  same  classes.  Dr  Guichet,  we  must  say, 
reports  a  state  of  things  in  respect  to  the  medical  education 
of  women  as  existing  in  the  United  States,  far  less  unseemly  than 
that  which  is  tolerated  in  Paris,  to  the  disgust,  we  believe,  of  the 
majority  of  its  Medical  Faculty.  As  a  means  of  suppressing  the 
trade  of  the  mischievous  women  who  in  France,  particularly  in  Paris, 
treat  the  diseases  of  women — and  do  largely  in  another  business 
thereto  relating — in  virtue  of  midwifery  licenses,  some  French 
physicians  are  of  opinion  that  completely  educated  and  fully 
diplomated  female  doctors  of  medicine  are  required.  This  view  may 
be  correct ;  but  does  it  necessitate  the  scandal  of  young  men  and 
young  women  being  taught  the  profession  together  in  the  same 
classes  ? 
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Dr  Guichet  sometimes  airs  his  own  peculiar  English.  For 
example,  at  p.  16,  he  tells  us  that  he  was  shown  over  the  Bellevue 
Hospital  by  one  of  the  internes,  gentlemen  there  called  " surgeons 
house."  At  the  entrance  to  the  Exhibition,  he  says  "  heureuse- 
ment  des  moneys  Banks  sont  installes."  At  p.  152  we  read : — ■ 
^^  Times  is  money:  done,  ne  perdons  pas  de  temps,  et  courons  vite  a 
Pennsylvania  Hospital ;  "  and  again  at  p.  154,  ''  Times  is  money, 
disais-je  au  commencement."  The  autlior's  style  is  lively,  light, 
and  easy,  such  as  we  meet  with  in  the  best  feuilletons  of  the 
Paris  daily  newspapers.  The  book  is  therefore  very  readable; 
but,  considering  the  limited  opportunities  of  observation  which  the 
author  possessed,  his  startling  conclusions  regarding  the  pervading 
impurity  of  American  society  cannot  be  accepted.  He  has  very 
probably  been  misled  by  smart  guide-interpreters  picked  up  at  his 
hotels.  In  New  York,  as  in  Paris  and  elsewhere,  these  hungry 
functionaries  delight  in  cramming  foreign  clients  with  acceptable 
exaggerations. 


Etude  sur  le  Spina  Ventosa  accompag7\Ae  d' Observations  Recueillies  a 
VHopital  Sainte-Eug6nie  et  a  VHopital  des  Enfants  Assist4s. 
Pae  Edouard  GoETZ.     Pp.118.     Paris:  1877. 

This  is  a  well  -  arranged,  well  -  written,  and  instructive  essay, 
illustrated  by  thirty-six  original  cases.  The  author  gives  a  biblio- 
graphy of  the  subject,  which,  though  useful,  is  far  from  being  com- 
plete. 

His  conclusions  are  to  the  following  effect : — 

"  1.  The  term  spina  ventosa  ought  to  be  used  only  as  the 
name  of  one  disease — that  which  I  have  described  as  occurring 
in  the  long  bones  of  the  foot  and  hand  in  scrofulous  children. 

"  2.  The  anatomical  lesion  of  spina  ventosa,  thus  defined,  is  a 
chronic  osteomyelitis ;  the  change  in  the  medullary  tissue  is  primi- 
tive (fungous  degeneration) ;  tiiat  in  the  bone  is  secondary  ;  and 
the  alteration  in  the  periosteum  (chronic  periostitis)  is  a  conse- 
quence of  the  two  preceding  alterations. 

"  3.  Spina  ventosa  is  an  affection  purely  of  the  body  of  the  bone, 
there  being  very  seldom  any  lesion  of  the  epiphyses  or  articulating 
surfaces. 

"  4.  Scrofula  in  all  its  degrees  is,  so  to  speak,  the  one  cause 
of  spina  ventosa.  The  immediate  causes  of  the  malady  are 
obscure. 

"  5.  There  are  two  periods  in  the  progress  of  spina  ventosa  : 
first,  indolent  ulceration  without  any  alteration  of  the  skin ;  second, 
ulceration  of  the  skin  followed  by  the  issue  of  a  fungous  substance 
from  the  medullary  canal. 

"6.  The  diagnosis  of  sj:)«irt  ventosa  has  to  be  made  between  it 
and  chilblains,  dactyliou  (stmmous  or   syphilitic)  enchondroma  of 
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the  fingers,  exostoses,  caries  and  white  swelling  of  the  metacarpal 
and  phalangeal  articulations. 

"  7.  Cure  is  the  most  frequent  termination  of  spina  vcntosa. 
Sometimes,  however,  the  affected  bone  becomes  necrosed,  and  then 
the  morbid  changes  extend  to  neighbouring  parts. 

"  8.  In  every  case  medical  treatment  ougiit  to  be  tried,  and 
continued  for  a  long  time.  Removal  of  the  fingers  ought  only  to 
be  proposed  as  a  last  resource,  and  after  a  conservative  attempt  has 
been  made  by  sub-periosteal  resection  of  the  diseased  bone." 


Infant  Feeding  and  its  Influence  on  Life,  or  the  Causes  and  Pre- 
vention of  Infant  Mortality.  By  C.  H.  F.  Routh,  M.D., 
M.R.C.P.L.     3d  Edition.     London  :  J.  &  A.  Churchill :    1876. 

After  the  lapse  of  thirteen  years  a  new  edition  of  Dr  Routh's  interest- 
ing and  valuable  work  is  presented.  The  necessity  for  the  views 
therein  advanced  being  widely  spread  is  evidenced  by  tlie  state- 
ment, that  since  the  second  edition  was  published  in  1863,  146,000 
children  in  England  have  died  of  developmental  diseases,  and 
12,000  from  the  want  of  breast  milk,  and  that  these  numbers  are 
still  on  the  increase.  In  1847,  the  proportional  deaths  to  one 
million  of  persons  living  from  these  causes  was  respectively  653 
and  46 ;  but,  according  to  the  author,  Lhe  death-rate  is  now  greater, 
being  695  and  63. 

The  careful  consideration  of  the  various  questions  reviewed  by 
Dr  Routh  requires  no  additional  recommendation.  To  the  student, 
and  especially  to  the  young  practitioner,  the  information  the  volume 
contains  is  most  useful.  It  is  only  through  the  profession  diffusing 
the  correct  views  of  infant  nourishment  advocated,  that  those  most 
interested  can  be  reached.  One  difficulty,  however,  exists,  and  it 
is  a  great  one,  that  the  class  amongst  whose  children  the  chief 
infantile  mortality  occurs  from  the  causes  considered  in  this  volume 
are  not  readily  benefited,  as  very  frequently  the  infants  are  not 
submitted  to  medical  supervision  until  too  late.  The  figures  quoted 
above,  on  Dr  Routh's  own  statement,  show  this.  Tliey  point  to 
the  necessity  for  our  dispensaries  and  children's  hospitals  disseminat- 
ing more  extensively  correct  ideas  as  to  infant  feeding  amongst 
the  class  of  mothers  seeking  their  aid.  It  would  be  v/ell  were  all 
of  these  institutions  to  distribute  printed  directions  in  clear  lan- 
guage, and  shortly  expressed,  for  the  best  means  to  feed  infants 
when  the  mother  is  unable  to  nourish  her  own  offspring.  Dr 
Routh  might  with  ease  have  appended  a  form  to  the  present  edition 
of  his  book,  and  so  have  made  the  result  of  his  investigations  more 
generally  useful  and  practical.  His  appendix  is  rather  suited  for 
the  guidance  of  medical  advisers  than  for  their  patients. 

Of  the  new  edition  it  may  be  sufficient  to  state,  that  it  is  consider- 
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ably  larger  than  the  last  by  nearly  eighty  pages.  This  is  due  to 
an  enlarged  consideration  of  the  substitutes  for  milk,  and  embraces 
a  reference  to  most  of  those,  and  also  to  the  addition  of  an  index, 
which  renders  the  information  in  the  volume  more  readily  available. 
Glancing  over  this,  under  the  head  of  Galactagogues,  we  note  that 
Dr  Routh  has  made  no  addition  to  those  enumerated  in  his  last 
edition.  The  medical  journals,  however,  have  made  note  of  others, 
to  which  reference  ought  to  have  been  made  to  render  the  work 
complete  in  all  departments,  and  especially  in  this,  the  list  of 
reliable  galactagogues  being  by  no  means  extensive. 

The  revision  of  the  text  has  not  been  very  carefully  performed, 
for  in  his  allusion  to  the  two  kinds  of  the  Bofareira  the  confusion 
of  the  red  and  the  white  is  repeated.  Before  another  edition  is 
submitted  for  review  the  author  may  perhaps  find  time  for  more 
careful  revisal.  It  is  matter  for  regret  that  a  standard  work  has 
any  important  omission  or  defect. 


Hints  to  Motlicrs  for  the  Management  of  Health  during  the  jperiod  of 
Pregnancy  and  in  the  Lying-in  Room ;  %vith  an  Exposure  of  Popular 
Errors  in  cooincxion  with  those  Subjects,  and  Hints  iqoon  Nursing. 
By  Thomas  Bull,  M.D.  New  Edition,  thoroughly  Revised 
by  Robert  W.  Pauker,  M.R.C.S.Eng.  London:  Longmans, 
Green,  &  Co. :  1877. 

The  Materncd  Management  of  Children  in  Health  and  Disease.  By 
same  Author,  Editor,  and  Publishers. 

The  new  and  revised  editions  of  these  works  have  been  submitted 
to  us,  and  although  they  are  intended  lor  popular  rather  than  pro- 
fessional readers,  we  give  them  a  passing  notice.  Dr  Bull's  two 
volumes  are  not  only  well  known,  but  are  highly  appreciated  by 
those  for  whom  they  were  written. 

His  "  Hints  "  are  now  in  their  25th  edition,  whilst  the  other,  on 
"  The  Maternal  Management  of  Children,"  is  in  its  14th — suificient 
testimony  this  to  the  estimation  in  which  they  are  held  as  family 
guide-books. 

JMr  Parker  has  done  the  reviser's  part  with  care  and  judicious- 
ness, and  has  brought  up  the  new  editions  to  the  present  advanced 
state  of  medical  science.  They  may  be  recommended  by  medical 
men  to  their  female  patients  as  trustworthy  manuals  for  the  manage- 
ment of  their  own  and  their  children's  health,  in  their  absence. 
Seeing  that  both  volumes  iind  a  large  number  of  readers  amongst 
the  emigrant  class,  a  fuller  text  upon  some  subjects  might  have 
been  desirable.  The  intention  of  the  author  of  the  works  evidently 
was  not  to  supersede  the  medical  attendant,  but  rather  to  aid  him 
by  affording  sufficient  information  for  the  direction  of  the  case  until 
his  arrival. 
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A  Practical  Treatise  on  the  Diseases  of  Children.  By  J.  Forsyth 
Meigs,  M.D.,  and  William  Pepper,  A.M.  and  M.D.  Sixth 
Edition.     London  :  Henry  King  Lewis  :   1877. 

The  fact  that  only  three  years  are  passed  since  the  last  edition  of 
this  work  appeared  is  strong  evidence  of  the  estimation  in  which 
Drs  Meigs  and  Pepper's  treatise  is  held  in  America.  In  the  fifth 
edition  of  1874,  several  important  articles  were  rewritten,  whilst 
those  on  Pulmonary  Emphysema,  Pneumothorax,  Affections  of  the 
Tonsils,  Retropharyngeal  Abscess,  Malarial  Fevers,  and  Scrofula, 
were  added.  In  a  work  on  Diseases  of  Children,  containing  about 
1000  pages,  it  was  scarcely  to  be  expected  that  there  would  be 
either  room  or  necessity  for  further  additions.  Nevertheless,  in  the 
new,  the  sixth  edition,  the  editors  have  not  only  devoted  attention  to 
the  revision  of  the  text,  but  have  added  articles  upon  Night  Terrors 
and  Epidemic  Cerebro-spinal  Meningitis,  as  well  as  rewriting  other 
portions.  After  so  thorough  revision,  it  is  to  be  expected  that  the 
work  is  perfect.  The  new  articles  give  a  fair  resume  of  the  path- 
ology, symptoms,  and  treatment  of  the  diseases  alluded  to. 

This  joint  w'ork  of  Drs  Meigs  and  Pepper  merits  high  praise. 
It  has  been  carefully  revised  and  advanced  to  the  present  time,  and 
must  be  regarded  as  the  most  complete  work  on  the  diseases  of 
children  in  our  language.  We  note,  nevertheless,  one  omission. 
The  morbid  conditions  of  the  umbilicus  are  alluded  to  as  a  presumed 
cause  of  tetanus  iiascentium  ;  but  what  these  are  the  authors  do  not 
mention.  Hajmorrhage  from  the  umbilicus  we  find  no  allusion  to, 
whilst  the  inflammation  of  the  vein  and  its  effects  upon  the  liver  is 
not  described.  Comprehensive  as  the  work  is,  it  is  possible,  there- 
fore, to  detect  some  omissions.  This  is  the  more  remarkable,  for 
if  there  be  any  objections  to  the  treatise,  it  might  be  alleged  it  is 
too  voluminous.  The  contained  matter  is,  however,  of  excellent 
quality,  and  although  the  volume  is  too  large  to  be  a  favourite 
student's  manual,  it  should  find  a  place  in  the  practitioner's  library. 


Disease  of  the  Brain  in  its  Relation  to  Inflammations  of  the  Ear. 
By  J.  Orne  Greene,  M.D.,  Aural  Surgeon,  Boston  City  Hos- 
pital; Clinical  Instructor  of  Otology  in  Harvard  University. 

In  this  pamphlet  of  about  thirty  pages,  reprinted  from  the  Medical 
and  Surgical  Bcports  of  the  Boston  City  Jlosjntcd,  second  series, 
1877,  we  have  an  excellent  compilation  of  what  has  been  written 
regarding  the  spread  of  disease  of  the  ear  to  the  brain,  its  coverings, 
sinuses,  etc.,  and  the  diseases  which  arise  therefrom.  We  have 
here  clearly  pointed  out  the  intimate  connexion  there  exists  between 
the  ear,  the  brain,  and  many  other  highly-important  parts.     By 
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means  of  the  microscope  and  fine  injections,  it  has  been  shown  that 
the  numerous  small  foramina  with  which   the  temporal  bone  is 
perforated  furnish  passages  through  which  an   inflammation  may 
extend  to  other  parts ;  also,  by  following  the  course  of  tlie  larger 
bloodvessels  and  nerves.     The  spread  of  purulent  inflammation  of 
the  soft  parts  of  the  ear-cavities — a  periostitis  of  the  interior  of  the 
petrous  bone — does  not  necessarily  take  place  through  the  existence 
of  a  caries  of  the  petrous  bone,  but,  as  Von  Trceltsch  has  written, 
"  Not  only  the  true  diploe,  but  the  bone  of  the  os   temporis   in 
general,  is  in  direct  connexion,  by  means  of  its  bloodvessels,  with 
the  dura  mater  on  the  one  hand,  and  with  the  soft  parts  of  the  ear 
on  the  other.     The  temporal  bone,  in  general,  receives  its  blood- 
vessels from  within  and  from  without,  and  also  sends  them  in  botli 
directions,  not  only  to  the  dura  mater,  but  also  to  the  membranes 
lining  the  outer  and  middle  ear.     Diseases  of  the  latter  produce 
abnormal  conditions  in   the  bone  and    its  vessels,   whicli,   either 
through  the  contents  or  along  the  tissue  of  the  walls  of  the  blood- 
vessels, pass  on  to   the   dura  mater,   and   there  cause    secondary 
pathological  processes.     These  announce  themselves  in  the  one  case 
by  purulent  inflammations  of  the  brain  membranes,  or  of  the  walls 
of  the  sinuses  ;   in  another,  by  clot  formation  and  closure  of  the 
calibre  of  the  vessels,  or  by  the  entrance  of  putrid  matter  into  the 
circulation.      That  all   of  these  processes,  developing  themselves 
within  or  on  the  vessels,  can  be  produced  by  the  purulent  inflam- 
mation of  the  soft  parts  of  the  ear  without  the  existence  of  a  caries 
of  the  petrous  bone,  cannot  often  enough  be  impressed  upon  the 
practitioner,  since  many  are  inclined  to  fear  only  a  caries  of  the 
petrous  bone ;  not,  however,  a  simple  otorrhoea,  or  purulent  inflam- 
mation of  the  soft  parts  of  the  ear."     Dr  Orne  Greene  distinctly 
points  out  the  intimate  connexion  there  is  between  the  ear  through  the 
temporal  bone  and  many  important  structures,  such  as  the  lateral 
sinus,  with  the  posterior  temporal  vein  of  the  diploe  of  the  skull 
entering  it,  and  a  vein  passing  through  the  mastoid  foramen  from 
the  scalp  into  the  lateral  sinus,  also  the  facial  nerve  in  the  Fallopian 
canal,  the  jugular  vein,  the  carotid  artery,  the  meatus  auditorius 
internus,  etc.     Besides  telling  us  how,  and  in  what  form,  disease 
spreads  from  the  ear  to  the  brain,  we  are  directed  to  an  article  by 
Moos  in  the  Archives  of  Oplitludmolocjy  and  Otology,  vol.  iii.,  No.  2, 
p.  177,  where  he  has  demonstrated  by  post-mortem  examination 
that  the  purulent  inflammation  of  the  meninges  in  cerebro-spinal 
meningitis   has    spread   along  the  auditory  nerve   in   the  meatus 
auditorius  internus  and  set  up  an  inflammation  of  the  labyrinth  of 
the  ear,  or  the  inflammation  may  extend  to  the  tympanum  itself. 
The  pamphlet  is  the  result  of  much  laborious  research,  and  does 
credit  to  the  advanced  state  of  otological  science  in  America.     We 
heartily  commend  its  perusal  to  all  medical  practitioners. 
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The  Function  of  the  Uvula,  and  the  Prominence  formed  ly  the  Azygos 
Uvulm  Muscles.  Bj  Thomas  F.  Rumbold,  M.D.,  St  Louis,  Mo. 
Reprinted  from  the  St  Louis  Medical  and  Surgical  Journaly 
December  1876. 

Since  the  spring  of  1870,  when  he  saw  "a  patient  whose  right  nos- 
tril was  of  sufficient  calibre  to  admit  my  little  finger  in  its  whole 
length,"  Dr  Rumbold  has  taken  every  opportunity,  along  with  the 
above  favourable  one,  to  ascertain  the  action  of  the  uvula,  and  to 
inspect  its  motions  during  mastication,  deglutition,  and  vocalization. 
During  mastication,  the  whole  free  border  of  the  soft  palate  rested 
on  the  base  of  the  tongue,  reaching  within  a  short  distance  of  the 
epiglottis.  The  velum  appeared  to  lie  between  the  tongue  and 
])alate.  During  the  act  of  deglutition,  the  soft  palate  was  pushed 
tjackwards  by  the  alimentary  bolus  until  the  posterior  wall  of  the 
pharynx  was  reached  ;  the  motion  was  continued  in  an  upward 
direction  until  the  upper  surface  of  the  velum  was  high  enough  to 
cover  and  close  both  the  Eustacliian  tubes.  During  vocalization 
(«),  the  velum  was  either  elevated  and  pressed  against  the  posterior 
wall  of  the  pharynx  during  the  phonation  of  sounds  that  passed 
through  the  mouth  alone ;  or  (&)  removed  from  this  wall  a  small 
distance,  but  not  so  far  as  to  prevent  the  azygos  prominence  from 
touching  it,  for  sounds  that  pass  mostly  through  the  mouth  and  a 
little  through  the  pharyngo-nasal  cavity ;  or  (c)  lowered  to  allow 
the  uvula  and  a  small  part  of  the  central  portion  of  the  velum  to 
rest  on  the  base  of  the  tongue  for  sounds  that  passed  mostly  through 
the  nose  and  a  little  through  the  mouth ;  or  [fl)  still  lower,  so  that 
its  whole  free  border  rested  on  the  base  of  the  tongue  for  the 
formation  of  sounds  that  passed  the  nose  alone.  A  patient  who 
has  just  undergone  an  operation  for  excision  of  an  elongated  and 
hypertrophied  uvula  may  talk  immediately,  in  an  ordinary  tone, 
with  a  greater  ease  than  before  the  operation  ;  but  just  as  soon  as 
he  utters  words  with  more  than  the  usual  force  of  voice,  so  will  he 
be  compelled  to  cut  his  sentence  short.  The  normal  uvula  makes 
the  soft  palate  a  non-vibratory  valve.  In  removing  part  of  an 
enlarged  uvula,  we  ought  to  leave  as  nearly  normal  an  uvula  as 
possible.  Figures  are  given  of  all  the  different  positions  of  the 
velum  and  uvula  in  the  movements  and  actions  described. 


A  Case  of  Exostosis  of  the  External  Auditory  Meatus  Drilled  out 
hy  the  "Dental  Engine."  By  Arthur  Mathewson,  M.D., 
Brooklyn,  N.Y.  New  York :  D.  Appleton  &  Company,  549 
and  551  Broadway  :  1877. 

Dr  Mathewson,  in  removing  the  exostosis  of  the  external  auditory 
meatus,  used  what  is  known  as  Elliot's  suspension   dental  engine, 
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"vvliicli  is  well  figured,  as  also  the  different  drills  necessary  to  enlarge 
into  one  the  openings  made.  After  experimenting  with  the  in- 
struments, and  getting  some  appreciation  of  their  power  and  the 
proper  degree  of  pressure  in  applying  them,  Avith  the  assistance 
ot  his  friend,  Dr  William  Jarvie,  dental  surgeon,  to  place  and 
adjust  (as  well  as  to  work  the  treadle  of  the  engine,  at  which  he 
was  an  adept),  Dr  Mathewson  was  prepared  to  complete  the 
entire  operation  for  the  removal  of  the  exostosis  at  once.  The 
patient  was  under  the  influence  of  ether.  The  parts  to  be  oper- 
ated upon  were  well  illuminated  by  the  operator  using  the 
frontal  mirror.  The  first  step  was  to  remove  the  integument 
covering  the  exostosis,  which  was  accomplished  by  another  dental 
instrument  known  as  the  scaler,  "  the  skin  being  circumscribed 
and  scraped  off  with  it."  "  The  bony  growth  was  then  perfor- 
ated at  several  points  near  its  centre  with  the  smallest  of  the 
drills,  about  one  and  a  half  mm.  in  diameter,  whicli  penetrated 
without  difficulty  with  so  slight  a  pressure  that  there  was 
but  little  danger  of  its  slipping  forward  and  injuring  the 
deeper  parts,  thougli  the  growth  was  eburnated  and  excessively 
hard."  After  enlarging  the  opening  by  means  of  the  larger 
drills,  running  the  perforations  together  and  using  a  little  lateral 
pressure  to  ream  out  the  meatus,  an  opening  fully  three  mm. 
in  diameter  was  left,  whereby  a  probe  could  be  freely  passed 
the  whole  length  of  the  external  auditory  meatus.  Much  bleeding 
took  place  during  the  operation,  which  was  difficult  to  control, 
notwithstanding  frequent  syringing  and  the  use  of  styptic 
cotton  to  swab  out  the  parts  operated  upon.  Should  not  the  soft 
integuments  have  been  destroyed  by  cauterization  shortly  before  the 
operation  ?  Soft  granulations  sprang  up,  lasting  for  weeks,  but  were 
overcome  by  using  nitrate  of  silver.  Ultimately  an  opening  nearly 
as  large  as  the  meatus  was  left.  The  posterior  lower  part  of  the 
membrana  tympani  can  be  seen,  and  "  the  hearing  has  risen  to 
nearly  the  normal  standard,"  from  the  watch  not  being  heard''  at 
all  on  the  affected  side  ;"  whilst  the  serious  symptoms,  such  as  a 
sense  of  pressure  in  the  head,  attacks  of  loss  of  consciousness, 
and  other  cerebral  symptoms,  are  entirely  gone.  Dr  Mathewson 
concludes  his  history  of  the  case  with  a  brief  resume  of  the  his- 
tory of  the  therapeutics  of  exostosis  of  the  external  auditory 
meatus,  and  from  it  we  quite  agree  with  Dr  Mathewson  that  the 
operation  inaugurated  and  successfully  carried  out  by  himself  is  a 
step  in  the  right  direction.  "  Other  uses  for  the  dental  engine 
in  surgery  readily  suggest  themselves."  So  our  author  says,  and 
we  cordially  commend  the  perusal  of  his  pamphlet,  reprinted  from 
the  Transactions  of  the  International  Utological  Congress,  1876,  to 
those  who  wish  to  carry  to  a  successful  termination  by  all  due  care 
on  the  part  of  the  operator  any  operation  with  the  dental  engine. 
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Oil  Dcaf-Muteism,  and  the  Method  of  Educating  the  Deaf  and  Dinnh. 
By  Laurence  Turnbull,  M.D.,  Physician  to  the  Department 
of  the  Eye  and  Ear  of  Howard  Hospital,  Philadelphia.  Ex- 
tracted from  the  Transactions  of  the  Medical  Society  of  the  State 
of  Philadelphia.     1875. 

Dr  Turnbull  is  a  strong  advocate  for  what  is  known  as  the 
"German  system"  of  educating  the  deaf-mute.  The  German 
system,  or  "  artificial  method,"  developed  by  Heinicke  1760,  was 
to  cultivate  what  remained  of  speech  "  by  developing  all  its  power, 
which  exists  in  all  (save  a  very  few)."  "  There  ought  to  be  a 
commissioner  in  every  State  to  examine  and  classify  the  deaf  and 
dumb,  where  all  who  are  found  to  possess  any  degree  of  hearing 
or  any  remnant  of  speech  (having  lost  hearing  after  learning  to 
talk),  or  any  who  manifest  a  marked  facility  in  vocal  utterances, 
should  be  assigned  to  the  articulating  schools,  while  all  others 
should  be  placed  in  the  older  establishments,  where  the  language 
of  signs"  (i.e.  Frencli  system)  "is  made  the  basis  of  instruction." 
The  German  system  is  now  made  use  of  in  educating  the  deaf- 
mute  in  two  schools  in  London.  Li  Edinburgh,  although  it  was 
the  method  used  by  the  Braidwoods,  it  is  not  now  in  use — chiefly, 
we  believe,  owing  to  the  longer  time  required  to  educate  by  this 
system  the  deaf-mute.  There  exists  also  in  London  a  school 
where  the  pupils  are  taught  by  Mr  Bell's  method  of  visible  speech, 
where  the  education  of  the  deaf-mute  has  been  attended  with 
marked  success.  A  young  lady  wlio  lost  her  hearing  entirely  at 
the  age  of  eight  years,  and  has  been  educated  by  the  "  visible- 
speech  method,"  has  composed  a  poem  on  visible  speech  worthy 
of  insertion  in  Dr  TurnbuU's  brochure.  x\s  it  is  now  some  years 
since  Dr  TurnbuU's  pamphlet  first  made  its  appearance,  we  hope 
his  object  has  been  to  some  extent  attained,  viz.,  to  endeavour  to 
prevent  the  occurrence  of  deaf-muteism  by  the  timely  aid  of  the 
physician,  and  in  inducing  a  certain  amount  of  attention  to  the 
deaf  and  dumb  and  their  education. 


Eawarden,  1877.     Alfred  Hays,  London. 

This,  though  hardly  a  medical,  at  least,  not  a  pathological,  photo- 
graph, is  interesting.  It  represents  the  great  political  feller  of 
trees,  axe  in  hand  and  chips  at  feet.  It  may  serve  as  an  illustra- 
tion of  the  vigorous  old  age  of  the  neuro-sanguineous  type. 
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{Continued  frmn  p.  277.) 

Treatment  of  Anomalies  in  the  Spanning  of  the  Mem- 
BRANA  Tympani.     By  Professor  Dr  Jos.  Gruber. 

In  ray  treatise  in  the  last  nnmber,^  I  have,  from  anatomical  and 
other  researches,  concluded  that  the  normal  spanning  and  vaulting 
of  the  human  membrana  tympani  arise  chiefly  from  conditions 
inherent  in  its  own  construction,  and  depend,  to  a  very  slight 
extent,  to  its  natural  attachments.  From  this  fact  we  may,  a  priori, 
conclude  that  abnormalities  in  the  spanning  and  vaulting  of  the 
drumhead  depend  n.pon  pathological  clianges  in  the  drumhead 
itself,  without  any  change  in  those  structures  which  are  directly 
or  indirectly  connected  with  it.  This  must  be  established  as  an 
important  fact.  Indeed,  we  are  so  far  justified  in  assuming  that 
such  changes  in  the  structure  of  the  drumhead  which  can  give  rise 
to  irregularities  in  the  spanning,  bring  secondarily  the  other  parts 
of  the  conducting  apparatus  of  the  organ  of  hearing  into  sympathy, 
— a  circumstance  which,  as  yet,  notwithstanding  its  vast  importance, 
has  not  been  taken  into  that  consideration  which  it  deserves.  If  I 
diligently  search  through  the  literature,  as  far  as  I  am  able,  con- 
cerning the  abnormal  position  and  pathological  changes  of  the 
drumhead,  so  I  find  they  have  placed  its  influence  to  destroy  the 
hearing,  etc.,  almost  exclusively  on  account  of  its  peculiar  disturb- 
ance of  function,  and  the  chief  detriment  on  the  neighbouring 
structures,  leaving  almost  entirely  out  of  consideration  the  chain 
of  bones  of  the  ear.  They  have  likewise  always  endeavoured  to 
explain  the  imperfect  Function  by  increased  thickenings  in  the 
membranes  by  the  so-called  opacities,  as  if  they  held  the  thicker 
drumhead  as  more  suited  to  reflect  the  sound-waves  falling  upon 
it  than  to  conduct  them  further,  without  becoming  aware  of  the  fact 
that  the  disturbed  function  is  also  to  be  accounted  for  by  the 
thickenings  in  the  membrane  at  the  same  time  causing  excessive 
stretching  of  the  drumhead.  But  however  much  this  leaving  out 
of  sight  of  these  secondary  anomalies  in  the  spanning  of  the  drum- 
head has  wronged  our  therapeutics,  we  see  only  now,  when  we 
observe  that,  in  such  excessive  thickenings,  operations  which  tend 
to  relieve  the  abnormal  stretching  of  the  drumhead  are  often  fol- 
lowed by  the  best  results. 

It  is  certainly  superfluous  for  my  readers  to  pursue  this  subject 
further,  through  what  changes  in  the  membrane  itself  excessive 
spanning  can  be  brought  about,  or  what  conditions  specially  give 

'   Monatschrift  fiir  Olirenheilhunde,  Juue  1877,  Berlin. 
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rise  to  relaxation  of  the  drumhead.  I  have  on  several  occasions 
fully  entered  into  these  conditions,  and  can  simply  point  them  out 
at  present/  One  only,  and  that  because  it  appears  to  me  of  very 
special  importance  in  relation  to  my  clinical  experience,  will  I 
relate  with  special  emphasis. 

Whilst  increased  spanning  of  the  drumhead  chiefly  arises  from 
morbid  processes  in  the  membrana  tympani  itself,  or  in  neighbouring- 
structures,  the  now  so  frequently  occurring  relaxations  are  un- 
doubtedly the  results  of  treatment  for  a  disease  of  the  ear,  and, 
what  is  still  worse,  well-established  aurists  give  the  foolish  public 
this  meth'^d  of  treatment  into  their  hands  to  produce  such  relaxa- 
tions of  the  drumhead.  Without  further  consideration,  the  laity 
are  constantly  given  the  air-douche  into  their  hands,  and  ordered 
to  drive  air  into  the  middle  ear,  whilst  swallowing  in  all  cases  of 
supposed  disease  of  the  ear.  One  of  our  most  precious  means  of 
cure,  the  application  of  the  air-douche,  which,  under  proper  indica- 
tions, and  properly  applied,  is  crowned  with  the  best  results,  be- 
comes, in  this  manner,  mischievous  ;  and  when  I  reckon  the  number 
of  cases  of  relaxation  of  the  drumhead  which  now  come  under  our 
notice,  and  compare  them  with  those  rarely -met -with  cases  in 
former  years,  I  am  again  compelled  to  declare  aloud  at  all  times 
and  in  all  places  boldly  against  it.  If  we  encourage  it  further,  it 
will  soon  come  to  pass  that  both  doctors  and  patients  will  discard 
it.  The  Politzer's  method  is  now  only  in  a  few  special  cases 
required,  and  who  does  not  take  note  of  this  will  have  many  a  sad 
experience. 

After  this  short  digression,  I  will  now  return  to  speak  sliortly  of 
the  proper  theme  of  this  paper,  i.e.  the  treatment  of  anomalies  in 
the  spanning  of  the  drumhead,  in  order  that  we  may  collect  together 
several  important  facts  bearing  on  the  subject. 

I  will  now  speak  of  the  treatment  of  these  diseases  in  so  far  as  it 
must  be  practised  on  the  membrana  tympani  itself,  and  will,  to 
render  them  more  easily  understood,  divide  the  anomalies  of  s])an- 
ning  in  the  membrane  into  (a)  excessive  stretching  of  the  whole 
membrane  (total  stretching)  ;  (h)  excessive  stretching  of  separate 
parts  of  the  drumhead  (partial  stretching) ;  then  in  (c)  excessive 
slackness  (relaxation)  of  the  whole  membrane  ;  [d)  parts  of  the 
membrane  too  relaxed  ;  and  in  (e)  a  combination  of  these  conditions, 
where  separate  parts  of  the  same  drumhead  are  too  much  stretched, 
others  relaxed. 

Each  of  these  conditions  demands  a  separate  treatment  for  the 
drumhead  itself  without  regard  to  that  treatment,  which  still  other 

'  See  my  treatises,  "  Concerning  Anomalies  in  the  Spanning  of  the  Drum- 
head" {Monafschrift  fiir  Ohrenheilkimde,  Jahrgang,  v..  1871,  No.  3,  w.  ff.)  ; 
further,  "  The  Frequent  Puncturings  of  the  Drumhead  as  a  Means  of  Cure,  of 
Primary  or  with  Thickening  coming  on  ;  Excessive  Spannings  of  the  Drum- 
head" {Allg.  Wiener  Med.  Zeitung,  1873);  further,  "Concerning  a  Eare,  and 
until  now  Undesciibed,  Anomaly  in  the  Drumhead  "  {Monatschrift  fiir  Ohren- 
heilkunde,  etc.,  No.  12,  1876). 
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possibly  present  changes  in  the  organ  of  hearing  would  require, 
and  of  which  we  have  not  to  enter  into  any  further  here. 

It  is  perhaps  a  macter  of  course  that  we,  in  these  anomalies  of 
spanning  which  are  conditioned  by  changes  of  structure  in  the 
membrane  itself,  can  and  shall  practise  all  those  methods  of  treat- 
ment from  which  we  reasonably  are  justified  to  look  for  sometliing. 
Thus  we  will,  for  instance,  where  excessive  stretching  of  the 
membrane  exists,  if  nothing  to  prevent  us  is  seen,  and  the  Eustachian 
tubes  are  permeable  to  air,  certainly  make  use  of  the  methodical 
application  of  the  air-douche  before  all  others,  and  assuredly  in 
many  cases  we  will  find  great  benefit.  Only  we  must  proceed 
with  the  greatest  foresiglit,  because  it  very  readily  happens  tliat 
separate  somewhat  more  yielding  portions  of  the  drumliead,  tlirougli 
the  application  of  the  air-douche,  will  be  too  much  distended,  and 
without  benefit  to  the  patient,  whilst  the  truly  stretched  portions 
will  not  be  distended  at  all  through  the  application  of  the  air- 
douche.  From  all  these  methods  of  treatment  we  will  turn  away, 
and  will  only  speak  of  those  operations  which  come  under  our 
notice  in  the  treatment  of  the  drumhead  itself. 

In  relation  to  this,  the  question  next  arises.  When  can  we  operate 
in  cases  of  anomalies  in  the  spanning  of  the  drumhead  with  regard 
to  the  result,  and  what  operations  are  then  indicated? 

It  would  be  easiest  to  say  we  should  operate  on  the  membrana 
tympani,  if  we  are  convinced  of  anomalies  in  the  spanning  of  the 
membrana  tympani  by  ocular  and  more  extended  means  of  examina- 
tion. Such  a  doctrine  is,  on  that  account,  not  satisfactory,  be- 
cause the  diagnosis  of  lower  degrees  of  changes  in  the  spanning, 
especially  excessive  spannings,  is  not  so  easily  made  out;  and  because 
further  changes  in  the  spanning  in  the  drumhead  are  occasionally 
compensated  by  secondary  changes  in  other  structures  of  the 
auditory  apparatus,  we  would  then  operate  even  without  need  for 
an  operation  in  that  case. 

In  more  recent  times  I  have  promulgated  a  method  of  examina- 
tion, with  the  assistance  of  those  with  whom  we  are  in  a  position 
to  determine  with  certainty  whether  we  have  diagnosed  correctly 
if  anomaly  in  the  spanning  of  the  drumhead  be  the  cause  of  the 
disturbance  to  the  hearing  or  not.  It  is  this  method  which  I  have 
given  in  the  AWj.  Wiener  Med.  Zeitiuuj  (No.  7,  1877),  and  extracts 
of  a  comprehensive  nature  in  this  Monatschrift  (No.  3,  1877),  and 
I  have  only  now  to  add  that  I  have,  up  to  this  time,  operated  with 
the  best  results  for  improvement  in  the  hearing  in  all  cases,  if  the 
result  of  my  examination  with  the  tuning-fork  pointed  to  an  opera- 
tion. The  following  facts  to  be  stated  in  this  work  will  throw 
light  upon  what  has  been  already  said.  If  the  sounding  tuning- 
fork,  held  before  the  external  auditory  meatus  during  the  success- 
ful application  of  the  valsalvian  method  of  inflating  the  tympanum, 
is  heard  louder  than  before  and  after  the  Valsalvian  method ;  if  then 
the  sounding  tuning-fork,  placed  upon  the  vertex  during  the  val- 
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salvian  method,  is  heard  less  in  the  same  ear  as  before  and  after 
the  Valsalvian  method,  I  observe  in  this  result  of  my  examination 
the  indication  for  an  operation  for  the  already  made  out  relaxed 
condition  of  the  drumhead  by  the  examination  with  the  hand-mirror 
and  speculum  ;  and  if  the  sounding  tuning-fork  before  the  external 
auditory  meatus  is  heard  at  the  same  pitch  during  the  Valsalvian 
method  as  before  and  after  it,  and  it  is  also  the  same  if  the  sounding 
tuning-fork  is  placed  on  the  vertex,  I  observe  therein  an  indication 
for  an  operation  to  better  the  hearing  in  the  case  of  excessive 
stretching  of  the  drumhead. 

I  further  see  an  indication  for  operative  interference  to  the  same 
purpose,  should  the  result  of  my  examination  give  no  more  en- 
lightenment in  the  case,  if  on  one  and  the  same  drumhead  partial 
stretching  is  combined  with  relaxation  of  another  part,  as  such 
combinations  actually  come  under  our  observation.  In  such  cases 
it  can  readily  happen  that  the  application  of  the  Valsalvian  method 
causes,  on  the  different  parts  of  the  drumhead,  quite  different  results, 
and  thereby  the  perception  of  tlie  patient  is  not  to  be  trusted 
entirely.  The  further  objective  examination,  combined  with  the 
experience  we  gather  in  our  clinical  research,  can  then  help  us  to 
determine  if  we  should  go  on  to  an  operation  which  we  will  dare 
to  undertake  so  much  the  more  pleasantly  as  all  the  operation.s 
which  come  to  our  help  must  be  considered  trifling  when  compared 
with  the  good  result  we  are  striving  for. 

Besides,  every  aural  surgeon  of  experience  knows  that  the  object 
of  our  treatment  in  such  cases  is  not  the  improving  of  the  hearing 
alone ;  other  subjective  symptoms  than  impairment  of  hearing  force 
us  to  operative  interference,  and  in  so  far  will  we  resolve  in  the  one 
or  the  other  case  to  an  operation,  even  if  my  already  expounded 
method  of  examination  has  given  a  negative  result  with  regard  to 
the  hearing.  I  have  to-day  in  my  clinic,  in  presence  of  my  hearers, 
performed  the  operation  on  a  patient  who  suffered  from  fulness  in 
the  head  and  noises  in  the  ears,  which  arose  from  the  relaxed 
posterior  superior  quadrant  of  the  membrana  tympani  being  pressed 
upon  the  union  of  the  incus  and  stapes,  notwithstanding  that  the 
previously  mentioned  examination  as  a  test  for  the  hearing  had  a 
negative  result. 

{To  be  contimied.) 

To  SEE  Ourselves  as  Others  see  Us. — In  talking  with  one 
or  two  graduates  and  teachers  of  the  Edinburgh  University,  I 
have  learned  of  the  existence  there  of  an  interesting  regulation 
affecting  the  position  of  instructors,  in  the  medical  department  at 
least,  which  obtains,  so  far  as  I  know,  scarcely  anywhere  else.  It 
appears  that,  besides  the  regularly  appointed  corps  of  teachers,  any 
person,  after  proving  himself  to  be  properly  qualified  before  a 
certain  exaraining-board,  may  open  rooms  and  hold  courses  of 
lectures  on   any  subject,  attracting  from   the   regular  lecturers   as 

VOL.  xxiii. — xo.  V.  3  o 
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many  students,  with  their  fees,  as  like  to  come  to  him,  and  his 
instruction  must  be  accepted  by  the  diploma-giving  body  as  the 
equivalent  of  that  provided  at  the  established  courses. 

According  to  one  of  my  informers,  this  regulation  was  pressed 
upon  the  university  a  number  of  years  ago  by  the  city  government, 
rather  against  the  will  of  the  Faculty,  but  is  now  almost  universally 
admitted  to  be  a  source  of  vigour  and  progressiveness.  Under  the 
impersonal,  and  therefore  merciless,  judgment  of  the  students, 
inefficient  teachers  gradually  give  place  to  better  men,  and  strong- 
workers,  who  feel  that  their  merit  is  greater  than  their  reputation, 
are  attracted  into  the  tield. 

This  arrangement  is  not,  at  the  same  time,  found  to  be  so  unfair 
towards  the  regularly  appointed  instructors  as  would  at  first  appear. 
All  the  advantage  which  is  given  by  prestige  is  on  their  side,  and, 
further,  though  they  lose  their  fees  on  the  defection  of  their 
students,  they  continue  to  receive  their  salaries. 

In  the  London  schools,  it  often  happens  that  tlie  rising  lecturers 
are  forced,  for  some  years,  to  teach  subjects  in  which  they  are  not 
especially  interested,  passing  from  one  to  another;  whereas,  in 
Edinburgh,  an  able  man  has  the  whole  field  open  to  him  at  once. 
Thus,  a  rising  surgeon  of  Edinburgh  said  to  me  that,  some  years 
ago,  he  had  been  offered  a  position  in  one  of  the  London  hospital 
schools,  but  on  learning  that  lie  would  liave  to  teach  at  first  some 
branch,  I  forget  which,  from  which  his  predecessors  had  passed  on 
to  something  more  to  their  taste,  he  declined  the  offer,  saying  that 
he  had  already  been  teaching  anatomy  for  several  years,  and  was 
about  to  take  up  surgery  in  the  next. — London  Letter,  from  the 
Boston  Medical  and  Surgical  Journal  for  27th  September  1877. 
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ByW.  H.\NDSEL  Griffiths,  Ph.D.,  L.R.C.P.  Ed.,  Licentiate  of  tlie  Royal 
College  of  Surgeons  of  Edinburgh;  Lecturer  on  Medical  Chemi.^tryin  the  Led- 
wicli  School  of  Medicine, Dublin;  Corresponding  ]\Iember  of  the  Therapeutical 
Society  of  Paris,  and  of  the  Pharmaceutical  Society  of  St  Petersburgh  ; 
Honorary  Member  of  the  Ontario  and  Chicago  Colleges  of  I'harmacy,  etc. ; 
Librarian  to  the  Royal  College  of  Surgeons  in  Ireland. 

[The  author  of  these  Reports  will  be  glad  to  receive  any  books,  pamphlets, 
or  papers  relating  to  Materia  Medica  or  Therapeutics.  They  may  be  for- 
warded through  the  agencies  of  the  Edinburgh  Medical  Journal.] 

Ergotine  in  the  Treatment  of  Purpura  Hemorrhagica. — 
In  the  American  Journal  of  Medical  Science,  April  1876,  Dr  E. 
W.  King  of  Galena  relates  a  case  of  purpura  hemorrhagica  which 
was  successfully  treated  by  hypodermic  injections  of  ergotine. 

The  great  value  of  ergot  in  the  treatment  of  purpura  was  first 
announced  by  Henock,  and  his  observation  was  shortly  afterwards 
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confirmed  by  Bauer.  In  tlie  Practitioner  for  November  1876,  Dr 
Duncan  Bulkley  has  a  valuable  paper,  in  which  he  records  three 
cases  of  purpura  successfully  treated  with  ergot;  in  one  of  these 
cases  the  ergot  was  given  hypodermically,  in  the  others  by  the 
mouth.  Ergot  acts  in  this  disease  by  causing  contraction  of  tlie 
dilated  vessels,  and  also  probably  by  causing  a  contraction  of  the 
vasa-nervorum,  the  bloodvessels  of  the  nerves  thus  restoring  a 
normal  nerve-control  to  the  capillaries  of  the  cutis.  Dr  Bulkley 
prefers  for  hypodermic  medication  the  fluid  extract  of  ergot  un- 
diluted; he  states  that,  if  care  be  exercised,  local  accidents,  as  abscess 
or  inflammation,  will  not  follow.  He  prefers  the  pectoral  muscles 
or  sides  of  the  chest  as  sites  for  injection.  Some  cases  of  purpura 
require  the  frequent  repetition  even  of  very  large  doses  of  ergot : 
from  10  to  15  minims  of  the  fluid  extract  hypodermically  once  or 
twice  a  day  will  generally  be  sufficient,  but  this  dose  may  be 
increased  to  20  or  80  minims,  and  repeated  if  necessary  every  hour 
and  a  half. 

Ergot  in  the  Trkatment  of  Enteric  Fever.  —  M.  Hayem 
gives  ergot  in  cases  of  enteric  fever  witli  the  object  of  lowering  the 
temperature  ;  its  use  seems  to  be  preferable  to  that  of  sulphate  of 
quinine  or  digitalis.  Under  the  influence  of  ergot  there  is  a  much 
more  rapid  defervescence ;  and  at  the  period  of  the  acme,  instead  of 
there  being  a  rise  in  the  temperature  chart,  a  plateau  is  obtained. 
The  dose  varied  from  30  to  50  grains  in  the  twenty-four  hours. — 
Quoted  in  the  American  Journal  of  Medical  Science,  April  1876. 

Ergot  as  a  Preventive  of  After-Pains. — In  the  Anncdes 
de  Gyndcologiey  Sept.  1876,  Dr  Le  Diberder  makes  some  observa- 
tions on  the  employment  of  ergot  as  a  preventive  of  after-pains. 
He  gives  half  a  drachm  in  divided  doses  directly  after  the  expulsion 
of  the  placenta,  with  the  object  of  producing  a  firm  and  persistent 
contraction  of  the  uterus. 

Ergotine  Hypodermically  in  Atony  of  the  Bladder. —  In 
the  Medical  Times  and  Gaz&tte  for  April  7th  is  a  summary  of 
Professor  von  Langenbeck's  paper,  read  at  a  meeting  of  the  Berlin 
Medical  Society,  on  the  treatment  of  atony  of  the  bladder  witli 
hypodermic  injections  of  ergotine.  In  all  his  cases  there  was  an 
immediate  increase  in  the  contractile  power  of  the  bladder.  One 
case  was  that  of  a  gentleman,  aged  sixty-two  ;  four  injections  of 
0'12  grammes  of  Bonjean's  solution  of  extract  of  secale  cornutum 
completed  the  cure. 

Ergot  in  Urethral  Hemorrhage. — Dr  Geo.  H.  Boylanddraws 
attention  to  the  great  efficacy  of  ergot  in  urethral  hgemorrhage,  and 
relates  a  case  in  which  the  fluid  extract  given  in  doses  of  15  drops 
every  two  hours  rapidly  effected  a  cure.  —  American  Journcd  of 
Mediccd  Science,  July. 
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Ergotine  in  the  Treatmknt  of  Leuc^mia. — Dr  R.  Crockett 
publishes  an  interesting  case  of  leuceemia  with  considerable  hyper- 
trophy of  the  spleen,  nuiffled,  weak,  and  rapid  lieart-beats,  rapid 
and  quiet  respiration,  and  albuminuria.  Dr  Crockett  had  recourse 
to  perchloride  of  iron  and  ergotine.  Perchloride  of  iron  was  given 
in  doses  of  twenty  drops  daily  in  sugared  water.  The  ergotine  was 
administered  hypodermically — four  grains  of  ergotine  being  given 
dissolved  in  fifteen  minims  of  distilled  water  and  glycerine.  Two 
injections  were  made  on  alternate  days.  The  hypertrophy  of  the 
spleen  diminished  after  the  third  injection  and  the  condition 
of  the  patient  was  greatly  improved. — Quoted  in  British  Medical 
Journal^  December  16,  1876,  from  American  Journal  of  Medical 
Scien  ce. 

Ergot  Hypodermically  in  Enlargement  of  the  Spleen. — 
Dr  J.  J.  Jones,  juii.,  publishes  a  case  of  successful  treatment  of 
enlarged  spleen  by  hypodermic  injections  of  ergot  after  failure 
with  all  other  remedies.  He  states  that  one  morning  he  injected 
eiglit  drops  of  Squibb's  fluid  extract  of  ergot  under  the  skin  over 
the  left  lumbar  region,  and  to  his  complete  surprise  he  found  the 
spleen  next  morning  to  have  diminished  at  least  six  inches  in 
circumference.  He  used  the  ergot  in  the  same  manner  five  times 
in  successive  days,  with  one  or  two  intermissions.  He  considers 
the  patient  almost  well,  and  attributes  the  recovery  entirely  to  the 
ergot. 

The  Active  Principle  of  Ergot.  —  DragendorfF  and  Pod- 
wissotzky  claim  to  have  found  the  active  principle  of  ergot  in  a 
weak  acid  called  sclerotic  or  sclerotinic  acid,  which  exists  to  the 
extent  of  4  or  4^  per  cent,  in  good  ergot.  Of  this  acid  1-1 6th 
to  l-12th  of  a  grain  may  be  injected  subcutaneously.  It  is 
odourless,  tasteless,  and  soluble  in  water. — Medical  Examiaer^ 
August  30th. 

Formula  for  the  Preparation  of  Ergot  for  Hypodermic 
Medication. — At  a  recent  meeting  of  the  American  Pharmaceuti- 
cal Association,  Mr  D.  Benjamin  states  that  the  following  formula 
for  the  preparation  of  ergot  for  hypodermic  use  has  been  employed 
advantageously  by  Professors  Agnew,  Goodall  and  others.  Two 
troy  ounces  of  powdered  ergot  are  exi  austed  by  eight  fluid  ounces 
of  strong  alcohol ;  the  tincture  is  evaporated  at  a  low  temperature 
to  two  fluid  ounces ;  when  cold,  mixed  w4th  six  fluid  ounces  of 
water  filtered  ;  again  carefully  evaporated  to  two  fluid  ounces,  and 
preserved  by  the  addition  of  three  grains  of  salicylic  acid. 

Formula  for  Ergotine.  —  The  following  is  the  formula  for 
ergotine  recommended  by  i\Ir  Cliarles  ]\Iitchell: — ^  Ergot,  in  fine 
powder,  iviij. ;  acetic  acid,  f5ij.  ;  alcohol,  f  giv.  Moisten  the 
ergot  with  a  mixture  of  the  acid  and  f  §viij.  of  water.     Let  it  stand 
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for  twenty-four  hour.s,  pack  in  a  percolator,  and  exhaust  with 
water  ;  evaporate  to  four  fluid  ounces  ;  add  the  alcohol ;  let  it 
stand  several  hours  ;  filter,  and  evaporate  to  an  extract.  Eesult, 
about  480  grains.  One  grain  is  equal  to  eight  grains  of  ergot. — 
Richmond  and  Louisville  Medical  Journal,  Dec.  1876. 

Physiological  Action  of  Qqinine. — According  to  N.  Jeru- 
salimsky,  quinine  given  in  small  and  medium  doses  (1  to  5 
grains)  always  causes  in  dogs  an  increase  in  the  frequency  of 
the  pulse.  Just  before  death  the  pulse  sinks  rapidly.  The 
blood-pressure  in  general  has  a  tendency  to  fall  after  a  brief 
period  of  increase  ;  large  doses  (20  to  25  grains)  cause  the  pres- 
sure to  sink  rapidly  and  diminish  the  pulse-frequency  generally 
after  a  short  acceleration.  The  acceleration  of  the  pulse  is  the 
result  of  a  depression  or  paralysis  of  the  regulating  and  excitation 
of  the  excito-motor  nervous  system.  The  temporary  increase  of 
the  blood-pressure  with  medium  doses  is  due  to  paralysis  of  the 
regulating  and  stimulation  of  the  vaso-motor  apparatus.  After 
the  excitation  of  the  vaso-motor  centre,  paralysis  follows  very 
rapidly,  which  aifects  the  peripheral  vessels,  the  excito-motor  car- 
diac ganglia,  and  the  cardiac  muscles.  After  large  doses  the  heart 
itself  does  not  respond  to  direct  stimulation.  In  man,  Jerusalimsky, 
after  a  moderate  dose  (10  grains),  observed  acceleration  of  the  pulse 
and  increased  heart-beat. 

The  respiration  is  always  increased  by  small  doses,  slowed  by  large 
doses,  and  also  rendered  irregular  with  rapid-following  asphyxia, 
owing  to  the  effect  of  the  drug  on  the  respiratory  centre.  The  hyper- 
emia and  the  hfemophysis  following  large  doses  of  quinine  are  pro- 
bably due  to  paralysis  of  the  vaso-motor  centre.  The  author  found 
the  action  of  quinine  on  the  temperature  to  be  inconstant ;  he  assumes 
the  existence  of  a  heat  exciting  centre  opposite  the  second  dorsal 
vertebra,  and  a  heat  regulating  centre  between  the  sixth  cervical  and 
first  dorsal  vertebra,  and  he  explains  the  modification  in  temperature 
by  the  relation  of  quinine  to  those  two  centres  ;  thus,  increase  after 
large  doses  would  be  produced  by  paralysis  of  the  regulating 
centre. 

The  rapidity  of  the  blood-current  is  much  slowed  by  quinine, 
owing  to  the  paralysis  of  the  vaso-motor  centre.  Jerusalimsky  con- 
firms the  statements  of  Binz  relative  to  the  effect  of  quinine  on  tiie 
white  blood-corpuscles ;  he  also  observed  the  cessation  of  the 
amceboid  movements,  and  the  emigration  and  diminution  in  the 
number  of  these  bodies.  He  also  observed  that  the  corpuscles  which 
had  emigrated  had  for  the  most  part  a  single  nucleus,  whilst  previ- 
ously the  greater  number  were  multi-nucleated.  Like  Manassein, 
he  observed  that  the  red  blood-corpuscles  became  larger  under  the 
influence  of  quinine.  Confirming  Mosler,  he  observed  a  diminution 
in  the  size  of  the  spleen,  the  organ  becoming  at  the  same  time 
tougher,  granulated  on  the  surface,  and  of  a  brighter  colour.     This 
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depends  primarily  on  the  effect  of  tlie  alkaloid  on  the  peripheral, 
nervous,  and  muscular  elements  of  the  spleen  ;  and,  secondarily,  on 
the  splanchnic  and  central  nervous  system. — Abstract  in  Central- 
hlatt  fur  die  Med.  IFiss.,  No.  26. 

Toxic  Effects  of  Quinink. — ]\I.  Dumas  records  a  case  in  which 
sulphate  of  quinia  produced  different  forms  of  cutaneous  eruptions 
and  other  singular  effects,  as  asthma,  coryza,  fever,  &c. — Journal  de 
TheraiJeutique,  No.  8,  1876. 

Dr  Denig,  an  American  physician,  also  relates  a  case  in  which 
the  administration  of  quinine  was  always  followed  by  a  scarlatini- 
form  eruption  attended  with  itching,  fever,  and  general  disturbance, 
all  of  which  symptoms  rapidly  subsided  upon  the  quinine  being 
stopped. — Journal  de  Med.  et  de  Chir.,  June  1877. 

The  Elimination  of  Quinia. — Drs  Albertoni  and  Giotto  have 
experimentally  shown  that  the  presence  of  quinine  in  the  bile  may 
be  demonstrated  in  from  2  to  5  hours  after  its  introduction  into  the 
stomach.  In  the  stomach  the  absorption  of  quinine  is  favoured  by 
the  acids  present,  particularly  by  the  hydrochloric  acid  ;  while  in  the 
intestine,  on  the  contrary,  this  is  rendered  less  easy  by  the  alkali- 
nity of  the  enteric  aiid  pancreatic  secretions,  and  still  less  by  the 
biliary  acids  which  form  insoluble  combinations  with  quinine,  though 
these  last  are  soluble  in  excess  of  acid.  Once  entered  by  gastro- 
enteric absorption  into  the  portal  circulation,  quinine  finds  a  natural 
anatomico-physiological  route  for  elimination  in  the  biliary  secre- 
tion. Quinine  introduced  by  the  alimentary  passages  appears  to  stop 
by  preference  in  the  liver  and  spleen.  Messrs  Albertoni  and  Giotto 
find  that,hypodermically  injected,  quinine  is  eliminated  by  the  urine, 
— an  important  fact  in  practice,  for  it  is  thus  useless  to  administer  the 
remedy  by  this  method  if  we  expect  to  affect  the  liver  and  spleen. 
Quinine  taken  by  the  mouth  is  in  part  eliminated  directly  by  the 
portal  circulation  without  passing  into  the  general  venous  system. 
As  regards  the  length  of  time  during  which  quinine  remains  in  the 
organism,  it  has  been  found  in  the  urine  68  hours  after  ingestion. 
Finally,  quinine  was  always  found  by  MM.  Albertoni  and  Giotto 
in  the  spleen,  nearly  always  in  the  liver,  viscera,  in  which  it  remains 
for  the  longest  time.  In  the  heart  quinine  is  found  in  larger  quan- 
tity when  introduced  hypodermically  than  when  taken  by  the  mouth. 
In  the  brain  it  appears  very  quickly,  but  in  smaller  quantity  than 
in  the  other  viscera  mentioned. — Bull.  Gt^n.  de  Tlierap.^  Nos.  8  and 
9,  1876,  quoted  in  Duh.  Med.  JL,  April  1877. 

Quinine  in  the  Treatment  of  Fissures  of  the  NiprLP:s. — 
Dr  Le  Deberder,  of  the  Lorient  Hospital,  during  a  long  experience 
of  the  use  of  quinine  in  the  treatment  of  fissures  of  the  nipple,  has 
always  found  that  a  cure  was  effected  in  from  3  to  5  days.  He 
generally  prescribed  a  dose  of  6  grains  early  in  the  morning,  and 
a  similar  dose  about  11  o'clock  a.m.  Local  treatment  was  con- 
sidered of  secondary  importance,  being  confined  chiefly  to  poultices 
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and  some  simple  wash  or  salve. —  Med.  Press  and  Circ.^  Dec.  27, 
1876. 

The  Administration  ofQuinine  in  combination  with  Hydro- 
BROMic  Acid. — In  the  Canada  Medical  Eecord  iox  June  is  a  brief 
paper  by  Dr  W.  E.  Forrest,  in  wliich  he  indorses  the  recommenda- 
tion of  Dr  Fotliergill  to  give  quinine  in  combination  with  liydro- 
bromic  acid.  The  tinnitus  aurium  following  the  exhibition  of 
quinine  seems  to  be  due  to  an  active  congestion  of  some  parts,  if 
not  the  whole,  of  the  brain,  as  Dr  D.  St  J.  E,oosa  has  observed  that 
after  the  administration  of  10  or  15  grains  of  the  drug,  the 
membrana  tympani  and  malleus  are  markedly  injected.  It  may  be 
that  hydrobromic  acid,  being  analogous  to  bromide  of  potassium,  may, 
like  that  salt,  cause  contraction  of  the  bloodvessels,  and  thus  pre- 
vent the  bad  effects  of  quinine.  The  following  formula  is  recom- 
mended by  Dr  Forrest:  1^  quinia  sulph.  ji,  acid,  hydrobromic, 
aquai,  aa  §ss.  M.  Sig. — Two  teaspoonfuls  contain  5  grains  of  quinine. 
Fothergill's  formula  for  making  the  acid  is  as  follows  :  Dissolve  5X., 
F^vi.,  grs.  xxviij.  of  bromide  of  potassium  in  4  pints  of  watei",  and. 
add  of  tartaric  acid  §xiij.,  Si-?  gi"^-  xxxvij.  The  hydrobromic  acid 
remains  in  solution,  and  bitartrate  of  potash  is  precipitated. 
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MEDICAL     NEWS. 

After  a  delay  of  some  montlis,  the  Crown  authorities  have 
appointed  Mr  Thomas  Annandale,  one  of  the  teacliers  of  Clinical 
Surgery  in  the  Extra-mural  School,  to  the  Professorship  of  Clinical 
Surgery  in  the  University  of  Edinburgh. 


CONFERENCE  OF  DENTISTS. 

A  Conference  of  Dentists  was  held  in  No.  5  St  Andrew  Square, 
Edinburgh,  on  Saturday,  6th  October,  for  the  purpose  of  con- 
sidering "  the  future  position  of  the  dental  profession  in  regard  to 
means  of  education,  in  the  event  of  the  present  registration  move- 
ment being  successful."  Mr  J.  Tomes,  F.R.S.  London,  occupied 
the  chair,  and  there  Avas  a  large  attendance  of  dentists  from  all 
parts  of  the  country.  The  Chairman  delivered  an  opening  address, 
in  which  he  referred  at  length  to  the  importance  of  the  education 
and  registration  movements  now  going  on  in  the  body,  and  to  the 
necessity  for  the  profession  taking  a  higher  position  than  it  has 
hitherto  done.  The  following  resolutions  were  unanimously  adopted 
by  the  Conference  :— 

"  1.  That  this  meeting  views  with  satisfaction  the  efforts  which 
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are  being  made  to  unite  the  Dental  Profession  under  one  common 
designation,  and  to  give  the  profession  a  definite  legal  position. 
2.  That  we  are  of  opinion  that  nothing  but  registration  and  com- 
pulsory education  will  bring  Dentistry  into  a  true  professional 
position,  and  afford  the  public  that  amount  of  protection  which  it 
has  a  right  to  expect  in  all  professional  matters.  3.  That  it  is  in- 
expedient to  exact  from  dental  students  a  greater  expenditure  of 
time  and  money  than  is  necessary  for  their  education  as  dentists ; 
and  we  consider  tlie  curriculum  and  examination  required  by  the 
Royal  College  of  Surgeons  of  England  as  one  meeting  the  require- 
ments of  Dental  Surgery.  4.  That  in  view  of  the  proposed 
legislation  in  reference  to  the  dental  profession,  increased  edu- 
cational facilities  are  demanded.  5.  That  a  committee,  with  full 
powers,  be  a])pointed  to  confer  "vvith  Dr  Smith,  and  the  staff  of  the 
Edinburgli  Dental  Dispensary,  as  to  the  expediency  of  extending 
that  Institution  to  meet  the  requirements  of  the  L.  D.  S.  qualifi- 
cation. 6.  That  the  same  committee  be  further  authorised  to 
memorialise  the  Royal  College  of  Surgeons,  Edinburgh,  as  to  that 
body  obtaining  powers  to  grant  a  dental  diploma." 

Amongst  othei-s  who  took  part  in  the  proceedings  were  Dr  John 
Smith,  F.R.C.S.E.  Edin. ;  Dr  Roberts,  Edinburgh;  Mr  Camp- 
bell, Dundee ;  Mr  Hepbuni,  Edinburgh ;  Mr  Laws,  Bolton ;  Mr 
Robertson,  Cupar-Fife ;  Mr  Brownlie,  Glasgow ;  Mr  J.  Smith 
Turner,  London  ;  Dr  Chisholm,  Edinburgh  ;  Mr  De  Lessert,  Aber- 
deen ;  Mr  Piatt,  Stirling;  Mr  Finlayson,  Leith ;  Mr  Wells, 
Ber\vick-on- Tweed  ;  Mr  W.  Bowman  Macleod,  secretary,  etc. 
Amongst  others  present  were  Dr  Hogue,  Edinburgh  ;  Dr  Reid, 
Edinburgh  ;  Mr  Williamson,  Aberdeen.  In  the  evening  the 
members  of  the  Conference  dined  together  in  the  London  Hotel. 
Mv  Hepburn,  Edinburgh,  occupied  the  chair,  and  Mr  Williamson, 
Aberdeen,  was  croupier. 
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ORIGINAL   COMMUNICATIONS. 

Article  I. — Introductory  Address,  delivered  at  the  Opening  of  the 
Edinburgh  Medical  School  on  oOth  October  1877.  By  JoHX 
Duncan,  M.D.,  Surgeon,  Royal  Infirmary. 

It  has  hitherto  been  the  custom  that  one  of  your  teachers  should 
address  to  you  a  few  words  of  welcome  as  an  introduction  to  tlie 
medical  session,  and  my  colleagues  have  this  year  done  me  the 
honour  of  constituting  me  their  spokesman.     If  they  were  some- 
what late  in  arriving  at  this  decision,  and  if,  consequently,  the 
address  has  been  hurriedly  composed,  you  will  the  more  easily 
pardon    the   platitudes   which   are   common   on   these   occasions. 
Possibly  it  may  vary  for  you  the  monotony  of  the  note  whicli  is 
usually  sounded,  that  the  words  I  speak  were  perforce  strung  together 
not  only  imder  the  shadow  of  Ben  Cruachan,  but  also  under  certain 
more   dismal   shadovv's,   which   incline   one   to  preach   vanity  of 
vanities.     I  suppose  that,  in  regording  the  career  of  life  (as  one  is 
prone  to  do  when  in  contact  with  those  just  entering  upon  it),  a 
man's   mind   is    like  a  pendulum — his    thoughts    oscillate    from 
hopefulness  to  apprehensiveness  according  to  the  circumstances  of 
the  moment ; — influenced,  it  may  be  by  external  conditions,  it 
may  be  by  the   internal  arrangement  of  his  digestive   apparatus. 
At  one  time  he  cheerfully  contemplates  those  "  footprints  on  the 
sands  of  time,"  of  which  it  seems  proper  annually  to  remind  you  ; 
at  another  he  cynically  watches  the  waves  of  time  which  rapidly 
wash  out  the  unstable  track.     At  one  time  he  glows  with  admira- 
tion of  the  youth  whose  banner  bore  the  strange  device  ;  at  another 
he  considers  the  lilies  of  the  field,  how  they  toil  not,  neither  do 
they  spin. 

My  impression  is  that  introductory  speeches  endeavour  to  peg 
this  pendulum  too  persistently  to  one  side ;  and  if  for  once  I  let 
it  swing  a  little,  I  have  no  fear  but  that  what  evil  might  otherwise 
accrue  will  be  abundantly  corrected  by  the  past  and  in  the  future. 
Is  it  not  true  that  the  story  of  what  has  been  done  before  you,  or 
the  dim  prospect  of  what  remains  to  be  done,  are  the  whips  where- 
with you  are  continually  goaded  to  exertion  ?     Are  you  not  weary 
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of  Hi2jpocrate.s  ?  Have  you  not  been  surfeited  with  Galen  and 
Ambrose  Pare,  and  Heister  with  his  red-hot  iron  ?  Is  not 
Hunter  immortalized  in  a  thousand  annual  addresses  as  well  as 
in  a  chancre  ?  Does  not  Harvey  eternally  demonstrate  the 
circulation,  and  Jenn&r  wander  auiong  the  milkmaids  ?  Why 
sliould  not  you  go  and  do  likewise  ?  What  strides  have  been 
made  by  the  successive  discoveries  of  these  great  minds,  and  what 
from  our  present  advanced  positioii  may  we  not  hope  to  do  if  we 
follow  their  example  ?  But,  in  truth,  I  am  inclined  to  think  that 
we  have  too  much  of  this  deification.  Success  in  war  depends  as 
mucli  on  tlie  bravery  of  the  men  as  on  the  skill  of  the  commander ; 
and  the  advances  of  medicine  are  due  as  largely  to  the  work  of  the 
many  as  to  the  outstanding  conclusions  of  the  few.  Great  dis- 
coveries are  most  often  led  up  to  by  a  multitude  of  separate 
thoughts  of  separate  men,  and  have  consisted  in  bringing  to 
ebullition  what  has  been  simmering  in  the  minds  of  all.  Is  there 
not  proof  of  this  in  the  perpetual  disputes  as  to  priority  which 
are  associated  with  every  advance  ?  The  hour  has  come  for  the 
establishment  of  some  fact  or  principle;  and  among  the  labouring 
]neu  of  the  time  chance  alone  has  often  determined  by  whose  hand 
it  should  be  done,  and  to  whom  the  glory  should  accrue. 

The  truth  is,  that  the  real  value  of  great  names  is  very  various, 
and  by  no  means  always  in  accord  with  the  general  estimation. 
Sometimes  it  is  rather  the  evidence  of  its  applicability  than  the 
inge unity  of  the  research  which  has  Ijrought  notoriety.  There  have 
l)een  inferences  as  ingenious  as  Jenner's,  though  they  did  not  save 
100,000  lives.  Sometimes  the  lapse  of  time  gathers  round  tlie 
name  which  stands  out  all  the  ideas  of  his  generation.  The  lesser 
stars  are  invisible  in  the  distance,  and  one  shines  out  more  clearly 
for  the  apparently  general  darkness.  How  little  do  we  know  of 
the  contemporaries  of  Hippocrates  !  Sometimes,  yet  again,  external 
or  accidental  circumstances  play  a  large  part  in  producing  the 
result  of  which  I  speak.  Should  we  ever  have  heard  of  that 
poor  wrinkled  shoemaker  of  the  North  but  for  the  fortuitous  con- 
tact of  a  clever  litterateur  ?  Yet  his  work  was  good,  whether  you 
and  I  heard  of  it  or  no.  Fame,  then,  often  attaches  to  real  genius  ; 
generally  it  requires  talent  and  ability,  but  probably  there  is 
essential  to  this  form  of  success  other  qualities  or  accidents  less 
nol)le  than  intellectual  predominance.  It  may  be  well  to  strive 
after  notoriety  ;  it  may  be  right  to  urge  the  example  of  previous 
celebrities.  The  love  of  fame  and  power  doubtless  goes  for  much 
in  human  affairs,  and  ambition  is  a  powerful  spur.  But  once  in  a 
way  it  may  be  permitted  to  address  you  in  less  lofty  strains,  for  I 
do  not  think  that  many  of  you  will  attain,  though  many  may  dream  of, 
this  object  of  desire.  We  cannot  all  of  us  blaze  like  suns  before  an 
astonished  universe.  There  must  be  some  in  the  rank  and  file  of 
the  great  army  of  physic.  ]\Iost  of  you  will  be  content  with  an 
ordinary  humdrum  kind  of  existence,  without  startling  denouements 
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or  brilliant  displays.  ISTor  do  I  think  that  in  these  circiinistances 
you  will  be  less  happy  in  yourselves,  or  much  less  useful  in  your 
day  and  generation ;  and  if  you  recognize  that  the  morale  of  our 
calling  depends  on  the  unknown  individuals  of  which  it  is  com- 
posed, and  that  the  progress  of  our  glorious  science  is  of  infinitely 
more  value  than  the  fame  of  any  one  of  its  cultivators,  you  will 
work  from  a  higher  motive  than  that  which  ambition  holds  out,  and 
the  truth  evolving  from  your  labours  will  be  none  the  less  estab- 
lished that  it  has  not  been  used  as  a  stalking-horse  to  distinction. 

I  purpose,  then,  bearing  these  things  in  mind,  to  say  a  few  words 
on  the  profession  you  are  about  to  enter,  and  the  means  whereby 
you  may  fit  your.-^elves  for  your  walk  in  life,  inasmuch  as  that  seems 
to  be  the  natural  object,  if  there  be  any,  of  an  introductory  address. 

I  suppose  that  the  reasons  which  have  induced  you  to  choose 
the  medical  profession  are  very  various,  and  generally  somewhat 
vague  and  undefined.  With  a  few,  perhaiDS,  the  character  of  the 
practical  work  and  the  individual  fitness  for  it  may  have  formed 
the  leading  motive ;  with  others,  the  attractions  of  a  study  whose 
scientific  interest  is  greater,  wider,  higher  than  any  other.  With 
some  the  inducement  has  been  the  opening  for  honourable  self- 
maintenance  which  medicine  holds  out  with  great  certainty  to 
him  who  does  his  duty ;  and  if  some  of  you  have  determined  your 
fortunes  by  tossing  a  coin  of  the  realm,  it  is  not  the  first  time,  nor 
will  it  be  the  last,  when  momentous  issues  have  hung  upon  equally 
insignificant  rea.sons.  But  whether  you  have  become  students  of 
medicine  from  one  cause  or  another,  at  least  it  is  of  interest  and 
importance  to  you  to  know  what  you  have  done,  to  ascertain  the 
kind  of  life  work  on  which  you  are  about  to  enter.  Now  under- 
lying both  the  motives  of  your  entry  and  the  spirit  in  which  the 
practice  of  the  profession  will  be  carried  on  are  two  fundamental 
principles,  coextensive,  doubtless,  with  human  action,  but  infiuenc- 
ing  ourselves  in  a  quite  special  and  peculiar  manner.  It  may  be 
that  benevolence  and  self-love  are  resolvable  into  identical  elements 
metaphysically,  but  at  least  they  differ  in  their  results,  and  in 
estimating  the  nature  of  our  calling  neither  can  be  ignored.  The 
practice  of  medicine  began  when  man  first  tried  to  help  liis  fellow 
in  distress.  Its  end  is  to  relieve,  to  diminish  the  sum  of  human 
suffering,  and  it  is  therefore  the  profession  par  excellence  whose 
motive  or  reason  is  pure  benevolence.  But  so  soon  as  it  became  a 
profession  it  was  necessary  that  its  professors  should  live,  and,  as 
an  inevitable  consequence,  its  practice  ceased  to  be  purely  dis- 
interested. The  question  of  remuneration  arose,  with  others  of 
kindred  nature,  and  self-love  disturbed  the  purity  of  its  benevo- 
lence. These  facts  are  fundamental  and  self-evident,  but  they  are 
often  ignored,  and  their  just  proportion  to  each  other  distorted.  I 
should  \)Q  wrong,  on  the  one  hand,  to  urge  on  you,  as  is  often  done, 
the  elevation  of  the  profession  in  wealth,  in  social  standing,  or  in 
power  while  forgetting  that  we  can  only  benefit  ourselves  by  doing 
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good  to  others,  and  that  this  last  is  the  sole  reason  for  the  existence 
of  our  profession  as  such ;  but  I  should  be  equally  wrong  to  preach 
to  you  disinterested  benevolence,  as  if  the  object  of  your  individu- 
ality were  purely  and  simply  to  benefit  your  neighbour. 

This,  then,  being  the  Why,  it  becomes  us  to  consider  the  How  : — 
In  what  manner  do  these  axioms  practically  work  ? 

It  has  often  seemed  to  me  that  one  good  method  of  understanding 
the  nature  of  a  mode  of  life,  is  to  ascertain  its  effect  on  the  minds 
of  those  who  follow  it.  It  is  impossible  to  pass  through  the  world 
and  mingle  with  men,  without  observing  that  every  calling  leaves 
its  stamp  upon  the  character.  No  doubt  this  class  peculiarity 
arises  partly  from  the  fact,  that  each  occupation,  from  its  nature,  is 
attractive  to  a  special  type  of  mind  ;  but  there  is  also  an  after  effect 
produced  by  habits  of  thouglit,  habits  of  speech,  habits  of  action, 
which  become  as  much  an  integral  part  of  the  man  as  his  original 
tendencies  and  dispositions.  Into  every  profession  enter  the  good, 
bad,  and  indifferent,  the  clever  and  the  stupid,  the  active  and  the 
lazy,  but  in  each  these  qualities  exhibit  a  distinctive  phase.  The 
doctor  is  medically  good  or  bad,  the  lawyer  is  legally  clever  or 
stupid,  the  clergyman  is  ecclesiastically  active  or  lazy.  I  am  not 
called  upon,  and  I  shall  not  venture,  to  analyze  the  characteristics 
of  those  who  have  been  called  the  Devil's  Own,  still  less  of  their 
antithetical  complement.  But  I  shall  venture  to  draw  your 
attention  to  certain  medical  proclivities,  and  I  shall  point  out 
rather  the  pitfalls  into  which  you  may  stumble,  than  the  excellencies 
to  which  you  may  attain. 

I  have  already  referred  to  the  high  scientific  interest  of  the 
study.  It  is  impossible  to  name  a  department  of  science 
which  is  not  laid  under  contribution  by  the  practice  of  physic. 
The  relation  of  the  human  mind  to  the  human  body  is  such 
that  they  form  a  complex  whole,  and  together  and  separately 
their  actions  must  be  studied  both  in  health  and  disease.  On 
the  side  of  the  mind,  we  cannot  neglect  those  metaphysical 
processes  and  laws  which  have  been  deduced  from  the  observation 
of  the  mental  functions  in  health,  although  the  anatomy  and 
pathology  of  the  brain,  in  which  so  great  an  advance  has  recently 
been  made,  may  afford  a  surer  foothold  to  the  physician.  On  the 
side  of  the  body,  if  we  must  yet  admit  a  something  special  and 
peculiar  called  vital  force,  whereby  we  endeavour  to  account  for 
things  which  we  cannot  otherwise  understand,  we  are  yet  daily 
resolving  more  and  more  of  the  bodily  functions,  both  in  health  and 
disease,  into  chemical  and  physical  actions.  For  purposes  of 
investigation,  therefore,  as  well  as  for  treatment,  we  draw  from  regions 
limited  only  by  human  knowledge.  As  may  readily  be  supposed, 
then,  one  effect  of  the  study  of  medicine  on  its  votaries  is  to  pro- 
duce a  breadth  of  culture  which  belongs  to  no  other  profession. 
That  man  is  not  likely  to  be  narrow-minded  whose  education  has 
compelled  him  to  pass  all  the  physical  sciences  under  review,  and 
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yet  uot  to  neglect  the  mental.  I  do  not  mean,  of  course,  that  narrow- 
ness is  unknown  among  us.  One-sidedness  and  mental  obliquity 
no  course  of  education  will  make  to  pass  from  the  land.  But  our 
bigots  are  less  bigoted  than  other  bigots,  our  unilateral  men  are 
broader  than  they  are  found  else\\'here.  Tolerance,  general  informa- 
tion, breadth  of  view,  are  products  of  a  medical  training. 

But  all  good  has  its  corresponding  evil.  Breadth  almost 
necessarily  implies  shallowness.  When  so  much  must  be  investi- 
gated, it  is  evident  that  it  can  be  so  only  in  a  superficial  manner. 
Of  course,  not  invariably  nor  throughout.  Fortunately  our  ranks 
supply  to  every  science  with  which  we  are  connected  men  who 
attain  depth  in  their  specialty,  while  they  retain  the  professional 
breadth  of  view.  And  so  it  ought  to  be  even  with  the  ordinary 
practitioner,  but  so  it  often  is  not.  A  smattering,  so  to  speak,  is 
all  that  is  required  in  many  of  the  departments  which  must  be 
studied,  and  a  smattering  is  often  all  that  is  acquired  in  any.  To 
the  man  who  masters  general  principles,  who  is  not  easily  puffed 
up,  the  wideness  of  range  forms  an  invaluable  training ;  but,  on  the 
other  hand,  to  him  who  simply  crams  details  for  purposes  of 
examination,  it  is  a  source  of  sham  knowledge  and  conceit,  or  at 
best  absolutely  useless.  There  is  apt  to  be  begotten  a  pretension 
to  knowledge  not  possessed,  or  a  false  belief  in  its  possession ;  the 
former  offensive  to  one's  neighbour,  the  latter  injurious  to  one's  self. 

Such  is  undoubtedly  a  prominent  effect  of  the  study,  but  the 
■practice  of  medicine  also  induces  the  develo])ment  of  special 
faculties  or  qualities.  JVom  the  nature  of  the  occupation  the 
perceptive  powers  are  in  constant  exercise.  I  believe  that  in  no 
class  of  the  community  is  rapid  and  accurate  observation  more 
essential  to  success,  and  therefore  more  highly  developed,  than  in 
the  Doctor.  The  shifting  phases  of  human  life  are  the  kaleidoscoi^ic 
subject  with  whicli  he  has  to  deal.  A  passing  appearance,  a  barely 
noticeable  alteration,  may  often  be  the  clue  which  guides  investi- 
gation or  the  means  of  clearing  away  obscurities.  1  daresay  some 
of  you  have  heard  how  the  conjuror  and  his  son  were  in  the  habit 
of  training  these  faculties.  They  would  together  walk  rapidly 
past  a  window,  and  then  submit  themselves  to  a  competitive 
examination  on  the  nature  of  its  contents,  until  in  time  they  were 
able  accurately  to  describe  from  this  passing  glance  the  entire 
exhibition  of  a  flourishing  toy-shop  or  draper.  To  a  certain  ex- 
tent this  also  is  required  of  tlie  physician.  He  must  be  essentially 
receptive,  habitually  on  the  watch.  He  will  necessarily  become 
so  more  or  less  in  the  course  of  his  ordinary  business  ;  but  it  is  well 
that  you  should  know  how  valuable  this  power  is ;  and  I  think  I 
may  add  that  it  is  without  a  drawback,  provided  only  a  check  be 
put  upon  the  tendency  to  reproduce  your  observations  on  un- 
seasonable occasions. 

It    might  be  supposed  that    if  we  can  claim   for  the   average 
practitioner  a  high  development  of  perception,  we  should  also  be 
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able  to  credit  him  with  the  power  of  making  logical  deductions 
from  his  observations.  I  believe,  however,  that,  for  certain  reasons 
inherent  in  the  occupation,  we  must  confess  to  a  general  deficiency 
in  accurate  and  consecutive  thought.  In  many  vocations  it  is 
essential  that  the  course  of  action  be  determined  by  a  balance  of 
probabilities.  The  judge  exists  for  the  express  purpose  of  deciding 
which  of  two  or  more  things  is  likely  to  be  true  or  just.  l"he 
commander  of  an  army  must  take  the  laws  of  chance  into  his 
calculations.  But  to  no  man  are  the  proverbial  three  courses  so 
constantly  open  as  to  the  doctor,  while  at  one  and  the  same  time 
tliree  potent  disturbing  influences  are  often  at  work,  for  he  may 
know  only  too  well  that  life  and  death  hang  upon  his  decision, 
that  he  must  make  up  his  mind  at  once,  and  that  the  premises 
are  insufficient  for  the  conclusion.  These  circumstances  are  not 
favourable  for  logical  processes  of  thought.  No  doubt,  for  many 
contingencies  he  is  prepared  beforehand.  The  experience  of  others 
(and  especially  here  does  personal  experience  become  valuable)  has 
determined  the  course  to  follow,  and  the  matter  is  one  simjjly  of 
observation  and  memory.  But  it  is  impossible  for  forethought  to 
meet  every  eventuality  when  the  permutations  and  combinations 
are  infinite.  The  practitioner  has  daily  opportunities  for  the  exer- 
cise of  reason,  and  often  in  its  exercise  he  is  placed  much  in  the 
position  (with  which  I  greatly  sympathize)  of  the  ass  between  the 
bundles  of  hay — with  this  difference  only,  that  time  is  not  given  to 
him  as  it  was  to  the  ass.  Now  the  effect  of  this  upon  the  mind 
varies  according  to  the  original  temperament  and  mental  training. 
One  class  of  men  are  perpetually  hedging  ;  they  avoid  logical  induc- 
tion by  coming  to  no  conclusion  at  all.  This  may  be  a  pleurisy,  a 
pleurodynia,  a  pain  in  the  liver,  or  incipient  zona.  How  shall  I 
treat  my  patient  so  that  I  may  do  him  as  much  good  and  as  little 
harm  as  I  can,  whichever  it  may  be  ?  A  gentle  aperient  and 
emollient  poultices.  Is  tliis  a  strumous  or  a  syphilitic  caries  ? 
Whichever  it  is,  we  had  better  scrape  out  the  diseased  bone  and 
give  cod-liver  oil. 

But  with  another  class  the  effect  is  very  different.  Some 
indication  that  it  is  one  thing  rather  than  another  seizes  upon  the 
mind.  It  may  be  that  it  is  the  most  obtrusive  feature  of  the 
disease ;  it  may  be  that  it  has  been  picked  out  from  its  obscurity 
with  painful  labour.  But  if  it  turn  the  balance  in  favour  of 
pleurodynia,  this  type  of  practitioner  will  hardly  believe  his 
patient  though  he  die  of  his  pleurisy.  It  is  this  habit  of  thought — 
determined  thought,  one  may  call  it — which,  as  it  seems  to  me,  gives 
rise  to  the  conflict  of  medical  opinion  in  our  courts  of  law.  We 
are  often  taunted  with  this  conflict  as  if  it  implied  moral  obliquity. 
It  means  merely  a  deficiency  in  logic.  The  case  is  presented  from 
one  point  of  view,  and,  under  prejudice,  the  arguments  on  one  side 
lose  their  due  proportion  to  those  on  the  other. 

Whether,  then,  the  conditions  under  which  the  practice  of  our 
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profession  must  be  carried  on  have  one  effect  or  the  other,  whether 
they  induce  a  habit  of  hedging  or  render  a  man  unable  to  see  other 
than  one  face  of  the  shiekl,  they  are  unfavourable  to  the  formation 
of  logical  habits  of  reasoning.  Both  forms  of  defect  are  exceedingly 
common,  and  I  tliink  it  well  that  you  should  recognise  tliat  it  is  so. 

On  the  other  hand,  however,  the  very  exigencies  which  lead  to 
tliese  defects  evolve  also  certain  good  qualities.  It  is  impossible 
to  ignore  the  fact  that  they  create  a  readiness  of  resource  and  a 
coolness  under  difficulties  which  we  may  put  on  the  credit  side  of 
the  ledger.  These  are  attributes  of  the  profession  whicli  will  come 
to  most  of  you  as  you  gain  experience — to  some  sooner,  to  others 
later ;  to  some  in  a  high  degree,  to  others  in  a  lower.  I  need  not, 
therefore,  dwell  on  them  farther  than  to  advise  their  cultivation  to 
the  utmost  of  your  ability. 

On  the  moral  character  of  the  physician  the  effect  of  his  calling 
is  equally  a  curious  mingling  of  good  and  evil.  In  some  respects 
it  is  unmitigated  good.  Though  M'e  can  hardly  claim  a  high 
motive  for  it,  but  must  attribute  it  to  the  knowledge  that  other- 
wise we  should  make  our  calling  impossible,  yet  we  may  well  be 
proud  of  the  fact  that  no  class  of  men  (dispersed  though  we  be 
over  the  whole  surface  of  the  globe,  and  everywhere  the  repositories 
of  sins  and  secrets)  are  so  free  from  the  vices  of  sensuality,  are 
able  to  keep  the  mere  animal  appetites  more  completely  under 
control,  are  more  pure  in  their  life  and  conduct.  Yet,  farther,  by 
being  frequently  exercised,  the  bene^■olent  faculties  are  generally 
fostered  and  stimulated,  and  a  readiness  to  do  good  even  at  the 
expense  of  personal  discomfort  and  inconvenience  is  one  striking 
characteristic  of  the  profession. 

But  if  in  these  respects  we  are  free  from  blame,  in  others,  it 
must  be  confessed,  we  fall  short  of  a  high  ideal. 

One  chief  moral  obliquity  of  the  profession  is  quackery,  l)y 
which  I  understand  generally  a  pretence,  for  selfish  purposes,  to 
knowledge  or  power  which  is  not  possessed.  The  tendency  to  it 
is  shown  in  that  mass  of  pretenders  who  hang  on  the  outskirts  of 
the  profession,  the  camp-followers  and  plunderers  of  our  army,  the 
bone-setters,  the  electricians,  the  rubbers — shall  I  also  say  the 
homceopaths  and  the  hydropaths,  and  the  followers  of  other  such  like 
paths  into  which  sometimes  even  good  men  are  led  ?  With  these, 
of  course,  we  have  nothing  to  do.  "We  can  afford  to  ignore  them, 
and  we  assume  no  responsibility  on  their  account.  But  they 
indicate  a  direction  in  which  a  danger  surrounds  us,  a  snare  into 
which  we  are  apt  to  fall.  Indeed,  within  the  pale  of  the  profession 
lies  a  mass  of  quackery  which  we  cannot  ignore,  which  it  is  our 
duty,  yours  and  mine,  to  eliminate  so  far  as  may  lie  within  our 
power,  not  by  denunciation  of  individual  sinners,  nor  by  unseemly 
strife,  but  by  maintaining  in  our  own  persons  a  high  standard  of 
professional  honour,  and  thus,  by  raising  the  general  tone,  to  bring 
the  practice  into  universal  contempt. 
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Tlie  temptations  to  quackery  are  varied  and  considerable.     The 
experience  of  practice  is,  that  when  the  medical  man  has  failed  in 
his  intention,  or  has  not  achiev^ed  the  highest  success,  from  want  of 
knowledge,  want  of  skill,  or  some  other  defect  on  his  part,  gratitude 
is  as  often  elicited  as  it  is  by  the  most  perfect  and  brilliant  piece 
of  workmanship.     The  attention  and  care  which  are  bestowed  in 
the  one  case,  the  apparent  ease  and  simplicity  in  the  other,  bring 
it  thus  about.      Now,  this   unequal  distribution  of  the   reward 
which  of  all  others  is  most  grateful  to  us,  a  necessary  consequence 
of  necessary  ignorance,  is  undoubtedly  demoralising.     Men  feel, 
and  are  tempted  to  act  as  if  they  felt,  that  it  is  not  the  intrinsic 
excellence  of  their  work,  but  the  parade  which  accompanies  it — not 
the  real  knowledge  and  skill,  but  the  impression  conveyed  by  the 
mode  of  its  exercise,  the  air  of  self-confidence,  of  ease,  of  con- 
sideration— which  brings  the  largest  return.     The  reality  is  apt  to 
be  abandoned  for  the  show.     Yet,  again,  without  the  confidence  of 
your  patient  it  is  impossible  that  his  treatment  can  be  carried  out 
]irofitably  to  himself,  satisfactorily  to  you.     This  confidence  may 
be  gained  by  empty  pretension.     The  ease  with  which  ignorant 
credulity  can  be  imposed  upon,  tempts  to  assertions  of  knowledge, 
power,  or  skill  greater  than  are  possessed.     Sometimes  the  desired 
impression  is  conveyed  by  judicious  dealing  with  the  individual 
patient ;  it  is  sometimes  attempted  on  a  larger  scale.     In  certain 
not-distant    quarters    of   the    globe    it    is    a   recognised    mode    of 
obtaining  distinction,  to  write,  it  may  be  even  merely  to  advertise, 
a  book  on  some  limited   but  frequently  diseased  portion  of  the 
human  frame.     It  is  of  no  consequence  that  experience  is  nil.     In 
a  large  town,  the  number  of  diseased  bladders,  or  urethras,  or 
livers,  or  rectums,  is  considerable,  and  experience  of  their  treat- 
ment will  come  if  the  advertisement  be  successful.     Such  is  the 
quackery  of   specialiies,   and   to    the    same    category  belong   the 
habitual  nostrums,  the  persuasive  pills,  and  all  the  host  of  tricks 
by  which  the  needy  man  hopes  to  gather,  the  successful  man  to 
keep,  his  practice. 

You  are  entering,  then,  or  are  already  engaged  in,  the  study  of  a 
profession  of  which  these,  as  it  seems  to  me,  are  the  leading 
excellencies  and  the  snares.  I  have  not  neglected  to  point  out 
that  it  develops  acuteness  of  observation,  breadth  of  view,  morality, 
and  lienevolence ;  but  I  have  dwelt  rather  on  the  shallowness,  the 
illogical  haluts  of  thought,  and  the  quackery  which  luxuriate, 
because  while  it  is  important  that  you  should  attain  the  former, 
you  are  more  likely  to  do  so  than  to  avoid  the  latter.  Much  is 
gained  if  the  ends  to  be  attained,  the  evils  to  be  avoided,  be  mapped 
out  in  your  minds,  however  imperfectly.  The  rest  is  matter  of  care 
and  perseverance.  It  resolves  itself  into  the  old  yvo)Qi  a-eavrov. 
Watch  the  tendencies  of  your  natural  dispositions.  Observe  those 
things  which  attract,  those  which  repel.  Endeavour  to  estimate 
their  real  value  and  imj^ortance,  and  so  pursue  or  avoid  them. 
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T  nesd  not,  therefore,  enter  into  details  as  to  the  methods  to  be 
pursued  for  the  preservation  of  your  individual  moralities.  We 
are  in  the  habit  of  hearing  laudation  of  many  specifics  with  that  end 
in  view.  There  has  been  much  talk  of  late  of  t\\e  advantages  to 
be  gained  from  the  supervision  and  discipline  of  collegiate  institu- 
tions, and  efforts  have  been  made,  and  with  some  success,  to  intro- 
duce the  English  monastic  system  into  our  schools  and  colleges. 
I  can  see  no  harm,  but  much  good,  from  the  establishment  of  con- 
venient boarding-houses,  possibly  under  University  control.  But 
I  believe  they  are  applicalile  only  to  a  small  minority  of  our 
students,  and  I  feel  assured  that  arguments  in  their  favour  are  not 
to  be  drawn  from  t1ie  increased  morality  that  would  ensue.  In  no 
l)rofession  more  than  in  our  own  should  a  high  moral  tone  be 
early  develoi:>ed  ;  but  I  attach  infinitely  more  importance  to  self- 
watching  and  self-culture  than  to  external  or  academic  restraints. 
I  am  sure  that  the  general  character  of  our  Scotch  students  will 
compare  favourably  with  those  of  Oxford  or  Cambridge,  and  I  do 
not  think  that  in  this  respect  the  medical  student  differs  from 
tliose  of  his  kind  in  other  professions.  I  even  incline  to  hold  that 
our  black  sheep  are  less  numerous  than  in  the  other  faculties. 

I  have  no  doubt,  also,  that  you  have  heard  much  of  a  mysterious 
entity  called  professional  etiquette,  sometimes  insisted  on  with 
solemn  earnestness,  sometimes  held  up  to  undeserved  ridicule. 
When  you  enter  upon  practice,  you  will  find  that  it  consists 
merely  in  a  code  of  unwritten  rules  deduced  by  experience  from 
the  general  doctrines  of  morality.  1  think  you  will  speedily  dis- 
cover that  you  need  not  fear  etiquette  if  your  conduct  be  guided, 
in  reference  at  once  to  your  patients  and  your  compeers,  by  the  two 
golden  rules,  Do  to  others  as  you  would  that  they  should  do  to 
you  ;  and.  Be  not  ready  to  take  offence.  Observe  strictly  the  laws 
of  honour  and  truth  yourself,  and  interpret  leniently  the  actions  of 
others  which  are  or  seem  injurious  to  you. 

But  equally  important  with  these  moral  maxims,  and  what  more 
immediately  concerns  us,  is  the  purely  professional  self-culture  and 
the  acquisition  of  the  knowledge  which  is  to  enable  you  to  fulfil 
the  duties  of  your  after  life. 

I  have  observed  that,  in  the  acquisition  of  professional  know- 
letlge,  there  are  two  ways  in  which  students  go  wrong.  Tiiere  is 
one  set  of  men  for  whom  the  practical  side  of  the  profession  has 
an  irresistible  attraction.  They  are  active,  energetic,  restless. 
They  rarely  open  a  book,  or  only  under  dire  necessity.  Before 
they  have  mastered  their  anatomy  or  physiology,  they  have  de- 
livered fifty  women,  assisted  at  all  the  major  operations,  cut  off 
fingers,  opened  abscesses  by  the  score.  They  have  put  up  a  hun- 
dred microscopic  preparations  and  performed  many  sectios  before 
they  have  a  notion  of  pathology.  They  will  deal  in  the  most 
potent  drugs,  set  a  fracture,  or  stomach-pump  a  fellow-creature, 
though  they  have  no  idea  of  the  symptoms  of  the  disease,  injury, 
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or  poisoning  -wlncb  they  treat.  But  tliere  is  another  set  of  men 
on  whom  examinations  lie  like  a  nightmare.  These  burn  the 
midnight  oil.  They  take  copious  notes  of  lectures.  They  study 
with  care  the  peculiar  views  of  their  future  examiners.  They 
practise  artificial  mnemonics,  and  cover  reams  with  al;)stracts  from 
their  books.  They  shrink  from  practical  responsibility.  They 
are  doubtless  obliged  to  attend  six  cases  of  midwifery,  but  they 
carefully  arrive  after  the  completion  of  the  operation.  They  keep 
in  the  background  at  the  infirmary,  and  shirk  work  as  dressers 
and  clerks.  They  feel  only  the  necessity  for  being  thoroughly 
crammed. 

Both  methods  are  essentially  wrong.  It  is  impossiljle  to  be  a 
good  practical  physician  without  having  laid  a  foundation  of  scien- 
tific principle.  In  the  midst  of  innumerable  details,  the  mind  is 
lost  if  it  be  not  able  to  refer  them  to  system,  to  arrange  them 
correlatively.  And,  on  the  other  hand,  the  man  w^ho  has  acquired 
merely  bookish  learning  enters  on  practice  at  an  enormous  disad- 
vantage if  he  have  no  knowledge  of  the  application  of  its  general 
laws,  or  of  the  tliousand  and  one  little  things  which  are  only  to  be 
acquired  by  clinical  work,  and  which,  if  they  be  not  so  acquired, 
must  be  afterwards  erroneously  and  ignominiously  picked  up  from 
nurses  and  old  wives. 

An  outcry  is  often  made  that  our  system  of  teaching  is  respon- 
sible for  these  errors.  I  do  not  believe  that  it  is  so.  On  the  con- 
trary, one  of  the  strong  points  of  our  modern  method  is,  that  men 
have  the  most  ample  opportunities  of  going  wrong  in  both  ways. 

The  student  of  to-day  certainly  has  facilities  for  the  acquisition 
of  practical  knowledge,  which  even  so  lately  as  my  own  student 
days  were  only  to  be  obtained  at  Continental  schools.  Now,  not 
only  are  tbere  classes  of  practical  anatomy  and  chemistry,  but  also 
of  physiology,  pathology,  medicine,  surgery,  and  other  depart- 
ments. But  these  valuable  facilities  are  not  to  be  held  respon- 
sible or  made  the  excuse  for  a  neglect  of  literary  effort. 

The  system  of  examinations  has  also  been  greatly  developed, 
and,  of  course,  its  evils  are  manifest  in  tending  to  cramp  teachers 
and  turn  them  into  crammers,  and  in  directing  the  student's  study 
into  fixed  and  invariable  grooves.  But  not  less  manifest  are  their 
advantages,  not  only  in  raising  the  standard  of  knowledge  in  the 
profession,  but  also  in  forcing  the  learner  to  that  reproduction 
imder  disturbing  influences,  Avithout  which  his  knowledge  will 
avail  him  little  in  his  subsequent  career.  We  cannot  do  without 
them.  I  should,  perhaps,  be  inclined  to  increase  their  fre- 
quency and  diminish  the  range  of  each.  But  imder  any  arrange- 
ment their  advantages  far  exceed  their  disadvantages,  and  it  is  not 
to  be  laid  to  their  charge  that  practical  work  is  neglected  by  some. 

But  whatever  may  be  the  cause  of  the  errors  that  prevail,  I  wish 
to  impress  upon  you  the  fact  that  a  due  combination  of  theoretical 
and  practical  study  is  necessary  to  your  comfort  and  success ;  and 
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Oil  the  part  of  my  colleagues  I  offer  you  opportunities  for  this 
combination  such  as  have  existed  only  in  recent  years.  I  believe 
that  never  at  any  time  were  the  resources  of  our  medical  school 
greater  than  now. 

No  doubt,  I  have  to  record  since  last  year  many  changes  in  our 
teaching  staff.  It  is  inevitable  that  it  should  be  so.  The  Edin- 
burgh School  is  undoubtedly  the  most  important  institution  in 
the  kingdom  for  the  training  of  teachers  of  medicine.  We  sup])ly 
vacancies  in  the  medical  staff  not  only  of  our  own  University,  but 
throughout  Great  Britain  and  its  dependencies.  The  most  regret- 
able  announcement  wliich  I  have  this  year  to  make  is  that  we  are 
unable  to  supply  you  with  a  course  of  Physiology.  It  has  un- 
fortunately happened  that  our  able  lecturer  on  that  subject,  Dr 
Smart,  prostrated  by  illness,  was  obliged  to  resign  his  ofiQce  shortly 
before  the  opening  of  the  session,  and  we  have  not  been  able  to 
supply  his  place  in  the  time  at  our  disposal.  But  this  very  defect 
is  a  proof  of  our  efficiency,  for  it  arises  from  the  fact  that  we  have 
recently  supplied  professors  of  Physiology  to  Manchester,  Glasgow, 
Aberdeen,  and  St  Andrews.  We  have  to  regret  also  the  loss  of  our 
colleague,  Dr  ]\Iattliew^s  Duncan,  who  has  carried  to  what  many  may 
be  inclined  to  call  a  wider  sphere  of  usefulness  those  brilliant  talents 
and  that  ripe  experience  which  have  alread}'  secured  for  him  a 
position  of  rare  eminence  in  the  medical  world,  and  which  are 
certain  to  ensure  his  success  in  his  new  vocation.  The  number  of 
our  lecturers  on  Clinical  Surgery  has  also  been  dindnished,  but  ^^•e 
feel  that  Mr  Annaudale  is  not  completely  lost  to  us  by  his  promo- 
tion to  the  chair  of  Clinical  Surgery  in  the  University  of  Edin- 
burgh. We  know  that  he  will  worthily  fill  one  of  the  most  dis- 
tinguished posts  in  British  surgery,  and  that  whatever  strengthens 
the  University  will  also  strengthen  the  Edinburgh  School  of 
Medicine. 

But  notwithstanding  these  losses,  I  think  I  may  say  that,  so  far 
as  teaching  power  is  concerned,  our  school  never  Avas  stronger. 
Confident  in  this,  and  that  zeal  on  your  part  will  not  be  wanting, 
I  welcome  you  in  the  name  of  my  colleagues,  and  I  fully  believe 
that  this  session  will  not  be  behind  others  in  the  amount  of  good 
work  accomplished  ere  it  close. 


AiiTlCLE  II. — O71  a  Neio  Preparation  for  allaying  Irritation  of  flic 
Actively  Secreting  Mammary  Glands.  By  Hugh  Miller,  ^I.D., 
Physician-Accoucheur,  Glasgow  Lying-in  Hospital. 

The  treatment  of  the  breasts  by  an  application  of  the  active 
principle  of  either  the  belladonna  leaf  or  root  is  not  a  new  proposal. 
As  far  as  I  have  been  able  to  ascertain,  it  was  introduced  to  the  notice 
of  the  profession  in  the  Dublin  Medical  Journal  of  1834.    Since  then, 
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one  or  two  short  notices  of  its  value  in  afiection  of  the  mammae 
have  been  contributed  to  the  journals.  In  1860,  Dr  Marley  gave 
a  statement  of  his  views  on  the  efficacy  of  the  drug  for  this  purpose 
to  the  Obstetrical  Society  of  London.  AVhile  belladonna  was 
generally  recognised  by  these  authors  as  a  reliable  local  sedative 
in  the  treatment  of  painful  affections  of  these  glands,  it  remained 
for  Dr  Fordyce  Barker,  in  his  excellent  work  on  Puerperal 
Disease,  to  point  out  more  clearly  its  value  in  acute  affections.  In 
his  experience,  "  belladonna  not  only  relieves  the  pain  resulting 
from  the  tension  of  the  tissues,  but  from  its  power  of  relaxing 
muscular  fibre,  it  seems  to  allow  a  more  free  exit  of  milk  by 
dilating  the  lactiferous  tubes  ;  and  within  a  few  years  past,  it  has 
been  believed  to  possess  the  property  of  arresting  the  lacteal 
secretion.  But  of  this  I  am  certain,  that  it  is  a  most  valuable 
application  to  the  breast  in  glandular  mastitis,  and  I  have  used  it 
for  this  purpose  for  more  than  twenty  years."  ^ 

The  cases  in  which  the  i)reparation  has  been  applied,  are  those 
in  which  acute  congestion  occurs  in  the  mamm.iry  glands  ^vhen 
beginning  actively  to  secrete.  The  sudden  and  copious  flow  of 
milk  is  accompanied  by  the  determination  of  blood  to  these  organs, 
rendering  them  peculiarly  liable  to  inflammatory  affections ;  and 
this  condition  seems  to  be  more  readily  induced,  when,  either 
through  sore  nipples  or  other  causes,  the  female  breasts  are  prevented 
from  efficiently  performing  their  function  as  excreting  glands. 
With  most  mothers,  on  the  second  or  third  day  at  latest  after  the 
completion  of  labour,  the  breasts  are  ol)served  to  become  firmer 
and  sensitive  to  the  touch.  It  is  a  condition  which  may  be  tem])0- 
rary,  or  one  which  a  saline  draught  may  readily  relieve.  Its 
continuance  depends  on  the  activity  of  the  lacteal  secretion. 
Should  the  flow  of  milk  continue, — and  in  the  majority  of  cases  I 
have  met  with  it  has  done  so, — the  secretion  must  either  be  with- 
drawn by  the  infant,  or  in  those  cases  where  this  means  is  not  a^■ail- 
able,  the  plan  hitherto  has  been  to  continue  the  saline,  and  to  allow 
of  a  certain  amount  of  engorgement  taking  place  in  the  hope  that 
the  secretion  will  gradually  cease  in  the  absence  of  the  stimulus  of 
suction.  In  my  experience,  in  the  majority  of  such  cases,  the 
secretion  goes  on  and  the  breasts  continue  to  increase  in  size  ;  when 
still  left  alone  they  become  hard,  more  painful  to  the  touch,  and  at 
length  the  distension  is  so  excessive  as  to  excite  inflammation.  In 
the  event  of  suppuration  occurring,  one  gland  usually  becomes 
affected  in  the  first  instance,  and  the  disposition  to  congestion 
generally  spreads  rapidly,  involving  the  whole  of  the  glands,  and 
often  the  connective  tissue  surrounding  them. 

This  condition  of  the  mammary  glands  was  a  frequent  source  of 
anxiety  to  me  until  the  perusal  of  Dr  Barker's  Lectures — suggesting 
belladonna — led  me  to  adopt  the  plan  of  treatment  which  I  now 
priipose  to  lay  before  you.     For  some  time  I  had  been  dissatisfied 
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with  my  management  of  the  breasts  where  an  active  treatment  of 
them  had  to  be  emph)ye(l.  I  had  used  tlie  various  liniments  and 
ointments,  and  I  was  satisfied  tliat  frequently  only  an  imperfect  trial 
was  given  to  the  remedy,  since  complaints  were  made  that  repeated 
frictions  could  not  be  persevered  in  owing  to  their  increasing 
instead  of  relieving  the  pain  ;  and  in  those  cases  where  rubbing  in 
the  remedy  was  an  essential  to  the  treatment,  I  thought  the 
objection,  when  urged,  was  a  reasonable  one.  With  a  view  to 
avoid  friction  and  to  secure  the  full  therapeutic  effect  of  the 
belladonna,  I  had  an  alcoliolic  extract  prepared  of  double  the 
strength  of  the  Emplas.  belladonna;,  but  kept  tluid  by  collodion. 
Camphor  was  combined  with  it  for  the  purpose  of  aiding  to  arrest 
the  natural  mammary  secretion.  This  preparation,^  now  shown,  is 
painted  on  the  breasts  much  in  the  same  way  that  you  would  use 
blistering  fluid.  No  rubbing  in  is  necessary.  The  fluid  dries 
quickly,  is  much  more  cleanly  for  the  patient,  has  a  less  offensive 
odour  than  the  ointment,  and,  in  my  experience,  it  is  more  reliable 
in  its  action. 

This  liquid  preparation  is  painted  over  the  affected  parts  of  the 
breast  night  and  morning,  until  the  acute  symptoms  give  in. 
Indeed,  it  can  only  be  of  service  as  a  good  local  sedative  when 
the  free  and  frequent  application  of  it  to  the  affected  part  has 
been  persevered  in  until  decided  results  are  secured.  During 
the  past,  I  have  used  this  preparation  with  very  satisfactory  results. 
Whether  the  inflammatory  irritation  accompanying  the  onset  of  the 
lacteal  secretion  had  for  its  exciting  cause  exposure  to  cold,  inflamed 
nipples,  or  obstruction  in  the  lacteal  ducts,  the  preparation  has 
always  seemed  to  be  of  value.  I  have  also  used  the  preparation 
beneficially,  by  applying  it  to  both  Ijreasts  every  day  when  the 
mother  did  not  intend  to  suckle  her  child  ;  and  from  the  frequent 
opportunities  I  have  had  of  observing  the  result,  I  am  satisfied  that 
it  may  be  safely  relied  upon  for  restraining  the  secretion  of  milk, 
and  acting  on  the  walls  of  the  arterioles  so  as  to  prevent  engorge- 
ment. It  has  the  advantage  over  the  old  plan  of  evaporating  lotions, 
in  that  it  is  more  cleanly,  and  is  more  comfortable  to  the  patient. 
When  the  remedy  is  employed  to  prevent  the  secretion  of  milk 
forming  at  all,  I  have  found  it  best  to  begin  applying  the  liquid 
from  immediately  after  the  birth  of  the  child.  1  anticipate  the 
lacteal  secretion,  and  endeavour  to  prevent  its  formation.  The 
Emplastrum  belladonnee  liquidum  has  hitherto  given  very  satisfac- 
tory results  in  these  cases.  Whether  this  result  would  have  been  so 
satisfactorily  accomplished  had  I  waited  until  the  breasts  began  to 
secrete  milk,  I  am  unable  to  say.  When  endeavouring  to  allay  any 
irritation  of  the  glands  by  the  external  application  of  this  fluid,  I 

1  The  imper  was  read  l)efore  the  Medico-Chirurgical  Society  of  Glasgow  at 
their  November  meeting  ;  and  the  preparation  then  exhil)ited  was  made  for 
the  author  liy  Mr  Whyte,  of  Brown  Brothers  &  Co.,  pharmaceutical  chemists, 
Glasgow. 
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push  the  remedy  until  a  decided  local  effect  be  secured.  In  such 
cases  I  paint  the  breasts  daily  or  oftener.  I  also  insist  upon  tlie 
patient  giving  the  wliole  organ  rest  l)y  rfniiaining  in  the  recumbent 
position,  and  having  the  breast  properly  bandaged.  The  milk,  wlieu 
present,  should  be  periodically  drawn  off  until  the  organ  returns  to 
its  healthy  state.  I  may  add  that,  should  it  become  necessary  to 
relieve  arterial  tension,  a  small  dose  of  aconite  frequently  repeated 
will  be  necessary ;  and  when  sympathetic  fever  accompanies  the 
disorder  a  saline  should  be  given.  With  reference  to  the  question 
of  diet,  I  can  only  repeat  what  I  have  already  urged  as  a  rule  of 
practice — "  to  select  her  diet  as  near  as  possible  to  the  kind  of  food 
which  she  is  in  the  habit  of  consuming  ;'  and  whenever  the  mamnuiry 
glands  become  irritable,  withdraw  as  far  as  practicable  the  portions 
of  diet  which  are  fluid."  Even  when  this  is  clone,  it  does  not  follow 
that  the  lacteal  secretion  would  thereby  be  diminished.  When  the 
irritable  condition  of  the  glands  requires  treatment  daring  the  first 
few  weeks  after  confinement,  the  change  in  diet  may  produce  no 
eftect  on  the  mammary  secretion,  from  the  disintegrating  uterus 
sui)plying  a  sufticiency  of  material  to  the  lactiferous  ducts.  When 
involution  of  the  uterus  is  complete,  the  effect  of  a  liquid  diet  is 
very  marked  on  the  amount  of  the  milk  secreted.  In  all  cases, 
therefore,  where  it  is  desirable  to  moderate  the  flow  of  milk, 
attention  to  the  kind  of  diet  partaken  of  will  be  necessary,  and  food 
as  far  as  possible  solid  will  require  to  be  enjoined  upon  the  patient 
as  an  essential  to  successful  treatment. 


Akticli:  III. — Observations  on  Antipyretics.    By  John  A.  Erskink 
Stuart,  L.E.C.S.E.,  Prestonpans. 

During  the  past  year  an  immense  number  of  cases  of  rheumatic 
fever,  typhoid  fever,  and  otlier  febrile  conditions,  have  been  treated 
successfully,  and  carefully  noted  in  the  medical  journals,  the  anti- 
pyretic system  of  treatment  by  salicylic  acid  and  its  congeners  being 
employed.  Almost  no  explanation  of  the  action  of  these  drugs  has 
been  attempted  by  writers  in  this  country,  but  from  abroad  we 
have  many  papers  on  the  subject.  At  a  meeting  of  the  Edinburgh 
Medico-Chirurgical  Society,  held  on  Decemljer  6,  1876,  an  interest- 
ing discussion  on  antipyretics  arose  on  a  paper  on  the  treatment 
of  an  epidemic  of  typhoid  fever  by  antipyretics  by  Dr  George 
Hunter  of  Linlithgow.  A  number  of  medical  men  were  present  who 
had  used  salicylic  acid  and  its  congeners  largely  in  various  cases, 
and  a  great  difference  of  opinion  seemed  to  prevail  regarding  the 
rationale  of  their  action.  My  object,  therefore,  in  writing  this  paper, 
is  to  try  to  explain  by  a  few  observations  of  my  own,  which  may 
be  taken  for  what  they  are  worth,  how  these  drugs  act.  I  shall, 
^  Brit.  Med.  Joiunal,  1871,  vol.  i.  p.  446 
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lluM-efore,  first  take  up  the  vegetable  antiperiodics,  and  then  sali- 
cylic acid  and  its  congeners,  and  strive  to  show  that  they  act  in 
l)recisely  the  same  way,  and  tliat  they  are  not  only  internal 
antiseptics,  but  that  they  have  a  certain  action  on  the  vascular 
system. 

Vegctahle  Antiperiodicfi. — These  are  (piinine,  salicine,  and 
bebeerine.  Binz  is  of  opinion  that  quinine  is  an  antiseptic,  and 
a  protoplasmic  poison ;  also  that  it  prevents  the  emigration  of 
leucocytes,  and  restrains  the  dilatation  of  bloodvessels.  Jerusalim- 
sky's  views  are  somewhfit  similar.  He  found  that  the  red  corpuscles 
became  larger  under  tlie  infiuence  of  quinine;  that  small  doses  act 
as  tonics  to  the  heart,  while  large  doses  cause  paralysis  of  that 
organ,  and  cause  the  blood-pressure  to  sink  rapidly.  The  question 
with  which  we  have  to  deal  at  present  is  this, — How  does  quinine 
reduce  temperature  ?  Is  it  by  acting  on  the  germs  of  disease,  or 
by  some  peculiar  action  on  the  heart  and  bloodvessels  ?  I  have 
proved  that  quinine,  salicine,  bebeerine  in  solution  are  incapable  of 
restraining  the  putrefaction  of  fresh  urine  exposed  to  the  atmos- 
phere, but  that  when  administered  internally  they  are  capable  of 
reducing  the  temperature  in  febrile  conditions  to  a  most  marvellous 
extent.^  It  is,  therefore,  more  than  probable  that  quinine  is  trans- 
formed into  some  antiseptic  substance  in  the  blood,  and  that  this 
body  exercises  a  paralysing  effect  on  the  microzymes  in  the  blood. 
It  is  now  well  known  that  a  large  dose  of  quinine  is  as  powerful 
in  reducing  high  temperature  produced  by  exercise,  as  it  is  in  cases 
of  fever  presumably  due  to  the  presence  of  germs  in  the  body.  It 
is,  therefore,  a  matter  of  ceilainty  that  it  ])roduces  its  antipyretic 
effects  not  only  by  exercising  its  antiseptic  action  on  the  tissues, 
but  also  by  its  action  on  the  bloodvessels  in  raising  the  blood- 
pressure, — a  low  blood-pressure,  according  to  Ackermann,  leading 
to  high  temperature  and  increased  tissue-change.  An  excellent 
application  of  this  latter  theory  is  carried  out  in  the  treatment  of 
sunstroke,  or  heat  apoplexy,  Avhere  paralysis  of  the  vaso-motor 
system  of  nerves  is  present,  by  the  employment  of  quinine.  The 
actions  of  quinine,  bebeerine,  and  salicine  may  be  taken  as  similar, 
their  antipyretic  action  being  due  partly  to  their  tonic  effects  on 
the  vascular  system,  and  partly  to  their  antiseptic  action  on  the 
microzymes  which  are  supposed  to  be  the  cause  of  the  fever. 
Until  we  know  more  regarding  the  etiology  of  rheumatism,  it  is 
useless  to  conjecture  how  salicine  acts  in  that  disease.  It  is  well 
known  that  quinine  is  quite  as  efficacious  in  the  treatment  of 
rheumatic  fever  as  salicine,  Ijut  the  latter,  being  a  novelty,  has 
attracted  more  attention.  One  property  common  to  salicine, 
salicylic  acid,  and  the  salicylates,  is  that  they  have  no  power  of 
reducing  temperature  in  a  person  in  a  state  of  good  health,  and 
also,  I  am  inclined  to  say  that  salicine  and  salicylic  acid  have  no 
beneficial  action  on  heart-affections  when  the  temperature  has 
'  Edinhimjh  Medical  Journal,  Deceiiiliur  1876. 
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fallen  to  the  normal.  Dr  Maclagan  of  Dundee  states  this  latter 
fact  regarding  salicine,  and  I  think  those  who  have  used  either 
salicylic  acid  or  the  salicylates  will  bear  me  out  in  saying  that 
these  latter  drugs  are  powerless  for  good  when  the  temperature  is 
either  normal  or  nearly  normal,  as  in  subacute  rheumatism,  where 
the  employment  of  these  remedies  is  attended  with  almost  no  effect 
whatever.  I  have  pointed  out  that  salicylic  acid  taken  internally 
by  a  healthy  person  in  large  doses,  such  as  2  scruples,  produces  no 
effect  on  the  temperature  and  pulse,  and  that  beyond  producing 
constipation,  catarrh  of  the  pharynx,  and  giving  to  the  breath  for 
several  days  a  strong  smell  of  its  solutions,  it  has  no  further 
action.^  In  corroboration  of  this,  Dr  Danewsky  says  "  that  salicy- 
late of  soda  produces  a  very  inconstant  and  inconsiderable  influence 
on  healthy  men  and  animals,  but  in  the  febrile  state  it  is  most 
powerful."  In  this  respect  there  is  an  analogy  between  this  action 
in  febrile  conditions  and  the  action  of  ergot  on  the  pregnant 
uterus,  or  digitalis  on  the  dilated  heart.  Dr  Danewsky  again 
states  that  in  the  febrile  state  there  is  a  diminution  of  blood- 
pressure,  but  when  salicylate  of  soda  is  given  the  blood-pressure 
rises,  and  promotes  the  elimination  of  caloric. 

Salicylic  Acid  and  its  Congeners. — As  salicylic  acid  is  now 
generally  employed  as  the  salicylate  of  soda  or  potash,  I  made  trial 
of  these  in  several  cases,  and  found  that,  if  used  for  a  few  days, 
depression  and  vomiting  invariably  came  on.  As  I  had  a  bad  case 
of  rheumatic  fever  under  my  care  early  in  March  of  this  year,  it 
occm-red  to  me  that  small  doses  of  carbonate  of  ammonia  combined 
with  the  acid  might  counteract  the  depression  and  vomiting.  A 
week  after  this  case  of  mine  had  been  successfully  treated  by  this 
combination,  Dr  Ogle,  in  the  British  Medical  Journal  for  March 
17,  suggested  ammonia  as  a  combination,  but  did  not  bring  for^^'ard 
any  cases.  In  the  Medical  E-xamincr  for  April  19,  1877,  Dr 
Barclay  of  St  George's  Hospital  places  on  record  a  case  of  rheu- 
matic fever  treated  successfully  by  the  combination,  in  which  the 
temperature  fell  three  degrees  after  six  doses  of  the  medicine  had 
been  administered.  A  friend  of  mine  in  London,  who  has  found 
salicylic  acid  valuable  in  rheumatism,  wrote  me  in  spring  that  he 
always  combined  it  with  the  carbonate  of  ammonia.  As  the  only 
recorded  case  treated  in  this  way  which  I  have  observed  in  the 
journals  is  that  of  Dr  Barclay's  in  the  Medical  Examiner,  I  take 
the  liberty  of  giving  the  notes  of  a  case  treated  successfully  by 
salicylate  of  ammonia.  It  is  by  the  kindness  of  Dr  Sanderson  of 
IMusselburgh  that  I  am  permitted  to  give  the  following  notes  of  a 
case  which  I  had  under  my  care  while  assisting  him  during  last 
winter. 

Case  of  Rlienmatic  Pericarditis  and  Endocarditis  treated  success- 
fully hy  the  Salicykde  of  Ammonia. — On  March  9, 1877, 1  was  called 
to  see  A.  C,  millworker,  an  ansemic  girl  of  seventeen,  who  was 
'  Edinhurfjh  Medical  Journal,  November  1S76. 
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suffering  from  a  cough  and  profuse  expectoration.  I  found  that 
there  was  distinct  evidence  of  the  presence  of  bronchitis,  and 
ordered  an  expectorant  mixture,  with  but  little  benefit.  The 
patient  at  this  time  complained  but  slightly  of  pains  in  the  joints, 
and  therefore  the  possibility  of  rheumatic  fever  did  not  present 
itself  to  me.  On  Sunday  the  11th  I  found  the  patient  very  much 
worse,  the  breathing  very  much  accelerated,  and  considerable 
dyspncea.  The  pulse  was  quick  and  irregular,  the  temperature 
excessively  high,  but  owing  to  these  notes  being  written  some 
time  after  the  case  was  attended,  I  failed  to  keep  a  register  of 
temperature  and  pulse.  The  patient  was  covered  with  a  profuse 
acid-smelling  perspiration.  On  examining  the  chest  it  was  found 
that  there  was  great  swelling  over  the  left  side,  and  on  placing  the 
hand  over  the  prascordium,  a  rasping  sensation  was  communicated  to 
it.  On  percussion,  it  was  found  that  there  was  complete  dulness 
in  front  from  the  clavicle  above  to  the  foot  of  the  true  ribs  on  the 
left  side.  On  auscultation,  the  double-friction  murmur  was  heard 
all  over  the  cardiac  region.  It  was  now  clear  what  was  the  true 
nature  of  the  case.  The  treatment  Avhich  I  adopted  in  the  first 
instance  was  tlie  application  of  a  blister  (4  x  4)  over  the  heart, 
and  the  internal  administration  of  powders,  consisting  of  calomel 
(1  gr.)  and  Dover's  powder  (5  grs.)  every  three  hours.  This  treat- 
ment was  carried  on  from  the  Sunday  evening  till  the  Tuesday 
evening,  the  patient  being  at  that  time  worse  instead  of  better. 
On  the  Monday  the  breathing  was  very  much  impeded,  greatly 
increased  action  of  the  riglit  lung  being  present,  due  to  the  great 
quantity  of  effusion  on  the  left  side.  On  the  evening  of  Tuesday, 
finding  no  improvement,  I  adopted  the  following  formula  : — 
Y^     Acid  salicyloe,  Siij- 

Amnion,  carb.,  siss. 

Aquam,  ad  §vj, 
Sig.  A  tablespoonful  every  three  hours. 
On  visiting  the  patient  next  day,  I  found  that  she  had  experienced 
great  good  from  even  the  first  dose  of  the  medicine.  The  heart  was 
much  quieter  in  its  action,  the  effusion  had  begun  to  lessen,  and 
in  a  week,  still  continuing  this  treatment,  the  effusion  had  entirely 
disappeared,  and  the  swelling  on  the  left  side  subsided.  The 
double  frottement  murmur  had  entirely  disappeared,  and  in  its 
place  I  now  heard  at  the  apex  a  distinct  systolic  bruit,  telling  of 
temporary  mischief,  at  least,  in  the  endocardial  lining  of  the  mitral 
valve.  The  patient  still  continued  the  salicylate  of  ammonia,  and 
informed  me  that  it  had  a  most  wonderfully  quieting  effect  on  her 
heart  when  its  action  was  disturbed  in  any  way.  Having  occasion, 
about  a  month  after  this  date,  to  examine  this  patient's  chest,  I 
was  delighted  to  find  the  heart-sounds  entirely  normal.  In  con- 
clusion, I  may  say  that  no  stimulants  were  administered  during 
the  whole  course  of  the  disease,  the  patient's  dietary  throughout 
consisting  of  milk  and  beef- tea. 

VOL.  XXIII. — XO.   VI.  3  R 
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I  must  now  draw  my  remarks  to  a  close,  and  in  doing  so,  T 
would  say  that  the  combinations  of  the  acid  with  iron  and  quinine 
have  proved  very  successful  in  treating  pyrexia.  The  latter,  intro- 
duced to  the  notice  of  the  profession  by  Dr  Graham  Brown,^  is, 
according  to  some,  the  most  powerful  antipyretic  extant. 


Article  IV. — Antiseptic  Treatment  of  Chronic  Bursitis.  By 
Robert  Roxburgh,  M.B.,  etc.,  late  Resident  Surgeon,  Clinical 
Wards,  Royal  Infinnary,  Edinburgh. 

The  following  cases,  which  occurred  in  the  practice  of  Mr  Chiene, 
while  he  lately  had  charge  of  the  Clinical  Surgical  Wards  of 
the  Edinburgh  Infirmary,  illustrate  the  great  advantage  of  catgut 
as  the  means  of  drainage  in  certain  antiseptic  wounds. 

I. — J.  R.,  a  miner,  ffit.  18,  was  admitted,  10th  Sept.  1877,  with  an 
enlargement  of  the  bursa  patellse,  associated  with  pain,  particularly 
on  movement.  No  distinct  history  was  forthcoming,  but  he  had  only 
suffered  pain  and  inconvenience  for  a  week.  The  skin  having  been 
purified  with  strong  carbolic  lotion,  a  small  incision  was  made  with 
a  tenotomy  knife  into  the  bursa  under  the  spray,  and  about  half  an 
ounce  of  sero-sanguineous  fluid  was  squeezed  out.  A  few  threads 
of  fine  carbolized  catgut  were  then  introduced  with  sinus  forceps, 
and  the  usual  gauze  dressing  was  applied,  the  limb  being 
bandaged  to  a  posterior  splint.  The  dressing  was  left  untouched 
for  ten  days,  during  which  the  patient  never  complained  of  pain, 
and  on  its  removal  on  the  tenth  day  the  bursal  swelling  was 
found  to  have  entirely  disappeared,  the  tiny  wound  was  com- 
pletely cicatrized,  and  the  portion  of  the  catgut  skim  outside  the 
wound  was  lying  on  the  skin  just  as  it  had  been  left,  but  cut 
off  by  the  cicatrix  at  its  point  of  exit,  so  that  it  could  be  rubbed 
away  with  the  finger.     The  patient  returned  home  cured. 

II. — L.  F.,  a  pawnbroker's  assistant,  ^et.  16,  was  admitted  13th 
Sept.  1877  with  chronic  bursitis  of  the  knee,  which  she  declared 
she  bad  only  noticed  a  fortnight  previously,  and  which  during  that 
time  had  been  causing  her  considerable  pain.  She  could  assign 
no  cause  for  the  swelling. 

The  treatment  Avas  identical  with  that  in  the  former  case.  The 
fluid  was  straw-coloured,  and  amounted  to  a  few  drachms.  The 
dressing  was  allowed  to  remain  for  ten  days,  when  on  its  removal 
the  swelling  was  found  to  be  gone,  the  wound  healed,  and  the 
remains  of  the  catgut  drain  lying  loosely  on  the  skin. 

In  both  cases  the  discharge  on  the  dressing  consisted  merely  of 
a  serous  stain,  without  a  trace  of  pus. 

These  cases  are  examples  of  an  important  surgical  principle. 
The  object  aimed  at  was  not  obliteration  of  the  sac,  but  simply 
'  Edinhuryh  Medical  Journal,  Xovtmber  1876. 
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and  solely  relief  of  tension  within  it.  The  epithelial  cells  lining 
the  bursae  had  acquired  the  habit  of  over-secretion — a  habit  set  up 
in  the  first  instance  by  injury  from  without,  but  now  perpetu- 
ated by  the  mechanical  irritation  of  distension.  As  in  other 
analogous  cases,  a  temporary  abandonment  of  the  habit  was  all 
that  was  necessary  to  insure  a  return  of  the  cells  to  their  normal 
condition.  This  was  accomplished  with  the  least  possible  disturb- 
ance of  the  parts,  and  with  almost  no  pain  to  the  patient,  while 
the  drain,  being  of  an  absorbable  material,  permitted  a  free  exit  for 
discharge,  but  did  not  stand  in  the  way  of  healing. 

It  may  be  claimed  for  this  metliod  of  treatment  that  it  is  more 
certain  and  more  rapid  than  counter-irritation,  and  much  less 
painful  than  free  incision,  or  injection  with  iodine  ;  while  in  sim- 
plicity, a  feature  rarely  attributed  to  antiseptic  surgery,  it  could 
hardly  be  surpassed.  One  dressing  only  was  used,  and  the  spray 
was  required  but  once  ;  for  although  it  was  used  as  a  precaution- 
ary measure  during  the  removal  of  the  dressing,  experience  would 
])robal:)ly  warrant  us  in  guaranteeing  that  in  non-suppurative 
chronic  cases,  such  as  these,  healing  would  be  complete  in  the  ten 
days  allowed.  It  is  scarcely  necessary  to  note  that  an  essential  of 
success  is  the  careful  exclusion  of  fermentative  mischief  from 
without.  Had  putrefaction  occurred,  suppuration  would  in  all 
probability  have  followed  ;  the  catgut  would  have  been  insufficient 
to  drain  away  the  dense  viscid  pus  ;  accumulation  within  the  sac 
would  have  taken  place,  necessitating  free  incision ;  and  so  the  cure 
would  have  been  rendered  comparatively  tedious  and  painful. 


Article  V. —  Uehcr  cine  oieuc  MdJiode  zu-r  VcrvoUstdndigung  cles 
Untcrrichtcs  i7i  dcr  Gyndkolofjic.  Vortrag,  gehalten  in  ^liinchen 
am  15.  September  1877,  von  F.  Winckel,  Dresden.  Mit  VI. 
Tafeln. 

On  the  15th  of  September  last,  previously  to  the  annual  meeting 
of  German  physicians  and  naturalists,  a  number  of  the  leading 
gynecologists  of  Germany  met  together  to  form  a  German  Gyne- 
cological Congress.  We  look  with  higli  expectations  for  the  pro- 
duction of  much  valuable  material  from  the  new  society.  The 
titles  of  the  papers  read  at  their  first  meetings  awaken  our  interest, 
and  we  have  been  favoured  with  an  early  copy  of  one  of  the  con- 
tributions, which  many  of  our  readers  will  thank  us  for  bringing 
under  their  notice ;  for,  apart  from  its  own  merits,  the  author  has 
long  been  known  as  one  of  the  soundest  and  most  practical  of 
Continental  w^orkers  in  this  department  of  medicine. 

The  contribution  comprises  letterpress  giving  an  account  of  a 
new  method  of  mounting  and  preserving  naked-eye  pathological 
specimens,  and  is  accompanied  by  six  photographic  plates  of  speci- 
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nieus  so  mounted,  illustrating  the  pathology  of  the  female  sexual 
of  organs.  Every  one  who  has  had  to  do  with  the  preservation 
naked-eye  specimens  icnows  that,  as  a  rule,  the  result  is  not  very 
satisfactory  in  so  far  as  any  demonstration  of  them  in  class-rooms 
is  concerned.  The  amount  of  distortion  produced  by  the  glass  jar 
and  spirit  refracting  the  light  passing  through  them,  the  diminu- 
tion of  light  from  the  opacity  of  the  top  cover,  as  well  as  the 
gingerly  method  with  which  they  require  to  be  handled,  render 
their  accurate  inspection  a  matter  of  difficulty  for  the  student. 
The  simple  method  by  whicli  Professor  Winckel  obviates  these 
defects  is  as  follows  : — 

A  zinc  frame,  about  7  inches  broad  and  8  inches  in  length,  has 
the  open  space  enclosed  by  it  filled  up  with  a  series  of  vertical  and 
horizontal  brass  wires  plated  with  zinc.  In  this  way  a  number  of 
small  regular  apertures  about  J  inch  square  are  formed.  On  both 
sides  of  this  frame,  vertical  or  transverse  sections,  about  a  third  of  an 
inch  thick,  of  the  specimens  are  fastened  by  threads.  The  frame  or 
series  of  frames  is  then  dipped  into  a  glass  jar  containing  spirit  to  be 
kept  until  required.  When  needed,  they  are  lifted  out,  allowed  to 
drip,  and  then  used  for  teaching  purposes.  Among  the  advantages 
claimed  by  Dr  Winckel  for  his  method  are  the  following : — The 
hearers  see  the  preparation  direct  wdthout  any  distorting  medium 
such  as  glass  and  spirit.  Personal  demonstration  of  the  prepara- 
tions to  each  student  is  unnecessary.  An  illustrative  series  can 
be  mounted  on  one  frame,  thus  rendering  the  demonstration  com- 
plete. Lastly,  the  frames  are  easily  handled  ;  a  great  many  can  be 
kept  in  a  single  jar ;  and,  especially,  a  large  number  of  sections  of 
the  same  pathological  condition  can  be  made  from  one  specimen. 
If  the  frames  require  to  be  carried  any  distance,  then  a  small  tin 
box,  provided  with  a  handle,  renders  this  matter  easy. 

If  we  now  turn  to  the  photographs,  we  find  that  in  the  first 
plate  we  have  a  photogra]:)h  of  one  surface  of  such  a  frame,  with  no 
fewer  than  thirty-one  preparations  of  the  os  uteri,  showing  its 
various  forms  in  young  nulliparous  females,  stenoses,  atresice,  etc. 
The  next  plate,  which  is  a  photograph  of  the  obverse  of  the  same 
frame,  shows  the  appearances  of  twenty-four  specimens  of  the  os 
uteri  in  women  wdio  have  borne  children.  Tlius,  on  one  frame  we 
have  no  fewer  than  fifty-five  preparations  of  variations  in  the  os 
uteri.  The  method  is  also  extremely  valualile  for  the  exhibition  of 
vertical  sections  of  the  uterus.  In  this  way,  fibroid  tumours  in 
their  various  relations  to  the  uterine  coats,  total  or  partial  oblitera- 
tion of  the  uterine  cavity,  anteflexions,  retroflexions,  etc.,  can  be 
shown  to  the  best  advantage;  and  from  the  number  of  sections 
possible  to  be  made,  a  single  specimen  can  be  utilised  to  the 
utmost.  The  adoption  of  such  a  simple  plan  would  render  avail- 
able for  teaching  purposes  much  of  the  valualjle  materials  going  to 
waste  in  our  pathological  theatres.  Among  the  preparations  of 
the  ovary  is  one  of  special  interest.     We  refer  to  the  ovary  from  a 
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Avoman  mIio  died  after  a  severe  burn,  shoAving  htemorrhage  into 
the  Graafian  follicles.  The  later  haemorrhages  from  the  bowel  in 
such  cases  are  pretty  well  known ;  but  fewer  instances  of  the 
above  have  been  recorded. 

From  what  we  have  said  it  will  be  easily  seen  that  the  general 
pathologist,  physiologist,  and  anatomist  will  also  find  this  plan  of 
Professor  Winckel  one  of  great  use  in  their  departments.  Thus, 
sections  of  the  various  lesions  of  the  liver,  intestine,  kidney,  etc., 
could  easily  be  mounted  as  we  have  described,  and  in  this  way  the 
points  of  comparison  and  distinction  between  such  lesions  readily 
demonstrated  and  observed. 

We  hope  that  this  short  notice  will  draw  the  attention  of  patlio- 
logists  and  teachers  to  a  simple,  effective,  and  thoroughly  useful 
means  of  mounting  and  preserving  wet  preparations. 


Article  VI. — On  the  Etiology  and  Hutovy  of  Le^yrosy.     By 
W,  MuNiio,  M.D.,  London,  late  of  Cupar-Fife. 

{Continued  from  page  440.) 

Having  thus,  in  what  has  preceded,  completed  the  history  of 
leprosy,  I  will  now  consider  the  etiology  of  the  disease  by  itself, 
in  considering  which  our  knowledge  of  its  history  will  greatly 
assist  us. 

I  know  of  no  question  in  regard  ;;o  M'hicli  more  rash  opinions 
have  been  ventured  than  the  one  I  am  now  entering  on,  or  in 
which  opinions  have  been  more  utterly  opposed  to  one  another. 
The  great  error  I  have  observed  to  pervade  all  such  opinions,  is 
that  they  have  almost  invariably  been  founded  on  local  observa- 
tion only,  each  author  emitting  an  opinion  as  to  the  causation  of 
the  disease  mostly  in  accordance  with  the  conditions  of  the 
locality  in  which  he  happened  to  observe  it.  This  remark  certainly 
does  not  apply  to  the  conclusions  come  to  by  the  Eoyal  College  of 
Physicians,  who  had  quite  an  "  embarras  de  richesse  "  to  choose 
from  in  the  shaj^e  of  confident  opinions  coming  from  all  parts  of  the 
world,  this  especially  applying  to  the  non-contagious  nature  of  the 
disease  ;  but  unfortunately,  to  any  one  acquainted  with  the  manner 
in  which  such  questions  were  answered,  such  returns  for  the  most 
part  are  more  worthless  than  the  paper  they  are  written  on.  It  is 
to  be  particularly  remarked  that  in  countries  where  the  most 
leprosy  prevails,  as  Demerara,  medical  men  are  most  convinced 
of  its  contagious  nature  ;^  where  there  is  least  (comparatively),  the 

•  Drs  Manget  and  five  others — all  those  whose  reports  the  Coll.  of  Phvs. 
publish  (p.  45) — consider  that  it  is  contagious,  and  speak  of  such  cases  known  to 
them.  It  is  therefore  surprising  to  find  Dr  Mihoy  quoting  (p.  10)  six  other 
gentlemen,  "  some  of  the  most  experienced  men  in  the  colony,"  and  omitting 
all  mention  of  the  contagionists  except  Dr  Manget,  whose  cases,  he  simply  .says, 
are  meagre  in  their  details. 

The  chief  argument  of  the  non-contagionists  is  that  they  have  not  .seen  the 
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opposite  is  tlie  case,  as  in  India,  where  the  disease  is  not  studied;  ^ 
and  a  medical  man  n-.ay  spend  years  without  having  more  than  a 
passing  glance  at  a  few  cases,  unless  he  searches  them  out.     The 

disease  produced  during  cohabitation  for  years,  yet  he  takes  no  further  notice  of 
Dr  Manget's  first  case, — an  Englishman  who  Ijecame  a  leper  after  living  with  a 
leprous  coloured  woman,  Avho  had  a  child  by  him.  Yet  at  p.  29  Dr  Milroy 
boldly  quotes  the  "  expressed  opinion  "  of  the  medical  men  of  Bemerara  against 
contagion,  and  goes  on  to  say,  "  My  own  personal  observation  and  inquiries 
have  all  tended  to  the  same  general  result,  namely,  that  the  spreading  of 
leprosy  is  not  due  to  contagion  ; "  but  at  p.  41,  he  admits  "  leprosy  appears  to 
me  neither  more  nor  less  contagious  than  scrofula,  and  what  Dr  Williams  says 
of  consumption  is  equally  applicable  to  the  other  cachexy,"  viz.,  "  both  reason 
and  experience  indicate  that  such  a  noxious  influence  may  pass  from  a  patient 
in  advanced  consumption  to  a  healthy  person  in  close  communication,  and  may 
produce  the  same,  disease."  I  can  respect  a  change  of  opinion  in  such  an  author 
as  Erasmus  Wilson,  who  in  1856  {Lancet,  March  1st)  wrote,  "  the  doctrine  of 
infection  and  contagion  has  long  been  abandoned,"  while  in  1873  {Lancet, 
February  15)  he  strongly  upholds  the  contagion  theory,  thinking  "  it  may  even 
be  conveyed  by  exhalations  given  off  by  the  leprous."  Such  a  change  was 
doubtless  the  residt  of  long  research,  but  for  the  vacillating  indecision  of  Dr 
Milroy's  self-contradiction  Mi,  the  same  Report  there  is  no  such  reason. 

1  This  is  stated  in  regard  to  Demerara  by  ]\Ianget  (see  Rep.,  p.  48)  ;  as  to 
India  by  Carter  (p.  117),  who  repeats  the  remark  in  his  later  reports  ;  and  in 
the  Mauritius  by  Regnaud  (p.  83)  ;  and  again,  at  p.  241,  Erasmus  Wilson 
speaks  of  a  medical  officer  of  tlie  Indian  army,  himself  a  leper,  who,  along  vnth 
other  nudical  men  in  Indi/i,  did  not  recognise  the  nature  of  his  own  case,  bat 
looked  on  it  as  one  of  syphilis,  from  which  indeed  he  had  suffered  previously. 
This  gentleman  had  never  seen  a  case  of  leprosy,  from  which  Wilson  hastily  and 
erroneously  concludes  "  that  the  disease  is  not  so  widely  distributed  in  India 
as  Ave  have  been  accustomed  to  believe," — an  idea  disproved  liy  the  census  of 
India,  which  shows  its  universal  existence  throughout  the  country,  although  in 
the  North-West  Provinces  (in  which  this  gentleman  seems  to  have  resided)  there 
is  less  (next  to  Mysore)  leprosy  than  in  any  other  presidency,  the  census  returns 
giA-ing  only  1  in  3046  (1  in  2500  being  probably  about  the  truth), so  that  unless 
a  man  searched  it  out  he  might  easily  spend  years  without  seeing  cases,  though 
not  one  district  is  free  from  it.  Yet  there  is  no  p)art  of  India  from  vMch 
more  positive  replies,  founded  on  negative  evidence  alone,  are  given  as  to  the 
disease  being  absolutely  non-contagious.  Only  three  reporters  out  of  forty-two 
tliink  it  is  contagious.  One  gentleman  in  Jansi  candidly  says  he  "  oidy  met 
Avith  one  or  tAVo  isolated  cases  during  a  residence  of  eight  years,  and  his  atten- 
tion Avas  not  called  to  it  till  the  receipt  of  these  questions  "  (Col.  Phys.  Rep.,  p. 
151).  (It  is  to  be  remarked,  hoAvever,  that  in  a  remote  mountainous  corner  of 
these  A'ery  North- West  ProAdnces,  in  one  division — Kumaon — there  are  more 
lepers  to  population  than  in  any  other  division  in  India.)  I  .specially  notice  that 
Avhere  the  census  returns  i^\\ovc  fev:est  lepers,  there  the  conclusions  against  con- 
tagion are  strongest.  Thus  from  Banda,adistrictA\ith  a  A'ery  high  proportion  (1  in 
717),  there  is  an  uncertain  report  ;  from  Budaon  (1  in  2174)  a  positive  opinion 
in  favour  of  contagion  ;  in  Benares  (1  in  2777)  the  opinions  are  against  it ;  AA'hile 
in  EtaAvah  (1  in  12,500)  the  decision  of  expression  is  Avorthy  of  note,  "I  have 
never  knoAvn  the  disease  to  be  contagious  either  by  proximity  or  cohabitation." 
No  doubt,  as  LeA\is  and  Cunningham  jsoint  out,  the  hospital  experience  at 
Almorah,  Kumaon,  is  against  contagion,  and  they  contradict  (p.  58)  two  cases 
reported  in  the  Coll.  Ph\-s.  Rep.  (p.  141)  of  attendants  said  to  ha A'e  become 
atfected  ;  but  I  beg  to  submit  at  once  that  a  hospital  is  the  worst  place,  Avith 
its  absolute  cleanliness  both  of  persons  and  things,  in  which  to  draw  any 
conclusions  in  regard  to  the  non-contagion  of  the  disease,  which  I  have 
already  said  appears  to   require  long-continued  contact  or  inoculation  and  a 
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same  is  the  case  in  the  West  Indies,  where,  to  my  own  knowledge, 
men  may  and  do  pass  years  of  their  lives  withont  even  seeing  or 
knowing  or  caring  more  of  lepers  or  leprosy  than  to  pass  them  on 
the  road,  yet  it  is  on  the  negative  evidence  of  men  so  situated  that 
the  conclusions  of  the  College  of  Physicians  were  drawn  up.  For 
instance,  from  Grenada,  where  the  disease  is  verjj  rare,  there  is  one 
negative  report  from  Dr  IM'Intyre,  who  says,  "  I  have  met  with  no 
such  instances  "  ^  (of  contagion)  ;  and  this  and  such  like  reports  are 
allowed  to  overweigh  as  evidence  such  positive  observations  as  are 
recorded  on  the  same  page  by  Dr  Aquart,  simply,  it  appears  to  me, 
because  the  negative  witnesses  vv^ere  greater  in  number  than  the 
positive;  the  utter  worthlessness  of  such  negative  evidence  appear- 
ing more  strongly  when  it  is  remembered  that  Grenada  has  but 
few  lepers  on  which  to  make  observations — only,  it  is  stated,  about 
half-a-dozen  in  all.'^ 

The  same  tendency  to  accept  and  even  extol  evidence  without  sift- 
ing its  true  value  (which,  it  must  be  said  for  the  College  of  Physi- 
cians, it  was  hardly  in  the  nature  of  things  possible  for  them  to  do), 
is  seen  in  Dr  Milroy's  report,  where  (p.  16)  he  gives  extracts  from 
an  "  a])le  report  on  leprosy  by  Dr  S.  H.  Harris,"  in  which  tlie  latter 
gives  decided  opinions  as  to  the  causation  of  the  disease,  the  said 
opinions  being,  in  fact,  a  mere  repetition  of  some  of  the  most  un- 
decided and  least  valuable  ideas  extant  on  the  subject.  Dr  Harris 
says,  first,  that  the  influence  of  climate  is  "  the  most  potent  cause  ; " 
secondly,  diet ;  and  thirdly,  habits  of  the  people.  As  regards  climate, 
he  says  malarial  poisoning  is  thep'r/H(:«7/  cause,  and  says,  "it  may 
briefly  be  remarked  that  their  dwellings"  (of  the  subjects  of  the 
disease)  "  are  generally  situated  in  the  vicinity  of  marshes  and  of 
low  elevation,  or  in  some  well-known  malarial  part."  He  also 
speaks  of  their  filth,  and  their  bodies  "  being  only  partially 
clothed."  Dr  Harris  is  quite  as  positive  as  to  its  being  non  con- 
tagious ;  his  w^ords  are,  "  /  am  of  opinion  that  further  experience 
will  teach  us  that  it  is  not  communicated  by  contagion  if  we  con- 
fine ourselves  to  the  strict  definition  of  the  term." 

Keading  such  an  "  able  report,"  and  such  positive  opinions,  one 
naturally  inquires  in  what  extensive  field  of  observation,  or  over 
what  period  of  time,  did  Dr  Harris's  observations  extend.  He  had, 
only  been  appointed  to  Montserrat  a  very  few  months  whe7i  the  Eep)ort 
was  written.^  The  island  contains  about  8000  inhabitants ;  in  the 
lazaretto,  near  Plymouth,  are  six  or  eight  lepers,  while  as  many 
more,  so  far  as  I  could  ascertain,  were,  when  I  was  there  (although 
I  had  no  chance  of  making  such  extended  inquiries  as  I  did  in  St 
Kitts,  such  inquiries  requiring  actual  residence),  scattered  over  the 

subject  prepared  for  its  attacks.  That  hospital  dressers  do  sometimes  contract 
the  disease  is  certain,  however,  as  in  three  cases  reported  by  Hildebrand  and 
Rose  (Macnamara,  pp.  22  and  57). 

1  Coll.  Phys.  Rep.,  p.  36.  ^  Vacc.  Rep.,  Bakewell's  Evidence. 

^  Before  being  appointed  to  Montserrat,  Dr  Harris  was  in  Cunard  New 
York  Liners  and  Liverpool  Hospital. 
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island.  Now,  so  far  as  Dr  Milroy's  extracts  show,  Dr  Harris  never 
inquired  even  into  the  number,  much  less  the  intimate  individual 
history,  of  the  cases  either  at  the  lazaretto  (which,  I  believe,  was 
under  Dr  Johnson's  care)  Oi-  elsewhere,  such  inquiries,  which  take 
both  time  and  trouble,  being  absolutely  necessary  as  a  foundation 
for  the  formation  of  any  opinions  on  the  subject.  Again,  as  to 
malaria  being  tlie  primary  cause,  it  is,  to  say  the  least,  strange 
that  such  an  opinion  should  have  been  adopted  in  an  island  having 
quite  its  fair  share  of  the  disease,  in  which  there  is  not  enough  level 
f/round  to  fonn  a  croquet  green,  the  name  Montserrat  plainly  ex- 
pressing its  topographical  features.  As  to  the  value  of  Dr  Harris's 
opinion,  formed  on  such  observations  (!),  I  think  I  need  say  nothing. 
His  remarks  about  clothing  also  do  not  apply. 

If  I  have  appeared  to  say  too  much  in  regard  to  this  gentle- 
man's "  observations  and  opinions,"  it  is  because  I  look  on  such 
as  a  fair  specimen  of  the  "  authentic  evidence,"  as  Dr  Milroy  calls 
it,'  as  supplied  to  the  Royal  College  of  Physicians  and  himself, 
leading  them  and  him  to  conclusions  as  to  the  non-contagious 
character  of  the  disease,  and  the  non-necessity  for  segregation  of 
those  attacked  by  it,  which  I  have  not  the  slightest  doubt  will 
have,  from  their  being  acted  on  by  the  Imperial,  Indian,  and 
Colonial  Governments,  the  most  disastrous  effects  in  the  future, 
and  tend  greatly  to  the  continuance  of  the  disease,  if  not  to  its 
actual  increase. 

It  is  to  be  hoped  that  such  real  evidence  as  has  been  advanced 
by  Carter-  as  to  the  value  of  segregation,  may  come  to  be  acted 
on,  and  the  building  of  proper  asylums  or  villages  for  the  diseased 
may  be  encouraged,  or  at  least  not  discouraged,  by  Government, 
as  it  has  been  since  the  College  of  Physicians  published  their 
Report. 

The  various  causes  which  have  been  advanced  as  sufficient  to 
produce  or  increase  leprosy  may  be  classed  under  Climate,  Poverty 
and  Malhygieue,  Heredity  and  Contagion.  The  idea  that  certain 
races  are  more  obnoxious  to  it  than  others  has  also  been  advanced. 

Climate  may  be  considered  under  Tropical  Climates  and  Malaria. 
Residence  near  the  sea  and  great  rivers  is  another  point  which 
might  be  considered  under  this  head,  but  may  be  more  conveniently 
spoken  of  when  treating  of  Food,  such  residence  being  chiefly 

»  Rep.,  p.  65.  I  may  appear  unfair  to  the  non-contagioiiists,  and,  so  far  a>; 
those  wlio  have  made  bona-fule  ohservations,  would  regret  exceedingly  being 
so,  but  I  must  remark  that  the  simple  fact  that  a  man  ccm  point  to  cases  of 
contagion,  shows  that  he  has  paid  some  attention  to  the  disease  ;  when  he 
cannot,  it  proves  notliing,  unle.ss  he  has  had  years  of  observation  and  numerons 
cases,  and  even  then  he  can  only  fairly  say  that  it  is  not  easily  commimicated. 

^  Rep.  on  Lep.  in  Norway,  pp.  23  and  24,  and  Report  of  1876,  p.  20, 
where  he  points  out  a  fact  lately  elicited  in  regard  to  the  peojjle  of  India, 
"that  relatives  of  all  degrees  live  together  in  little  communities,"  and  almost 
admits  that  it  is  contagions,— saying,  however,  "  we  should  act  as  if  the 
leprous  plague  were  really  communicable." 
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supposed  to  have  some  influence  in  causing  leprosy,  because  fish 
is  generally  the  chief  diet  in  such  situations. 

Tropical  Climates. — Some  authors,  as  Hobson,  who  observed 
that  leprosy  only  existed  in  South  and  not  in  North  China,  and 
Thomas,  have  looked  on  true  leprosy  as  a  disease  which  could  only 
exist  in  liot  climates,  an  idea  that  the  whole  of  the  history  at  once 
contradicts.  At  the  same  time,  the  history  as  clearly  shows  that 
it  has  never  arisen  spontaneously,  and  attained  its  full  develojmient 
to  the  typical  form  of  the  disease,  except  in  the  trop)ics,  miless  when 
conveyed  out  of  them  by  contagion.^ 

This,  and  the  decidedly  beneficial  effect  produced  on  the  disease 
in  those  who  have  contracted  it  in  the  tropics,  amounting,  in  some 
cases,  to  an  entire  arrest  of  the  disease,  when  they  came  to  reside 
in  a  cold  climate,  would  tend  to  show  that,  with  other  depressing 
influences,  that  of  a  tropical  climate  may  be  an  adjuvant  factor  in 
the  primar}'-  production  of  the  disease. 

Malaria!^ — That  malaria  has  no  necessary  connection  with  lep- 
rosy, although  at  first  siglit  it  would  appear  so  from  its  great 
prevalence  in  such  a  place  as  Demerara,  is  showai  by  its  prevalence 
in  other  places  where  no  such  influence  exists.  In  St  Kitts,  on 
the  windward,  coolest,  hilly  side,  there  was  in  1871  much  more 
leprosy  (1  in  306)  than  on  the  leeward,  hottest,  and  lowest  side, 
wdiere  the  proportion  was  1  in  452.  This  same  proportion  obtained 
in  1817.  My  own,  the  No.  1  district,  once  somewhat  malarious 
(the  only  one  that  ever  was  so),  no.v,  at  least  in  the  town,  well 
drained,"  but  still  exposed  to  slight  malarious  influences  occasiou- 

»  The  Ngerengere  of  New  Zealand  is,  at  first  sight,  an  apparent  exception 
to  this,  but  it  must  be  remembered  that  that  is  not  a  typical  form  of  leprosy, 
and  it  is  far  from  imUkely  that  the  differences  I  have  already  pointed  out  are 
the  result  of  the  climate  of  New  Zealand  not  being  a  tropical  one, — this  adju- 
vant factor  in  the  production  of  the  disease  thus  being  awanting,  a  want  not 
sufficient  to  change  the  tj-jje  of  the  disease  elsewhere,  when  conveyed  by  con- 
tagion, but  sufficient  when  the  disease  is,  so  to  speak,  struggling  into  existence, 
to  do  so.  Again,  the  New  Zealanders  may  have  brought  it  with  them  from 
Samoa  or  Fiji,  from  which  they  appear  to  have  immigrated  to  New  Zealand. 

^  Liveing  (p.  67)  says  erroneously  that  leprosy  is  rare  in  dry  localities  in 
India,  and  "points  to  its  existence  on  the  moist  banks  of  the  Nile  and  low- 
Ij-lng  levels  of  South  China  as  proof  that  malaria  has  a  causal  relation  to  the 
disease.  E.  Wilson  also  speaks  of  its  "origin"  on  the  "marshy"  banks  of  the 
Nile,  with  the  same  view  {Lancet,  Mar.  1,  1856).  Unfortunately  for  the 
theory  of  these  authors,  it  has  one  fault — being  opposed  to  facts.  So  :^r  as 
Egypt  is  concerned,  it  has  the  driest  climate  in  the  world,  and  Larrey  {lib.  cit., 
p.  243)  distinctly  states  that  leprosy  is  not  seen  on  the  coasts  (where  round  the 
bitter  lakes  there  may  be  some  malaria),  but  is  common  (regne)  in  dry  and  arid 
places  near  the  deserts  {not  near  the  Nile)  in  Upper  Egypt.  Liveing's  state- 
ment in  regard  to  India  is  contradicted  by  facts  soon  to  be  stated  ;  and  in 
regard  to  China,  while  the  disease  is  almost  unknown  to  the  north  (f  the 
Yang-tse-Kiang,  the  Hoang-ho,  north  of  it,  flows  through  a  flat  coimtry  heMo 
its  own  level,  and  parts  of  the  banks  of  the  Yellow  Sea  are  highly  malarious. 
The  malarious  theory  has  also  l)een  adopted  without  sufficient  inquiry  by 
others,  as  St  Vel  ("  Maladies  Intertropicales,"  p.  478),  and  Cazenave  and  Schedel 
{Jiih.  cit.,  p.  356),  Holmsen  of  Norway  (Landre,  p.  75),  etc. 
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ally,  had  feAver  lepers  (1  in  503)  than  any  other  district  in  the 
island.  In  Africa  it  is  seen  on  the  malarious  coast  at  Sierra 
Leone,  hut  chiejiy  among  ^uttives  of  the  interior.  It  is  unknown  in 
Dahomey,  a  malarious  place,  and  on  the  upper  tributaries  of  the 
Amazon,  which,  as  Bates  mentions  (p.  95),  are  highly  malarious. 
It  is  common  on  the  coast  of  Bergen,  in  Norway,  where  there  is  no 
malaria.  In  India,  as  already  mentioned  in  a  footnote,  it  is  most 
common  in  a  mountainous  division  of  the  North-West  Provinces,  and 
is  known  to  be  common  in  Nepaul;  and  another  focus  is  in  the  district 
of  Beerbhoom  in  Bengal,  with  2872  lepers  in  695,921  of  a  population,^ 
or  1  in  24o.  This  is  a  dry  undulating  district,  with  a  semi-civilized 
population.  Burdwan  District,  in  the  same  Division  as  Beerbhoom 
(the  Burdwan  Division),  has  1  leper  in  442,  it  being  partly 
malarious  ;  while  Hoogly,  "  a  hotbed  of  malarious  pestilence,"  ^ 
another  district  of  the  same  division,  has  only  1  in  1444. 

In  what  I  have  already  said  in  the  history,  it  is  easily  seen  that 
the  disease  has  spread  in  all  kinds  of  places,  and  in  what  I  have 
to  say  on  sea-coasts,  further  proofs  will  be  adduced  that  malaria 
and  leprosy  have  no  necessary  connexion.  I  may  here  mention 
its  prevalence  in  the  inland  towns  of  Arabia,  where  there  is 
no  malaria,  and  that  it  is  known  only  in  the  elevated  dry 
districts  of  Persia,  and  unknown  in  the  marshy  swamps  near  the 
Caspian.^  Finally,  there  is  no  malaria  in  the  Sandwich  Islands, 
where  it  has  spread  so  rapidly. 

Food. — The  use  of  fish,  and,  with  this,  residence  on  sea-coasts 
and  the  banks  of  great  rivers,  have  been  put  forward  by  many  as 
causing  leprosy.*  That  the  opinion  is  erroneous  the  following- 
facts  show  : — In  Norway,  leprosy  certainly  exists  mostly  along  the 
coast-line  (leading  authors  in  that  country  to  the  opinion),  but  even 
there  in  varying  intensities,  being,  for  instance,  unknown  in  the  town 
of  Bergen  among  the  people  of  that  place,^  and  very  severe  in  the 
north  of  the  province  of  that  name,  while  there  is  little  of  it  in 
the  south  of  the  next  province  to  the  north  of  Bergen.  On  the 
northern  and  southern  coasts  of  Norway  it  is  unknown.  It  is 
unknown  among  the  pure  fishermen  in  the  islands  of  Norway.^  It 
is  unknown  in  Newfoundland,  a  great  fishing  country;  indeed, 
the  history  has  shown  lis  that  it  was  unknown  throughout  America 
before  it  was  introduced,  though  on  the  west  coast  the  natives 
were  chiefly  fish-fed.  Menol,  on  the  ground  that  in  ]\Iadeira,  on 
the  northern  side,  there  are  only  15  lepers  in  20,000  peoj^le, — that 

'  Census  of  Bengal,  ji.  xcvii.  "^  Ihid.,  p.  91. 

«  Coll.  Phys.  Eep.,  p.  71. 

*  Danielksen  and  Boeck,  p.  138  ;  Virchow,  jx  507  ;  Wortabet,  op.  cif. ; 
T.  Fox,  Ed.  Med.  Jour.,  March  1866,  p.  802  ;  H.  H.  Wilson,  op.  cit.  (quoting 
from  Hindu  authors) ;  Peacock  (Lisbon),  Lancet,  1870,  p.  770  ;  Hutchinson, 
Atlas  of  Skin  Diseases,  Catalogue  New  Syd.  Soc,  p.  92  ;  Coll.  Phys.  Eep., 
passiin,  etc. 

*.  Carter,  Rep.  on  Lep.  in  Norway,  p.  10  and  map,  and  Daniellssen  and 
Boeck,  p.  372.  ^  Carter,  Eep.  on  Norway,  p.  10. 
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side  being  about  1000  feet  above  the  sea,  while  in  the  southern 
side  there  are  73  in  25,000, —  concludes  that  it  never  spreads  far 
from  the  coast.  That  his  conclusions  are  totally  without  founda- 
tion is  at  once  apparent,  on  comparing  these  statistics  with  those 
I  collected  in  St  Kitts,  where  I  have  already  shown  that  the  con- 
ditions are  exactly  the  reverse  of  those  obtaining  in  Madeira,  the 
northern,  windward  side,  high  above  the  sea-level  and  with  few 
fishermen  (16  in  9475,  or  1  to  591  of  population),  having  fifty 
per  cent,  more  leprosy  than  the  southern  side,  where  fishing  is 
constantly  carried  on,  and  where  the  census  returns  show  143 
fishermen  in  18,524,  or  1  in  130  of  population. 

The  prevalence  of  leprosy  on  the  high  table-lands  of  Central  Asia 
already  mentioned ;  in  Bokhara  and  Samarkand  ;  in  the  mountains 
of  Samen  in  Abyssinia ;  in  the  mountains  of  Lebanon,  and  not  on 
the  coast  of  Syria  ;'  in  arid  Cephalonia ;'  in  Sicily,  where  the  pro- 
jjortion  in  the  interior,  from  a  late  inquiry,  appears  as  5  lepers  to 
9000,  while  on  the  coast  there  are  only  2  in  9000  of  population ;  ^ 
in  the  mountains  near  San  Eemo  in  Italy  ;*  in  Madagascar,  7000 
feet  above  the  sea-level;*  in  the  interior  of  Africa,  100  miles  from 
the  Niger,  the  nearest  large  river ;  ^  on  the  table-land  of  INIexico  ;  ^ 
while  in  Brazil  it  is  seen  chiefiy  in  the  inUrior  provinces  of  ^linas 
Geraes  and  Matteo  Grosso  ;  ^  in  the  Eio  de  la  Plata  States,  chiefly 
in  Parana  and  Uruguay,  inland  provinces  f  in  Bogota  and  Soccoro  on 
the  Andes,'^  and  in  Quito,^^  while  it  is  unknown  in  Peru  and 
Chili ;  all  these  facts  show  that  the  opinion  as  to  the  prevalence 
of  leprosy  being  in  any  measure  dependent  on  proximity  to  the  sea 
or  large  rivers,  except  in  so  far  as  these  are  great  pathvmys  of  human 
intercourse,  is  utterly  erroneous.^^ 

>  Wortabet,  op.  rif.  '  Coll.  Pbys.  Rep.,  p.  67. 

3  Profeta,  Sulla  lepra  in  Sicilia,  1875,  quoted  in  Lewis  and  Cunningham's 
Eeport  on  Leprosy  in  India,  1877,  p.  24. 

*  Report  on  Leprosy  in  Xoith  Italy,  &c.,  1876,  Carter.  It  still  lingers  in 
San  Remo  and  Varazze.  '  ^  Coll.  Phys.  Rep.,  p.  220. 

«  Caille,  lib.  cif.,  p.  4()2,  and  map. 

'  Simpson  (quoting  Chevne)  op.  cit.,  p.  402. 

8  Hirsch,  p.  321.  '  «  Ilfid. 

>  °  Ihhl,  p.  325.  Humholdt  (Travels  and  Researches,  p.  325)notices  that  Santa 
Fe  de  Bogota  is  8727  feet  aljove  the  sea-level,  higher  than  Mount  St  Bernard. 

1  >  I  would  here  for  a  moment  revert  to  a  part  of  the  suliject  already  con- 
sidered, to  point  out  how  much  confined  the  disease  has  been  to  the  eastern 
side  of  the  Andes,  where  the  aboriginal  natives  were  not  fitted  for  work,  and 
it  was  necessary  to  import  negroes  ;  whereas  in  the  western  coasts,  as  any  reader 
of  Prescott  knows,  the  aboriginal  Peruvians  and  Chilians  were,  and  are  still, 
the  labourers  of  the  country,  and  negroes  were  not  required. 

»-^  Just  as  highways  m'ight  be  said  to  be  a  cause  of  its  prevalence,  because 
it  is  sometimes  noticed  to  affect  severely  a  whole  string  of  villages  intervening 
between  two  larger  towns  (Carter's  Report,  1876,  p.  19).  He  says  also,  "A 
similar  line  may  follow  the  banks  of  a  main  river."  In  China  it  is  as  common 
in  the  interior  as  on  the  coast  (Coll.  Phys.  Rep.,  p.  78)  ;  and  is  necessarily  so 
on  the  banks  of  the  great  rivers,  ii:here  nearly  all  the  foimlation  is  croivded,  the 
rest  of  the  country  being,  in  comparison,  deserted.  (See  "All  Round  the 
World,"  p.  133.) 
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More  proof,  if  more  is  wanting,  is  shown  in  the  late  census 
returns  of  India,  to  the  same  effect.  No  doubt,  as  I  already  stated 
was  my  belief,  those  returns  greatly  understated  the  true  number, 
and  this  is  confirmed  to  even  a  greater  extent  than  I  supposed  by 
Dr  Carter,  in  his  last  (1876)  report  already  quoted,  which  I  re- 
ceived a  few  days  ago,  in  which,^  quoting  Major  Watson's  scrutiny 
of  tlie  numbers  in  four  divisions  or  counties  in  Kattiawar,  Gujerat, 
with  220,000  inhabitants,  he  states  that  not  one-half  appear  in  the 
census  returns ;  yet,  as  the  same  difficulties  were  to  be  met  with 
in  the  ignorance  and  suspicion  of  the  natives  all  over  India,  for 
purposes  of  comparison  of  the  numbers  in  one  part  with  those  in 
another,  the  census  may  be  taken  as  correct  enough  to  show  where 
it  is  most  prevalent.  I  have  already  spoken  of  its  prevalence  in 
Kumaon  ;^  it  is  also  common  in  Bangalore,  3000  feet  above  the 
sea-level.' 

In  Bengal,  Orissa  and  Chittagong,  both  sea-coast  divisions,  have 
only  about  1  leper  in  3400,  and  Eashaye,  an  inland  division,  1  in 
1453 ;  one  of  the  districts  in  it  near  the  Himalayas,  Kungpore, 
having  1  per  1000. 

Turning  to  Bombay,  we  find  that  the  census  returns  show  the 
less  the  seaboard  and  tlie  fewer  great  rivers  in  each  division,  the 
more  leprosy  there  is.  This  is  contrary  to  the  hastily-drawn  con- 
clusions of  Liveing,*  and  to  a  certain  extent  to  the  more  cautious 
estimates  of  Dr  Carter,  who  thought  there  was  more  leprosy  in  the 
Konkan  than  the  Deccan.  The  Deccan,  with  no  sea- coast,  and 
elevated,  has  12  lepers  in  10,000,^  the  Konkan  8  to  10,000,  it 
having  sea-coast  on  one  side ;  in  Gujerat,  a  peninsula,  5  in  1000  ; 
and  Scinde,  a  country  traversed  by  the  Indus  with  its  numerous 
large  tributaries  and  mouths,  has  only  1  in  10,000.^  jSTo  doubt, 
in  some  instances  there  may  be,  as  Carter  thinks,  within  certain 
districts,  as  Kattiawar,  Gujerat,  more  leprosy  near  the  sea-coast, 
though  his  figures  by  no  means  show  that  there  is,  they  not  being 
relative,  but  absolute.  He  says,  "  Limiting  the  coast  district  to  five 
miles  from  the  sea,  I  find  the  disease  commonest  towards  the  sea, 

»  P.  18. 

"^  Lewis  and  Cunningliam  attempt  to  explain  its  prevalence  in  Kumaon 
by  its  proximity  to  Ne[iaul,  because  the  greater  prevalence  of  leprosy  is  seen 
in  the  eastern  side  of  the  division  bordering  Nepaul,  forgetting,  or  not  noticing, 
first,  that  in  Gurwhal,  the  western  division  of  tlie  province  of  Kumaon,  it  is 
more  prevalent  than  in  Kumaon  proper  ;  in  Dehra  Doon,  on  the  south-i'.-e.sf,  it 
is  as  prevalent,  there  being  19  in  10,000  ;  while  in  Bignoor  and  Bareilly,  to  the 
south  of  Kumaon,  the  latter  partly  bordering  Xepaul,  there  are  only  5  in 
10,000;  secondly,  in  the  districts  horderincj  Nepaul  to  the  sovth  there  is  less 
leprosy  than  in  almost  any  other  part  of  India  :  thus,  Barrackpore  has  only  23  in 
100,000  ;  Bm-tee,  only  9  in  100,000,  or  1  to  21  of  the  number  in  Kumaon  (see 
census  of  N.-W.  Provinces,  p.  9).  '  Coll.  Phys.  Rep.,  p.  188. 

*  Lih.  cit.,  p.  66.  *  Census  of  Bombay,  part  11,  table  vi.  p.  7. 

«*  Unfortunately,  wdiite  leprosy,  kod  or  simple  leucoderma,  was  confused 
with  "  black "  or  true  leprosy,  except  in  four  districts,  two  of  these  being  in 
Scind-e,,one  in  Gujerat,  and  one  in  the  Deccan  (Census,p.  21.5) ;  however,  if  these 
districts  are  examples  of  the  others,  what  I  have  said  above  is  only  more 
fully  borne  out. 
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namely,  in  the  proportion  of  100  to  71  inland."'  Bat  then  he 
admits  that  the  nonnal  popnlations  may  hear  the  same  ratio.  Even 
if  he  is  right,  his  explanation,  that  it  appears  to  have  been  introduced 
by  sea  and  is  spreading  inwards,  would  fully  account  for  the  numbers 
being  greatest  near  the  coast,  while  the  fact  tliat  the  people  are  "  pure 
agriculturists,"  fish  being  little  consumed,^  shows  that  the  greater 
prevalence  near  the  coast  has  nothing  to  do  with  a  fish  diet. 

Evidently,  then,  proximity  to  the  sea  or  great  rivers,  or  a  fish 
diet,  are  not  factors  in  the  production  of  leprosy. 

Note. — In  a  former  paper  (p.  336)  I  stated  on  authorities  then 
before  me  that  leprosy  was,  in  British  Burmah,  most  prevalent 
among  the  Chinese  and  Bengal ese.  That  it  is  common  among  the 
population  as  a  mass,  however,  is  seen  from  tlie  report  on  the 
census  of  British  Burmah,  recently  published,  and  quoted  by  I)rs 
Lewis  and  Cunningham  in  their  Keport  (p.  9),  which  I  received 
while  writing  the  preceding  pages,  and  from  which  it  appears  that 
there  are  11"6  lepers  per  1000,  or  fully  double  the  number  shown 
in  the  Bengal  census. 

[To  he  continued) 


Article  VII. — The  Antkeptie   Dr&^sinrj   of    Wounds.      By   John 
Chiene,  Assistant-Surgeon,  Edinburgh  Eoyal  Infirmary. 

(Read  before  the  Medico-Chirurr/ical  Society  of  Edinhurgh,  1th  November  1877.) 

Antiseptic  surgery  at  present  labours  under  two  disadvantages  : 
the  expense  of  the  dressings,  and  the  constant  necessity  for  using  a 
spray-producer. 

These  objections  would  be  overcome  by  any  one  who  believed 
in  the  necessity  of  preventing  putrefaction.  Unfortunately,  the 
majority  of  the  profession  do  not  bdieve  in  this  necessity;  or  if  they 
believe  in  the  necessity,  do  not  believe  that  the  methods  recom- 
mended can  prevent  putrefaction.  It  is  therefore  self-evident  that 
a  decrease  in  the  expenditure  and  a  simplicity  in  the  application 
may  encourage  the  profession  to  give  this  method  of  treatment  a 
trial ;  and  after  they  have  tried  it  and  seen  the  results,  they  may  then 
be  led  to  believe  the  truth  of  the  principle  on  which  it  is  founded. 

The  object  of  this  short  communication  is  to  lay  before  the  Society 
certain  considerations,  which,  if  adopted,  may,  in  the  first  place, 
lessen  the  expenditure  ;  in  the  second  place,  do  away  with  the  con- 
stant necessity  for  the  spray.  These  considerations  have  occupied 
my  attention  for  some  years,  and  as  opportunity  offered  in  the 
Clinical  Surgical  Wards,  I  have  by  experiment  tested  their  practical 
utility. 

First,  The  Lessening  of  the  Expenditure. — There  can  be  no  doubt 
whatever  that  a  very  great  increase  in  the  expenditure  has  lately 
»  Carter's  Eep.,  1876,  p.  18.  »  Ibid. 
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taken  place  for  sui'gical  dressings.  The  dressing  that  is  now 
almost  universally  used  is  Lister's  Antiseptic  Gauze.  To  decrease 
the  expenditure,  three  methods  are  available :  first,  to  cheapen  the 
gauze  dressing ;  second,  to  use  a  cheaper  material  than  gauze  ;  third, 
to  use  a  more  dural)le  material  than  gauze.  The  cost  price  of  tiie 
charged  gauze  in  the  Edinburgh  Infirmary  Wards  is  at  present  2^d. 
a  yard;  and  it  is  difficult  to  see  how  tlie  cheapening  process  can  go 
on  much  further.  In  order  to  obtain  a  cheaper  material  than  gauze 
I  have  during  the  last  two  years,  along  with  Mr  Gunn,  in  the 
laboratory  of  the  Edinburgh  Infirmary,  been  experimenting  with 
different  varieties  of  paper.  Paper  impregnated  with  carbolic  acid, 
and  with  salts  of  carbolic  acid,  has  been  tried  upon  wounds  in  the 
Clinical  Wards ;  but  at  the  present  moment  I  cannot  say  that 
I  have  yet  obtained  a  paper  dressing  as  efficient  and  cheaper  than 
the  antiseptic  gauze.  I  hope,  however,  to  continue  these  experi- 
ments during  the  ensuing  winter,  and  to  lay  the  results  before  the 
Society  at  some  future  time.  Along  with  these  experiments,  I 
have  been  using  systematically,  since  1875,  sponges  wrung  out  of 
1  to  20  carbolic  lotion,  and  applied  over  the  deep  dressing  before  the 
application  of  the  outer  dressing ;  by  this  means  I  have  been 
enabLd  to  lessen  materially  the  quantity  of  gauze  used  at  each 
dressing.  I  have  further  been  enabled  to  dress  the  wounds  less 
freqiiently  than  before.  The  sponges  improve  with  use.  If  obtained 
at  wholesale  prices  from  dealers  in  sponges,  and  if  small  sponges 
are  used,  they  can  be  obtained  at  a  remarkably  cheap  rate.  The 
authorities  of  the  Iloyal  Infirmary  of  this  city  obtained  for  me,  for 
3s.  Gd.,  60  small  sponges  weighing  1  lb.  The  smaller  the  sponges, 
the  more  easily  they  can  be  applied.  These  sponges  may  be 
stitched  together,  forming  a  layer ;  or  they  may  he  laid  singly  on 
the  deep  dressing,  and  held  in  position  by  the  outer  dressing. 
Before  application,  the  carbolic  lotion  must  be  squeezed  from  the 
sponge.  The  sponge  is  applied  practically  dry.  The  channels  in 
it  by  capillarity  suck  up  the  fluid  discharges ;  and  if  a  catgut  or 
horse-hair  drain  is  used,  the  sponge  may  be  looked  upon  as  a  direct 
continuation  of  the  catgut  or  horse-hair  drain  ;  or  if  an  indiarubber 
drainage  tube  is  used,  the  power  of  the  sponge  may  be  likened  to 
the  suction  power  of  a  syringe  on  drawing  up  the  piston.  It  is 
evident,  then,  that  the  use  of  the  sponge  has  other  advantages  besides 
decreasing  the  expenditure,  and  I  would  strongly  recommend  their 
systematic  use  in  the  antiseptic  treatment  of  wounds.  It  is  no 
uncommon  tiling  to  find  that  the  spongy  layer,  acting  as  a  reservoir, 
is  so  saturated  with  the  discharge  that  the  external  gauze  dressing 
is  little  altered ;  and  I  have  frequently,  in  large  recent  wounds, 
squeezed  from  the  sponge  from  six  to  ten  ounces  of  dark-coloured 
serum,  which  must  of  necessity,  if  the  sponges  had  not  been  used, 
either  have  remained  in  the  wound,  causing  tension,  or  have  passed 
into  the  gauze  dressing,  necessitating  its  removal  at  an  earlier 
period.  The  sponges  not  only  decrease  the  expense,  but  they 
lessen   the   risk,  and   save   time   and  trouble  by  reducing  to  a 
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minimum  the  dres.sings  of  the  wound.  They  liave  another  manifest 
advantage  in  cases  in  which  bleeding  is  feared  ;  the  resiliency  6f 
the  sponges  enables  the  surgeon  toapply  firm  pressure  without  injury. 

Second,  Is  there  any  way  in  which  the  sttrgeon  may  dress  ]ris 
wounds  without  the  constant  aid  of  the  S2)ray  2^^'odticer? — Mr 
Lister  long  ago  demonstrated  that  the  spray  is  not  required  during 
the  dressing  of  a  superficial  wound,  as  an  ulcer.  Can  we  in  any 
way  so  alter  the  external  conditiors  of  our  deep  wounds  that  they 
will  resemble  a  superficial  wound  ?  If  this  can  be  done,  then  the 
spray  will  not  be  required  as  long  as  these  conditions  are  kept  up. 
Inuring  the  last  two  months  I  have  attempted  in  several  cases  to 
comply  with  these  conditions.  My  success  has  been  such  that  I 
feel  justified  in  stating  the  simple  method  adopted.  The  cases 
were  a  parotid  tumour,  an  excision  of  an  epitheliomatous  tumour 
of  the  arm,  an  amputation  of  a  great  toe,  and  excision  of  the 
elbow-joint.  In  these  cases  a  permanent  deep  dressing  was 
applied  on  the  day  after  the  operation,  and  fixed  in  position  either 
with  a  bandage  or  with  some  sticky  material,  such  as  Canada 
balsam,  or  a  solution  of  guttapercha  in  chloroform.  From  tlie 
experience  I  have  had  in  these  cases,  I  am  of  opinion  that  if  the 
dressing  is  so  arranged  as  to  be  perfectly  porous,  and  if  an 
absorbable  method  of  drainage  is  used,  as  catgut,  it  will  not  be 
necessary  to  remove  the  deep  dressing  until  the  wound  is  super- 
ficial. As  long  as  the  deep  dressing  is  in  position,  the  spray  will 
not  be  required.  All  that  is  necessary  is  to  remove  the  outer 
dressing  when  the  discharge  reaches  its  edges  ;  to  damp  with 
carbolic  lotion  and  salicylic  paste  the  deep  dressing,  and  to  apply 
anew  an  external  dressing.  It  must  be  remembered  that  the  deep 
dressing  has  lost  its  antiseptic  qualities,  while  it  remains,  as  long 
as  it  is  covered  by  the  outer  dressing,  perfectly  aseptic.  It  must, 
therefore,  be  thoroughly  damped  with  carbolic  lotion  whenever  it 
is  exposed  to  the  atmosphere,  in  order  to  destroy  any  mischief 
that  may  have  fallen  upon  it  during  the  exposure,  and  in  ordei-  to 
render  it  actively  antiseptic,  so  that  when  the  dry  gauze  dressing 
is  applied  over  it,  no  mischief  may  pass  from  it  through  the  deep 
dressing  into  the  wound.  The  spray  is  used  at  the  operation  and 
at  the  first  dressing,  and  afterwards  only  when  the  deep  dressing 
is  removed.  I  have  found,  as  yet,  a  gauze  bandage  the  most 
suitable  method  of  fixing  the  deep  dressing  on  the  limbs.  This 
method  is  therefore  available  in  all  operations  on  the  limbs.  A 
bandage  may  also  be  used  in  many  wounds  of  the  trunk.  In  some, 
however,  it  cannot  be  satisfactorily  applied,  and  some  trustworthy 
adherent  material  has  yet  to  be  found  which  will  fix  accurately  the 
edges  of  the  deep  dressing  to  the  skin,  leaving  the  centre  of  the 
dressing  porous,  so  as  to  allow  of  the  free  escape  of  the  discharges. 
This  method  has  another  advantage ;  it  approaches  more  nearly  to 
the  perfection  of  healing  by  "scabbing,"  and  the  wound  is  not 
irritated  by  the  carbolic  spray  when  exposed  by  the  usual  method. 

I  am  well  aware  of  the   imperfections  which  have  yet  to  be 
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overcome,  Ijut  any  considerations  which  have  for  their  basis  tlie 
lessening  of  the  expense  and  simplicity  in  application,  will,  I 
believe,  further  the  ad\ance  of  the  antiseptic  system. 

Note. — In  the  discussion  which  followed  the  reading  of  this  paper, 
Dr  Watson  alluded  to  the  importance  of  seeing  the  wound  and  to 
tlie  important  practical  question — Are  the  ])ulse  and  temperature 
sufficient  indications  that  there  is  no  tension  ?  In  my  reply  I 
forgot  to  take  notice  of  this,  and  it  may  perhaps  be  well  here  to 
state,  that  if  there  is  neither  a  rise  in  pulse  nor  temperature,  and  if 
there  is  no  pain  in  the  wound,  in  my  ojjinion  the  drainage  may 
be  considered  to  be  efficient  and  the  wound  free  from  tension. 


Article  YIII. — Coal-Gas  Poisoning.      Successful    Case.     By 
H.  G.  AIacbain,  L.E.C.P.E.,  North  Berwick. 

{Read  before  the  MeiUco-Chirurgical  Society  of  Edinburgh,  1th  November  1877.) 

I  THINK  it  right  to  bring  before  my  professional  brethren  this  case 
of  coal-gas  poisoning  and  its  favourable  result,  as  there  have  been 
several  fatal  cases  cited  in  the  British  Medical  Journal,  1875,  and 
newspapers. 

Miss  D.,  aged  50  years,  went  to  her  bedroom  on  the  17th  Jan- 
uary 1877,  about  midnight ;  undressed,  turned  the  gas  off'  at  the  tap, 
no  stop  being  on  it ;  turned  it  round,  opening  the  tap  again,  allowing 
the  gas  full  jjlay.  Being  deficient  of  the  sense  of  smell,  went  to 
bed,  the  room  being  nine  feet  by  nine,  and  no  fire-place.  About 
eight  o'clock  in  the  morning  the  servant  perceived  on  passing  along 
the  passage  a  strong  smell  of  gas.  She  went  upstairs,  and  on  pass- 
ini>'  Miss  D.'s  bedroom  she  heard  an  unusual  snoring  sound. 
Being  alarmed  at  the  sound  and  strong  smell  of  gas,  instead  of 
opening  the  door  slie  hastened  downstairs  and  informed  one  of 
the  young  ladies,  who  rushed  up,  opened  Miss  D.'s  bedroom  door ; 
was  instantly  met  with  an  almost  overwhelming  volume  of  gas. 
Placing  a  handkerchief  over  her  mouth,  forced  her  way  towards  the 
window,  succeeded  in  throwing  it  open,  and  shut  off"  the  gas. 
She  tried  to  arouse  Miss  D.,  but  could  not ;  sent  for  me.  In  half 
an  hour  I  arrived,  the  whole  house  smelling  with  gas.  Going  to 
Miss  D.'s  bedroom,  she  was  lying  in  bed  on  her  left  side,  with 
her  knees  drawn  up  (as  if  natural),  breathing  stertorously,  and 
insensible.  As  her  face  was  towards  the  M'all,  I  turned  her  round 
on  her  back.  The  face  swollen  and  of  a  dirty-M'hite  colour ;  eyes 
shut.  On  lifting  the  eyelids,  the  eyes  turned  slightly  upwards, 
exactly  like  a  patient  under  chloroform.  Both  pupils  semi-dilated, 
equal,  and  insensible  to  light ;  jaw  spasmodically  contracted,  and  so 
firm  I  could  not  open  the  mouth.  Lips  red  and  natural,  and  when 
touched  with  the  finger  suddenly  contracted  forcibly,  as  if  the  patient 
was  determined  you  should  not  separate  the  lips.     Eemoving  the 
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finger,  the  orbicularis  oris  immediately  relaxed ;  all  other  muscles 
of  the  body  flaccid. 

I  forgot  at  the  time  to  examine  the  state  of  the  masseters, 
M'hether  they  were  in  a  state  of  tonic  contraction,  or  merely  acted 
like  the  orbicularis  oris  ;  but  I  am  inclined  to  think,  like  the  latter. 
Pulse  110,  small,  weak;  breath  smelling  strongly  of  gas.  Tem- 
perature of  skin  felt  normal  (unfortunately  had  not  my  thermometer 
by  me) ;  had  passed  urine  involuntarily  in  bed.  I  gave  an  unfavour- 
able prognosis  to  her  friends ;  however,  ordered  her  removal 
immediately  to  a  large  airy  bedroom,  and  to  be  placed  between 
blankets,  a  large  fire  lit  in  the  grate  and  the  window  opened.  This 
being  accomplished,  a  change  began  to  show  itself,  the  muscles  of 
the  arms  becoming  rigid,  with  a  jerking  stertorous  breathing ;  pulse 
very  small  and  more  feeble ;  intermittent,  could  not  be  counted. 

Never  having  a  case  of  the  kind  before,  reflecting  over  what  I 
had  read  of  like  cases,  Dr  Lockie's  very  interesting  case  in  the 
Britisli  Medical  Journal,  1875,  Sir  Robert  Christison's  Treatise  of 
Poisons,  Taylor's  Medical  Jurisiyrudcnce,  and  lastly  of  the  case 
before  me ;  when  suddenly  I  remembered  the  words  of  my  much- 
lamented  teacher.  Professor  Miller  of  Edinburgh,  which  were  always 
sounding  and  do  still  sound  in  my  ears,  although  twenty-five  years 
have  passed  away.  Remove  the  cause.  In  this  case  the  gas  was  the 
cause,  and  how  to  rid  the  system  of  it  was  the  first  question  which 
would  naturally  arise  in  the  mind,  Eemembering  the  great  function 
of  the  lungs  in  throwing  off  impurities,  particularly  in  a  gaseous 
form,  it  was  doing  its  work ;  the  breath  smelt  of  it,  yet  it  was  too 
small  an  organ  to  accomplish  it  in  time  to  save  the  patient's  life. 
Happily  there  remains  another  organ  (if  the  expression  may  be 
allowed),  the  skin,  which  would  do  twenty  times  as  much  work  in 
the  same  space  of  time,  especially  if  pressed.  Heat  therefore,  if 
applied  to  the  skin,  would  be  the  agent  most  likely  to  accomplish 
the  purpose.  Pint  and  soda-water  bottles  were  filled  with  as  hot 
water  as  they  would  bear,  at  the  same  time  obtaining  a  supply  of 
worsted  stockings,  immersing  them  in  as  hot  water  as  could  be 
wrung  with  the  hand.  In  each  of  the  stockings  was  placed  a  hot 
bottle.  Ten  to  twelve,  being  thus  prepared,  were  laid  alongside  of 
the  patient,  then  covering  her  with  an  abundance  of  blankets. 
To  save  repetition,  the  bottles  and  stockings  were  recharged  every 
hour  up  to  eight  o'clock  in  the  evening.  This  vapour  bath,  if  you 
please  to  call  it,  was  got  ready  by  half-x^ast  nine  o'clock  a.m.  The 
head  and  face  i'reely  exposed  to  a  plentiful  supply  of  fresh  air. 

The  first  notable  effect  was  the  stertorous  jerk  in  the  breathing. 
It  began  to  subside  about  three-quarters  of  an  hour  after  the  bath 
w^as  begun.  On  removing  the  blankets  a  quarter  of  an  hour  after 
(an  hour  having  elapsed  since  the  bath  was  begun),  the  arms 
were  passive ;  the  skin  perspiring,  but  not  profusely ;  breathing 
easier;  pulse  110,  regular,  feeble.  Half-past  eleven  o'clock,  two 
hours  in  the  bath  ;  breathing  natural ;  pulse  110,  feeble;  perspiring 
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profusely  ;  no  other  change.  Two  o'clock  p.m.,  breathing  natural ; 
pulse  120,  feeble;  perspiring  profusely.  It  was  thought  she 
moved  an  arm ;  no  other  change.  Four  o'clock  p.m.,  had  moved 
both  arms  two  or  three  times ;  moved  head  once  to  the  one  side  ; 
pulse  120,  feeble ;  no  other  change.  Six  o'clock  p.m.,  looked 
about,  but  could  not  speak  ;  pulse  120.  Eight  o'clock,  could  say 
only  Yes  or  ISTo.  Took  a  few  teaspoonfuls  of  beef-tea ;  removed 
bath,  got  her  made  comfortable.  Ten  o'clock  p.m.,  answered 
question  correctly,  took  beef-tea  and  a  little  brandy-and-water. 
Next  morning  was  all  right,  complaining  only  of  weakness,  and 
of  some  blisters  caused  by  the  hot  bottles.  In  three  days  was  up, 
walking  about.  Made  a  perfect  recovery,  although  a  little  weak 
for  three  or  four  weeks. 

I  may  add  that  about  six  o'clock  in  the  evening  she  afterwards  told 
me  she  knew  every  one  of  her  friends  and  heard  every  word  they 
said,  although  she  could  not  move  beyond  what  I  have  already 
stated. 


Article  IX. — Practical  Observations  on  some  of  the  more  Common 
Diseases  of  Early  Life.  By  Charles  Bell,  M.D.,  Fellow  of  the 
Royal  College  of  Physicians,  Edinburgh,  &c. 

{Continued  from  imcje  407.) 
TONGUE-TACKING. 

Although  this  condition  of  the  tongue  is  occasionally  met  with, 
it  occurs  much  less  frec[uently  than  is  generally  supposed  by 
inexperienced  mothers  and  ignorant  nurses,  who  always  imagine, 
when  a  child  does  not  fasten  readily  to  the  breast,  that  it  must  be 
tongue-tacked  ;  and  it  is  often  very  difficult  to  persuade  them  that 
the  aversion  to  suck  is  owing  to  their  own  awkwardness  in 
applying  the  child  to  the  breast,  or  to  the  peculiar  form  of  the 
nipple,  and  not  to  the  extension  of  the  frenum.  Yet  so  great  is 
the  dread  of  this  trifling  malformation  that  many  fatal  conse- 
quences have  followed  the  injudicious  snipping  of  the  frenum  by 
self-sufficient  and  ignorant  nurses,  who,  in  their  anxiety  to  remove 
the  malformation,  either  wound  the  ranine  arteiy  and  vein,  or  cut 
the  frenum  so  extensively  that  the  tongue  is  drawn  back  when  the 
child  sucks,  and  suffocation  takes  place. 

When  a  case  of  tongue-tacking  occurs  requiring  oj^eration,  the 
tongue  is  found  to  be  bound  down  so  that  it  cannot  be  jDUshed 
beyond  the  gums,  as  the  frenum  extends  to  the  very  tip  of  the 
tongue ;  and  in  some  instances  it  forms  a  furrow  when  the  child 
attempts  to  push  it  forward,  or  when  it  cries. 

The  Operation. — Although  this  is  a  very  simple  process,  it 
requires  to  be  done  with  great  caution,  so  as  to  avoid  wounding 
the  sublingual  bloodvessels,  which  would  bleed  profusely,  and  in 
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all  probability  prove  fatal ;  or  the  freniim  may  be  cut  too  exten- 
sively, as  has  already  been  referred  to.  In  order  to  guard  against 
such  accidents,  it  is  advisable  to  use  a  curved  bistoury  in  place  of 
scissors,  and  the  slightest  incision  is  all  that  is  necessary,  as  the 
frenum  readily  tears  after  its  anterior  edge  is  cut.  The  incision 
should  be  made  from  within,  outwards.  In  some  instances, 
although  the  frenum  extends  to  the  tip  of  the  tongue,  it  is  not 
necessary  to  operate,  as  the  frenum  may  be  so  elastic  that  it  does 
not  prevent  the  child  from  sucking. 

OCCLUSION  OF  THE  MOUTH. 

This  is  extremely  rare  at  the  full  period  of  pregnancy,  although 
it  is  occasionally  met  with  in  premature  children,  and  it  is  very 
difficult  to  remedy  it.  Mr  Forster  mentions  one  case  in  which  the 
mouth  was  so  small  that  it  only  admitted  a  bougie.  He  enlarged 
it  by  making  an  incision  at  both  angles,  but  without  success,  as 
the  contraction  returned,  and  the  child  died.^ 

HARE-LIP. 

This  deformity  is  so  named  from  its  great  resemblance  to  the 
hare's  lip.  Like  many  other  malformations,  it  is  sometimes 
hereditary,  and  therefore  may  occur  in  several  members  of  the 
same  family.  Mr  Forster^  mentions  one  family  in  which  there 
were  nine  children.  The  two  eldest  had  hare-lip  and  imperforated 
anus ;  the  third  had  defective  palaie  and  imperforated  anus,  but 
the  lips  were  natural ;  the  fourth,  fifth,  sixth,  seventh,  and  eighth 
had  no  deformity ;  the  ninth,  however,  had  imperforated  anus. 
The  father  had  hare-lip,  and  it  was  operated  on  late  in  life,  after 
which  his  wife  had  two  children  healthy  and  well  formed. 

In  general,  the  fissure  in  the  lip  is  accompanied  with  a  corre- 
sponding deficiency  in  the  bony  palate,  which  produces  the  peculiar 
tone  and  indistinctness  in  the  articulation  which  is  so  characteristic 
of  this  kind  of  malformation.  In  some  rare  cases  there  are  two 
fissures  in  the  lip,  a  circumstance  which  renders  the  deformity 
more  unseemly,  and  the  operation  is  in  general  less  satisfactory  in 
its  results.  There  has  been  great  differences  of  opinion  in  regard 
to  the  period  when  the  operation  should  be  performed,  which  is 
the  oidy  means  of  removing  the  deformity,  Abernethy  advised 
its  being  performed  before  the  second  year  ;  Lawrence  suggested 
that  it  should  be  performed  between  the  third  and  fifth  month  ; 
Liston  that  it  should  be  done  between  the  second  and  third  year. 
Forster  was  in  favour  of  its  being  performed  as  early  as  possible 
after  birth  in  order  to  avoid  the  shock  to  the  mother,  and  to  enable 
the  child  to  suck,  which  it  cannot  do  easily  without  an  artificial 
palate,  when  the  palate  is  defective.  Besides,  he  considered  the 
risk  of  the  early  operation  was  less  than  that  from  artificial  feeding 
and  the  excessive  salivation  which  always  accompanies  the  defect^ 
'   Surgical  Diseases  of  Children,  p.  315.  ^  Op.  cit.,  p.  30. 
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The  operation  has  therefore  been  performed  within  seven  hours 
after  birth ;  and  experience  proves  that  the  cicatrix  becomes 
miich  less  apparent  in  after  years  when  the  operation  is  performed 
early.  Mr  Syme  operated  successfully  on  a  patient  of  mine  when 
only  a  few  weeks  old.  Sir  Astley  Cooper^  objected  to  the  early 
operation,  because  he  considered  that  it  was  liable  to  produce  fatal 
convulsions. 

Dupuytren  objects  to  an  early  operation  on  the  ground  that 
the  liesh  of  the  infant  is  so  soft  that  the  pins  are  apt  to  cut  their 
way  out.^  Samuel  Cooper,^  on  the  other  hand,  was  in  favour  of 
an  early  operation  because  it  tends  to  promote  the  union  of  the 
palate.  He  therefore  performed  the  operation  four  hours  after  the 
birth  of  the  child. 

IMPERFORATE   ANUS. 

This  is  an  extremely  rare  malformation — so  much  so,  that  Collins 
met  with  only  one  case  during  liis  Mastership  of  the  Dublin 
Hospital,  during  which  he  had  the  opportunity  of  examining 
16,654  children  ;  and  Dr  West  states  that  Dr  Zohrer  of  A^ienna 
met  with  only  two  cases  in  50,000  children.  Notwithstanding 
these  facts,  there  have  been  three  different  forms  of  the  malforma- 
tion put  on  record,  having  the  same  general  symptoms,  the  most 
prominent  of  which  is  obstinate  constipation.  This  is  soon  followed 
by  great  distension  of  the  abdomen,  vomiting,  and  extreme  rest- 
lessness. Sometimes  the  child  cries  bitterly,  at  other  times  it 
merely  whimpers,  showing  a  sense  of  great  uneasiness,  accom- 
panied by  violent  straining.  These  symptoms  in  general  soon 
cease,  and  the  child  dies  from  exhaustion.  The  duration  of  life 
under  these  circumstances  is  variable,  but  it  seldom  extends 
beyond  a  week.  There  are  instances  on  record,  however,  of 
children  lingering  for  several  weeks ;  and  Mr  Arnot  relates  a 
case  in  which  the  child  lived  for  seven  weeks  and  three  days. 
On  examination  after  death  the  colon  was  found  to  terminate  in  a 
cul  de  sac,  and  the  rectum  was  entirely  absent.  Dr  Bedford 
mentions  a  case  of  a  child  a  week  old  on  which  he  operated  with 
success,  although  the  child  was  reduced  to  great  weakness  in  con- 
sequence of  having  been  unable  to  retain  anything  on  its  stomach 
for  four  days,  and  was  unable  to  suck.  It  afterwards  became  a 
strong  and  healthy  child.* 

Dr  West  has  collected  seventy-five  cases,  which  he  has  arranged 
into  different  classes  :  viz.,  in  seventeen  the  rectum  was  entire 
throughout  its  course,  but  the  anus  was  occluded  by  a  membrane, 
or  the  adhesion  of  its  walls,  near  its  terminus.  In  twenty-nine 
cases  the  anus  was  closed,  and  the  rectum  opened  either  into  the 
urethra,  bladder,  or  vagina ;  in  thirty-nine  cases  the  rectum  was 

1  S.  Cooper's  Surgical  Dictionary,  p.  868.  "^  Ibid. 

3   Op.  cit.,  p.  369.  *  Oyj.  cit.,  pp.  295-325. 
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not  only  occluded  at  the  anus,  but  malformed.  In  some  of  the 
cases  it  was  defective  in  a  great  part  of  its  extent. 

Treatment. — From  the  description  now  given  it  will  appear 
that  there  is  no  other  mode  of  cure  of  this  malformation  than  by 
an  operation,  the  precise  nature  of  which  will  depend  on  the 
kind  and  extent  of  the  malformation.  If  the  rectum  is  entire, 
and  only  occluded  at  the  anus,  which  will  I  e  readily  ascertained 
by  the  meconium  forming  a  da]k- coloured  tumour  between  the 
nates,  the  operation  will  be  comparatively  simple  and  easily  per- 
i'ormed,  and'  in  all  probability  it  will  prove  successful ;  but  when 
the  rectum  is  deficient  as  well  as  malformed,  the  operation  will 
be  much  more  complicated  and  difficult ;  and  it  will  even  be 
questionable  if  it  should  be  performed  at  all,  as  it  will  be  exceed- 
ingly painful,  and  may  neither  improve  the  condition  of  the  child 
nor  prolong  its  life.  When  the  rectum  is  deficient,  it  has  been 
proposed  that  an  artificial  anus  should  be  formed  in  the  groin  ;^ 
or  Amussat's  operation  may  be  adopted. 

As  the  operation  belongs  to  the  department  of  the  surgeon,  I  shall 
not  enter  further  on  the  discussion,  but  shall  refer  to  an  elaborate 
article  on  the  subject  by  Mr  T.  Holmes.^ 

IMPEKFOEATED    VAGINA. 

This,  like  the  last-named  malformation,  is  one  of  rare  occurrence, 
and  it  is  seldom  discovered  until  the  age  of  puberty,  when  it  be- 
comes obvious  by  the  suppression  of  the  catamenia.  The  most 
common  form  of  occlusion  is  the  impervious  state  of  the  hymen, 
which  is  sometimes  almost  cartilaginous,  and  offers  a  strong  oppo- 
sition to  the  escape  of  the  menses,  which,  being  retained,  in  the 
course  of  time  distends  the  abdomen,  giving  rise  in  some  instances 
to  the  most  prejudicial  suspicions  in  regard  to  the  patient's 
chastity ;  we  should,  therefore,  be  very  cautious  in  expressing 
our  opinion,  which  ought  never  to  be  given  until  after  making  a 
careful  examination  per  vaginam.  Mr  Holmes'  points  out  the 
great  importance  of  early  ascertaining  the  existence  of  this  occlu- 
sion, so  that  the  operation  for  its  removal  should  be  performed 
before  the  age  of  puberty,  as  even  the  most  trifling  operation 
performed  after  that  period  is  liable  to  be  followed  by  fatal 
peritonitis. 

Treatment. — The  mode  of  operating  in  this  kind  of  deformity 
will  depend  entirely  on  the  character  of  the  occlusion.  If  the 
occlusion  is  owing  to  the  adhesion  of  the  vulva,  not  only  will  it  be 
discovered  much  earlier,  but  the  necessity  of  an  operation  being 
performed  immediately  will  be  obvious,  as  the  malformation  may 

'   Forster,  op.  cit.,  p.  320. 

*  The  Surgical  Treatment  of  the  Diseases  of  Iitfancij  and  Childhood,  p.  152. 

*  Holmes,  op.  cit.,  pp.  204-5. 
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interfere  with  the  discharge  of  urine,  and  is  therefore  sooner  dis- 
covered. Dr  Merriman  recommended  the  labia  to  be  forcibly  separ- 
ated by  means  of  the  fingers  without  the  aid  of  the  scalpel.^  This  is 
a  rude  and  unscientific  mode  of  doing  the  operation,  and  ought  not 
to  be  adopted.  When  the  occlusion  is  occasioned  by  the  hymen  being 
entire,  a  trocar  and  canula  may  be  used,  by  which  the  menses  are 
allowed  to  flow  off  slowly  ;  others  recommend  that  the  hymen 
should  be  laid  open  by  a  crucial  incision.  This  operation  is 
supposed  to  be  more  hazardous,  from,  its  allowing  the  womb  to  be 
too  suddenly  emptied,  which  is  liable  to  produce  peritonitis. 
When  this  operation  is  adopted,  the  lips  of  the  wound  should  be 
kept  open  by  means  of  a  piece  of  lint  steeped  in  oil. 

IMPERFORATED   URETHRA. 

The  urethra  of  the  male  is  occasionally  occluded  by  hardened 
mucus,  which  only  requires  a  mild  injection  to  remove  it.  On 
other  occasions  tlie  urethra  is  occluded  by  a  thin  membrane,  which 
requires  the  introduction  of  a  sharp-pointed  probe. ^  These  are 
simple  cases;  but  it  sometimes  happens,  how^ever,  that  more  serious 
interruptions  to  the  flow  of  the  urine  occur,  such  as  entire  absence 
of  the  urethra;  or  it  may  be  deficient  in  length,  terminating  just 
before  it  reaches  the  glans,  and  opening  either  on  the  lower  or 
upper  surface  of  the  penis,  forming  what  is  called  hypospadias  and 
epispadias. 

Hypospadias. — This  is  a  malformation  which  is  more  common 
than  epispadias,  and  it  varies  in  extent  from  a  "  slight  incomplete- 
ness at  the  orifice  to  a  total  absence  of  the  lower  wall  of  the 
urethra."  It  is  sometimes  hereditary,  and  Bellou  relates  a  case 
which  occurred  at  Agen,  in  which  the  urethra  opened  at  the  lower 
part  of  the  perineum.  This  patient  begot  four  children,  two  of 
which  had  the  same  kind  of  malformation.  Frank  mentions  another 
instance  in  which  the  malformation  was  handed  down  to  three 
generations,^  thus  proving  how  erroneous  the  opinion  is  that 
this  defect  is  always  the  cause  of  impotency.  Dr  Davis  relates  two 
cases  in  which  he  effected  a  cure.  There  is  another  case  reported 
in  the  London  Medical  Gazette,  in  which  a  cure  was  effected  by 
Dupuytren. 

I  have  met  with  only  one  case ;  it  was  in  a  married  man  of 
independent  circumstances.  He  suffered  great  distress  from  his 
urine  not  flowing  freely,  and  liis  wife,  a  fine-looking  young  woman, 
was  childless. 

Epispadias. — This  malformation  is  generally  accompanied  by 
deficiency  of  the  walls  of  the  abdomen ;  indeed,  Casper  states  that 

'  UiKlenvood,  op.  cit,  p.  589. 

'^  On  this  subject  read  Sir  A.  Cooper's  Surgery,  and  Dr  Coley's  work,  p.  362. 

8  Gny,  p.  44  ;  Beck,  p.  122  ;  Lancet,  vol.  ii.  p.  771. 
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it  almost  never  occurs  alone.^  It  is  much  less  common  than  hypo- 
spadias, in  proof  of  which  the  commandant  of  the  depot  for  the 
examination  of  the  recruits  observed  only  one  case  among  60,000 
men  who  were  inspected/  and  Dr  Baron  ^  states  that  he  had  met 
with  300  cases  of  hypospadias  in  the  course  of  his  practice,  and 
only  two  of  epispadias.  It  is  considered  quite  incurable,  and  there 
is  every  reason  to  believe  that  it  is  always  the  cause  of  impotency. 

EXTROVERSION    OF    THE    BLADDER. 

This  is  an  exceedingly  rare  malformation  in  either  sex,  but 
more  especially  in  the  female.  It  is  characterized  by  tlie  anterior 
portion  of  the  bladder  and  the  parietes  of  the  abdomen  being  absent. 
Except  in  the  slighter  forms  of  this  defect,  it  is  impossible  to  effect 
a  cure.* 

PHYMOSIS. 

The  contraction  of  the  prepuce  is  sometimes  so  great  that  a 
probe  can  with  difficulty  be  introduced  into  the  urethra ;  in  conse- 
quence, when  the  child  passes  water,  it  becomes  distended  like  a 
bag.  If  this  state  is  allowed  to  continue,  a  calculus  may  be 
formed  within  the  prepuce,  giving  rise  to  symptoms  similar  to  those 
of  calculus  in  the  bladder.  There  will  be  frequent  desire  to  pass 
urine,  with  violent  straining,  and  the  little  patient  will  press 
the  penis  with  his  fingers. 

Treatment. — If  the  contraction  of  the  prepuce  cannot  be  over- 
come by  gentle  means,  Mr  Forster  recommends  that  it  should  be 
seized  by  a  pair  of  forceps  and  the  contracted  portion  cut  off,  per- 
forming a  sort  of  circumcision.^  Others  advise  the  use  of  a  director, 
which  should  be  inserted  between  the  prepuce  and  the  glans  penis, 
and  to  slit  open  the  prepuce  with  a  bistoury — care  being  taken  not 
to  insert  the  director  into  the  urethra,  an  accident  which  took 
place  in  a  case  of  Mr  Forster's,  and  the  urethra  was  laid  open.  It 
has  been  suggested  by  some  authors  that,  previous  to  cutting  open 
the  prepuce,  a  ligature  should  be  passed  through  it,  so  as  to 
prevent  the  outer  skin  separating  from  the  inner.  It  seldom 
happens  that  an  operation  is  required  in  early  life,  and  when  the 
deformity  occurs  in  advanced  years,  it  may  be  overcome,  in  some 
instances,  by  injecting  tepid  water.  I  heard  of  a  case  some  time 
ago  which  occurred  in  a  gentleman  advanced  in  life,  and  the  country 
surgeon  laid  open  the  prepuce. 

PARAPHYMOSIS. 

Mr  Forster^  does  not  admit  that  this  malformation  is  congenital, 
but  that  in  many  instances  it  arises  from  a  rough  part  of  the  child's 
clothing  irritating  the  glans,  in  consequence  of  which  it  swells  so 

»  Op.  cit.,  vol.  iii.  p.  251.  *  Beck,  2d  edition,  p.  123. 

3  Beck,  op.  cit.  et  loci.  *  Holmes,  op.  cit.,  p.  144. 

5  Op.  cit.,  p.  193.  '  Ibid. 
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much  that  the  prepuce  cannot  cover  it.  If  proper  care  be  not 
taken  early,  severe  inflammation  may  come  on  and  terminate  in 
gangrene.^ 

Treatment. — Cold  should  be  applied  to  the  glans,  and  gentle 
means  should  be  used  to  draw  the  prepuce  forward,  while  the 
glans  is  pressed  back.  Should  this  not  be  accomplished,  then  the 
constricted  ring  should  be  cut  with  a  bistoury. 

EETENTION'    OF   THE    TESTES. 

One  or  both  testes  may  be  retained  in  the  abdomen  at  birth, 
and  afterwards  form  a  tumour  at  the  inguinal  ring,  having  all  the 
appearance  of  a  hernia.  It  is  therefore  of  great  importance  that 
a  correct  diagnosis  should  be  made,  for  should  a  mistake  be  made 
by  supposing  that  the  testicle  is  a  hernia,  and  an  attempt  be  made 
to  reduce  it,  and  a  truss  applied,  the  most  fatal  inflammation  might 
be  induced. 

Cause. — This  may  depend  either  on  there  being  a  stricture  of 
the  inguinal  ring,  or  a  want  of  power  in  the  cremaster  muscles. 

Treatment. — The  less  interference  in  these  cases  the  better  for 
tlie  cliild,  for  we  can  by  no  means  hasten  the  descent  of  the  testicle. 
All  thab  should  be  done,  therefore,  is  to  protect  it  from  injury, 
and  nature  will  do  the  rest.  I  have  reason  to  believe  this  is  the 
correct  mode  of  management,  as  it  proved  apparently  quite  suc- 
cessful in  one  patient  I  brought  into  the  world,  who  grew  up  and 
went  to  India,  married,  and  became  a  father. 

IIEKNIA. 

The  most  common  forms  of  congenital  hernia  are  the  umbilical 
and  the  inguinal.  The  umbilical,  or  exomphalos,  as  it  is  called, 
consists  generally  of  a  protrusion  of  the  omentum  through  the 
umbilical  opening,  which  occurs  most  frequently  in  females.  It  is 
easily  reduced,  and  retained  by  means  of  a  j^ad  and  a  bandage. 
The  most  suitable  kind  of  pad  is  the  half  of  a  nutmeg,  which  nicely 
fills  up  the  umbilical  space,  and  is  easily  retained  in  its  place  by 
means  of  adhesive  plaster  cut  in  strips  and  applied  in  a  crucial 
form,  and  then  a  bandage. 

INGUINAL  HERNIA. 

This  form  of  rupture  takes  place  at  the  inguinal  ring,  in  con- 
sequence of  its  not  having  contracted  after  the  descent  of  the 
testicle.  The  bowel  lies  in  front  of  the  spermatic  cord,  and  is  in 
general  easily  reduced.  It  rarely  happens,  therefore,  that  stran- 
gulation occurs ;  but  when  it  does  take  place  it  is  attended  with 
the  same  synq^toms  as  in  the  adult,  and  requires  the  same  treat- 
ment. 

'  Mr  Forster,  op.  cit.,  p.  192. 

{To  he  continued.) 
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REVIEWS. 

Traits  cV Hygiene  Puhliriue  et  Priv4.  Par  A.  Proust,  M^decin  cle 
I'Hopital  Lariboisiere.  Avec  3  cartes  colorides  et  figures  dans 
le  texte.     Pp.  840.     Paris  :  G.  Masson  :  1877. 

Dr  Proust's  treatise  on  hygienics  is  an  elaborate  and  valuable 
work.  It  skilfully  embodies  a  vast  amount  of  information  derived 
from  reliable  sources,  and  gives  an  able  exposition  of  the  numerous 
subjects  embraced  in  the  author's  very  comprehensive^  perhaps  too 
comprehensive,  programme.  The  great  extent  of  the  field  of  hygienics, 
the  constant  accumulation  of  new  facts,  and  the  frequent  necessity 
imposed  by  advancing  science  of  looking  at  old  facts  in  new  liglits, 
must  always  expose  a  systematic  treatise  like  that  of  Dr  Proust  to 
the  criticisms  and  corrections  of  reviewers.  To  say,  therefore, 
that  the  work  before  us  is  open  to  occasional  corrective  commentary 
is  no  disparagement  of  the  author. 

The  work  consists  of  fourteen  sections,  of  which  we  subjoin  the 
titles  and  a  summary  of  the  sub-titles,  as  the  best  way  of  giving  a 
clear  and  sliort  account  of  its  principal  contents. 

I.  Anthropology  :  —  General  anthropology  ;  ethnogeny  of 
France. 

II.  Demography  :— Statistics  of  population  in  relation  to  town 
and  country,  dwellings,  religion,  education,  occupation,  age,  and 
sex ;  marriage,  in  relation  to  crime,  insanity,  duration  of  life,  con- 
sanguinity, etc. ;  natality  of  France  compared  with  that  of  other 
countries  of  Europe ;  mortality  in  its  relation  to  age,  sex,  legiti- 
macy or  illegitimacy  of  birth,  etc.,  etc. ;  relation  of  natality  to 
mortality ;  armies,  particularly  that  of  France,  in  relation  to  re- 
cruiting, etc.,  etc. 

III.  Man  as  an  Individual: — Pathology  and  hygienics  in 
relation  to  age  and  sex  ;  diseases,  peculiarities,  and  infirmities 
incident  to  particular  professions  and  trades. 

IV.  Air  and  its  Impurities. 

V.  Aliments  and  Alimentation: — Characters  of  an  aliment; 
alimentary  principles ;  aliments  of  mineral,  vegetable,  and  animal 
origin;  common  aliments,  viz.,  the  solid,  such  as  bread  and  meat, 
and  the  liquid,  such  as  milk,  alcohol,  and  tea;  preparation  and 
preservation  of  aliments ;  general  rules  of  alimentation ;  digesti- 
bility of  aliments  ;  nutrition  ;  animal  lieat. 

VI.  Water  : — Potable  waters ;  impure  waters,  and  the  patho- 
logical eflfects  which  they  produce ;  preservation  and  distribution 
of  drinking  water. 

VOL.  xiiii. — >ro.  VI.  3  u 
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VIIL  Baths: — Public  baths,  etc. 

IX.  GVMNASTICS. 

X.  Private  Dwellings,  Public  Buildings,  Hospitals,  and 
MaternitikS: — Ventilation,  lighting,  and  warming;  privies. 

XI.  Hygienics  of  Towns  and  Country  Places: — Sewers; 
roads  ;  burial  of  the  dead. 

Xn.  Climatology:  Geographical  Distribution  of  Diseases: 
Acclimatation  : — Different  elements  which  enter  into  the  consti- 
tution of  climates,  sucli  as  temperature,  humidity,  altitude,  etc.,  etc.; 
division  and  characters  of  climates;  influence  of  climate  on  wounds 
and  surgical  operations. 

Xin.  Virulent  and  Miasmatic  Diseases — their  Etiology 
AND  Prophylaxis: — General  considerations  on  infectious  and  con- 
tagious diseases ;  diseases  of  marshes  ;  epidemic  dysentery  ;  typhic 
diseases;  typhoid  fever;  typhus,  exanthematous  and  petechial; 
relapsing  fever  [typhus  a  rechitfe]  ;  cerebro-spinal  meningitis;  erup- 
tive fevers,  small-pox  inoculation,  vaccination,  revaccination,  vac- 
cinal syphilis,  measles,  scarlatina ;  diphtheria ;  zoonotic  diseases, 
such  as  hydrophobia  and  glanders  ;  trichinosis;  scurvy. 

XIV.  International  Hygienics: — Cholera;  yellow  fever; 
plague;  conclusions  adopted  by  the  Vienna  International  Sanitary 
Conference,  drawn  up  by  a  committee  consisting  of  D'Alber  Glan- 
statten  of  Austria,  Van  Cappelle  of  Holland,  and  A.  Proust  of  France. 

Although  the  scope  of  Dr  Proust's  book  is  not  limited  to  any 
one  nation,  it  has,  and  is  intended  to  have,  a  much  more  special 
bearing  upon  the  people  of  France  than  upon  the  inhabitants  of 
any  other  country.  This  feature  is  very  apparent  in  several  parts 
of  the  treatise,  and  this  is  sometimes  pointed  out  by  the  titles  of 
tlie  chapters — as,  for  example,  by  that  which  treats  of  the  ethnogeny 
of  France. 

The  author,  after  some  general  anthropological  considerations, 
makes  the  following  remarks  on  the  ethnogeny  of  the  French 
people.  They  will  serve  to  show  the  point  of  view  from  which  he 
regards  a  large  part  of  his  subject : — 

"  We  must  now  leave  generalities  and  grapple  more  closely  with 
the  subject,  studying  on  a  narrower  field  the  ethnological  questions 
"which,  as  yet,  I  have  contemplated  only  in  their  higher  aspects. 
If,  with  this  object  in  view,  I  require  to  select  a  particular  country, 
there  can  be  no  doubt  as  to  the  choice  I  ought  to  make.  I  write  in 
France ;  and  on  French  soil  I  desire  to  imbibe  the  elements  of 
study  from  this  standpoint  in  a  manner  more  detailed  than  has  yet 
been  attempted  by  any  author  on  hygienics.  I  wish  to  examine 
ethnologically,  in  relation  to  private  and  public  hygienics,  the  com- 
position of  the  French  population,  their  physical  characters,  their 
different  aptitudes,  and  the  vital  powers  of  each  of  the  component 
races  separately  considered,  so  that  I  may  afterwards  combine  in 
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one  picture  the  results  of  tlie  analyses,  and  formulate  the  practical 
conclusions  to  which  they  lead  in  respect  to  legislation,  administra- 
tion, and  medicine. 

"  It  is  only  within  the  last  few  years  that  tlie  science  of  eth- 
nology has  been  studied  with  exactitude  in  France,  where,  in  a 
certain  sense,  it  may  be  said  that  it  has  been  created  by  the  Societe 
(V Anthvopologie  (founded  in  1859) ;  and  yet,  already,  hygienics  owe 
it  important  services.  Thus,  for  example,  it  has  been  observed 
that  there  are  very  few  myopic  and  phthisical  persons  in  the 
Armorican  peninsula  [Brittany]^,  and  that  they  are  numerous  in 
old  Provence-  Scrofula  is  very  common  in  the  six  departments  of  the 
Ehone,  the  Loire,  the  Haute-Loire,  the  Cantal,  the  Lozere,  and  the 
Aveyron,  and  is  seldom  met  with  among  the  irdiabitants  of  the 
^Mediterranean  coast.  It  has  been  show^n  that  the  people  of  Lorraine 
are  particularly  subject  to  calculous  affections.  It  has  also  been 
shown  that  there  are  great  inequalities  in  the  mortality  of  the 
provinces  wliich  are  neighbouring,  but  the  population  of  which  is 
of  different  races.  Bertillon.  basing  his  calculations  on  the  statistics 
of  a  period  of  ten  years,  states  that  the  aver;ige  duration  of  life  is 
tiiirty  years  in  Brittany  and  fifty  in  Normandy.  The  relative 
fecundity  of  localities  likewise  varies  much  according  to  the  ethnic 
origin  of  the  people.  The  Scandinavians  and  Germans,  who 
colonised  many  districts  of  France,  seem  to  have  made  themselves 
remarkable  for  generative  aptitude. 

"  Few  countries  have  attained  to  that  degree  of  unity  and  homo- 
geny  which  is  now  presented  by  France.  Nevertheless,  the  French 
nation  is  of  most  diverse  origin.  Among  the  numerous  ethnical 
elements,  which  were  at  one  time  separated  and  then  became 
united  to  constitute  our  nation,  all  authors— Caesar,  Pliny,  etc. — 
agree  in  particularly  distinguishing  three  distinct  races  inhabiting 
Gaul,  each  having  one  origin  and  one  language,  and  its  own  laws 
and  institutions  :  the  Celtic  race,  which  extended  from  the  Ga- 
ronne to  the  Seine  and  the  Marne,  and  from  the  Ocean  to  the  Alps — 
the  Aquitanians  settled  between  the  Pyrenees  and  the  Garonne — 
and  the  Belgians  (or  Iberians)  occupying  the  region  situated  be- 
tween the  Seine,  the  Marne,  and  the  Scheldt.  At  the  present  day, 
to  ascertain  the  anthropological  character  of  these  races,  and  the 
ethnic  type  to  which  they  seem  to  belong,  we  must,  in  turn,  con- 
sult the  data  furnished  by  the  remains  of  human  bones,  by  historical 
documents,  and  by  direct  observation  of  the  existing  })opulations." 

The  author  examines  the  peculiarities  of  race  in  respect  to 
growth,   piiysiological   development,  and    pathological   tendencies. 

>  Armorica  is  a  word  of  Celtic  etymology,  being  derived  from  ar  [on  or 
near]  and  inor  [the  sea].  The  inhabitants  of  the  coast  between  the  Seine  and 
the  Loire  were  known  to  Caesar  as  the  Armorici.  Afterwarcis,  the  name 
Armorica  was  limited  in  its  application  to  the  peninsula  of  Brittany,  where,  at 
])resent,  a  large  part  of  the  population  still  speak  only  a  Celtic  dialect,  and 
do  not  understand  French. 
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To  show  the  manner  in  which  he  treats  this  fundamental  part  of 
his  subject  we  quote  two  passages,  the  first  referring  to  the 
Germanic  race  of  the  north-eastern  departments,  and  the  other  to 
the  Jews,  unequally  scattered  over  the  whole  of  France. 

The  following  passage  may  or  may  not  have  been  written  before 
Alsace  was  wrenched  from  France : — 

"  According  to  statistical  documents  collected  by  Devot,  Sistach, 
and  Boudin,  and  the  ethnological  researches  of  Broca,  our  north- 
eastern departments,  corresponding  to  ancient  Belgian  Gaul,  present 
much  fewer  examples  of  deficiency  in  stature  than  the  departments 
of  central  France  and  of  Brittany.  In  tlie  German  race,  growth 
continues  considerably  beyond  the  twentieth  year ;  the  inhabitants 
of  Belgium,  according  to  Qudtelet,  continue  to  grow  in  stature  till 
beyond  the  age  of  twenty-seven — from  1  m.  675  at  twenty-five 
years,  the  average  height  of  a  man  will  have  increased  at  thirty 
years  to  1  m.  684.  In  the  Duchy  of  Baden,  according  to  Cham- 
pouillon,  most  of  the  conscripts  of  1838  then  exempted  on  account 
of  deficiency  of  stature,  when  remeasured  in  1840,  were  found  to 
be  decidedly  taller.  In  Austria,  likewise,  Liharzik  has  shown  that 
growth  in  stature  continues  up  to  the  age  of  twenty-five.  In 
Alsace  puberty  is  tardy,  as  is  everywhere  the  case  with  the 
German  race.  From  statistical  documents  relating  to  the  age  of 
the  first  menstruation,  it  appears  that  in  1941  fair-complexioned 
girls  observed  by  Louis  ]\leyer  of  Berlin,  137  girls  of  Gottingen 
observed  by  Osiander,  3840  girls  of  Copenhagen  observed  by  Rawn 
and  Leog,  1249  Alsacians  observed  by  Stolz  and  Lewy,  the 
approximate  mean  age  at  which  puberty  commenced  was  not  under 
sixteen.  This  peculiarity  explains  why  the  law  of  Saxony  does 
not  allow  women  to  marry  under  eighteen,  and  men  not  before 
they  have  attained  twenty-one.  Accoiding  to  Martin  and  Folley, 
there  is  a  higher  rate  of  mortality  among  the  French  of  Algeria 
who  have  come  from  our  northern  departments  than  among  those 
from  the  southern,  where  the  inhabitants  are  chiefly  of  Iberian 
origin.  Bertillon  has  also  insisted  upon  the  high  death-rate  and  the 
low  birth-rate  of  the  Germans  who  have  settled  in  our  African 
colony;  and  has  stated  that  for  1000  persons  of  Spanish  extraction 
there  were  46  births  to  30  deaths,  whereas  1000  persons  of  German 
origin  gave  only  31  births  to  56  deaths. 

"  Eouis  and  Laveran  have  shown  that  the  Algerian  population 
derived  from  the  north  of  France  are  predisposed  to  abscess  of  the 
liver  twice  as  much  as  those  derived  from  the  south.  De  Semalle 
has  proved  that  our  soldiers  from  the  north-eastern  departments 
are  much  more  subject  to  cerebral  affections  from  imprisonment 
than  those  from  the  other  departments. 

"  If,"  says  Lagneau,  "  these  facts  be  taken  into  account,  if  we 
bear  in  mind  that  in  India  the  English  (partly  a  Germanic  race) 
liave  a  high  rate  of  mortality,  and  do  not  reproduce  themselves 
beyond  two  generations  (according   to   Boudin,   Wise,  Davis,  and 
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Broca),  we  are  led  to  adopt  Beddoe's  opinion,  that  now,  as  in  the 
times  of  Tacitus  and  Livy,  the  descendants  of  the  Germans  and  the 
Gauls  are  exceedingly  tried  by  high  temperatures,  and  are  conse- 
quently unsuited  to  acclimatisation  in  hot  countries." 

Tlie  following  short  account  of  the  French  Jews  is  interesting, 
in  relation  to  their  varieties  and  admixtures,  and  the  influence  of 
race  upon  the  natality,  mortality,  and  health  of  communities. 

"  The  Jews  are  very  unequally  distributed  in  France  :  there  is 
not  one  in  the  departments  of  Lot  and  Mayenne,  while  they  are 
numerous  in  the  departments  of  the  Seine,  the  Gironde,  the 
Bouches-du-E,h6ne  in  Old  Lorraine,  and  particularly  numerous  in 
Old  Alsace.  In  the  department  of  the  Bas-Rhin  there  are  20,935. 
They  are  generally  remarkable  from  their  dark  liair  and  beard  ; 
from  their  long  eye-lashes ;  from  their  thick,  prominent,  and  arched 
eye-brows;  from  their  large,  lively,  deep- set  eyes ;  from  their  dusky 
complexions  ;  from  having  the  nose  very  aquiline  and  narrow  at 
the  base ;  and  from  having  the  cheek-bones  hollowed  out  above 
and  arched  below.  Nevertheless,  in  our  east  rn  provinces  tliere 
are  many  fair  and  ruddy  Israelites  presenting  totally  different 
anthropological  characteristics,  who  are  generally  designated 
German  Jews.  This  type  is  apparently  the  result  of  the  crossing 
of  the  ancient  Jews  with  the  German  and  Slave  races.  Some  of 
them,  however,  seem  to  be  simply  the  remains  of  the  Germans  and 
Slaves  who  adopted  Judaism  about  the  ninth  century.  Among  the 
Jews  of  the  south  of  France — called  also  Portuguese  Jews — there 
are  no  persons  of  fair  complexion.  Some  of  the  Jews  of  ancient 
Judea  were  certainly  fair;  and  tradition  represents  Jesus  Christ  as  a 
fair  man.  The  Jews  of  Algeria  have  a  mortality  not  only  rela- 
tively lower  than  that  of  Europeans,  but  also  than  that  of  the  Arabs 
and  the  Moors.  In  Germany  it  has  been  observed  that  the  Jewish 
population  has  greatly  increased,  and  that  this  increase  does  not 
depend  upon  the  number  of  births  being  greater,  but  on  there 
being  a  lower  death-rate." 

The  author  says  a  few  words  about  the  colonies  of  gypsies 
[BoMmie7is]  met  with  in  southern  France,  particularly  in  the 
neighbourhood  of  Nismes  and  Perpignan  ;  he  also  briefly  notices 
the  old  Ligurian  and  Iberian  races  of  Corsica,  and  the  aboriginal 
and  recently-imported  races  of  French  Algeria.  He  says  nothing 
of  the  populations  of  other  French  colonies,  remarking  that  an 
attempt  to  describe  them  would  lead  him  far  beyond  the  prescribed 
limits  of  his  work. 

Of  the  Franks — the  people  who  gave  their  name  to  France — the 
author  says : — 

"  The  Franks  were  not  one  people,  but  a  confederation  of  many 
tribes  [Sicamhres,  Saliens,  Bructh'cs,  Tcnctercs,  UsijMtcs,  etc.]  They 
presented  the  usual  characteristics  of  the  German  races.  To  be 
more  precise,  let  me  recall  these  characteristics,  which   were   dis- 


526  PROUST    ON    HYGIENICS.  [DEC. 

covered  in  exploring-  different  tombs  of  the  Merovingian  era.'  Tlie 
Franks  had  an  elongated  head,  being  moderately  dolichocephalons, 
with  an  index  of  -Vsl-  (Broca) — the  face  was  long  and  oval — the 
hair  was  light  in  colour — and,  generally,  the  stature  was  tall.  In 
Austrasia,  where  the  Franks  settled  in  great  numbers,  the  German 
type  predominated  more  than  in  Neustria.'^  Though  the  Franks 
were  not  relatively  numerous,  they  have  exercised  an  immense 
influence  from  the  very  fact  of  their  having  been  conquerors : 
their  descendants  constituted  a  large  proportion  of  the  military 
aristocracy  of  the  Middle  Ages  ;  and  their  type  is  still  to  be  found 
in  many  families,  and  even  in  many  Frenchmen  who  bear  no  his- 
toric name,  and  make  no  pretension  to  be  the  descendants  of  a 
noble  stock." 

It  appears,  then,  that  the  French  population  of  the  present  day  is 
composed  fundamentally  of  three  races,  and  that  it  also  contains 
contributions  in  various  degrees  from  many  other  stocks.  The 
localities  in  which  particular  races  preponderate  in  the  existing 
population  present  peculiarities  in  respect  to  natality,  mortality, 
and  type  of  disease,  apart  from  those  depending  upon  local  influences 
of  climate,  geological  formation,  altitude,  and  water-supply.  In 
modern  researches  into  the  topographical  distribution  of  disease, 
due  importance  is  not  given  to  the  influence  of  race.  This  is  not 
remarkable;  for  it  is  an  influence  till  recently  very  little  studied, 
and  which  is  often  difficult  to  detect  and  trace.  It  is,  moreover,  an 
influence  rapidly  becoming  more  and  more  occult  as  communities 
and  nations  become  more  and  more  consolidated.  Races  capable  of 
fusion,  especially  when  placed  together  in  proximity  within  the 
same  nationality,  are  every  day  becoming  more  and  more  blended 
under  the  operation  of  community  of  interests,  increased  means  of 
inter-communication,  and  from  the  old  dialects  of  race,  necessarily 
of  only  a  restricted  and  local  value,  steadily  giving  place  to  one 
general  and  national  language.  This  change  is  proceeding  rapidly 
in  Great  Britain  and  France.  As  it  progresses,  the  physiological 
and  pathological  peculiarities  of  the  different  races  embraced 
within  the  respective  national  limits  of  Great  Britain  and  France 
become  more  and  more  difficult  of  detection.  The  entire  blending 
of  race  is  not,  however,  likely  to  be  completed  for  many  generations 
in  Great  Britain  or  in  France ;  and  even  when  it  does  come,  there 
will  still  probably  be  constantly  presenting  themselves  certain  forms 
in  individuals  and  families,  truly  typical  of  a  forgotten  race,  and 
of  its  physiological  and  pathological  peculiarities. 

*  The  Merovingian  was  the  first  dynasty  of  Frankish  kings  in  Gaul. 

'  Austrasia,  or  East  Frank-land,  embraced  Lorraine,  Belgium,  and  the  right 
liank  of  the  Rhine  :  its  central  point  was  Metz.  Neustria,  or  West  Frank- 
land,  extended  originally  from  the  mouth  of  the  Scheldt  to  the  Loire  :  it  was 
bounded  by  Aquitania  on  the  south,  and  by  Austrasia  and  Burgundy  on  the 
east.  Its  principal  cities  were  Paris,  Soissons,  Orleans,  and  Tours.  Soon 
after  912,  when  the  territory  afterwaixls  called  Normandy  was  ceded  to  the 
Normans,  the  name  Neustria  fell  into  disuse. 
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Dr  Proust  has  done  good  service  to  medical  science  by  bringing 
this  vast  subject  to  the  front.  It  has  not  only  important  bearings 
upon  tlie  solution  of  general  problems  in  relation  to  marriages  and 
to  the  heredity  of  health  and  of  particular  diseases,  but  also 
important  bearings  upon  the  every-day  duty  of  practitioners,  par- 
ticularly of  those  who,  from  being  settled  in  cosmopolitan  centres, 
are  consulted  by  clients  of  different  races,  in  whom  disease  presents 
corresponding  diversities. 

Tlie  influence  of  race  in  modifying  the  characteristic  phenomena 
of  diseases  requires  to  be  taken  into  account  when  considering  the 
question  now  being  discussed  by  our  countrymen  in  India  in  respect  to 
the  lately  existing  famine,  and  the  co-existence  with  it  of  a  particular 
kind  of  fever.  Is  or  is  not  the  fever  which  has  been — and  believe 
perhaps,  still  is — scourging  Bombay  and  Madras,  the  "relapsing" 
or  '*'  famine  "  fever  of  Great  Britain,  Ireland,  and  other  countries  ? 
When  Dr  Charles  Murchison  first  published  his  "  Treatise  on  tlie 
Continued  Fevers  of  Great  Britain,"  he  believed  that  "  relapsing 
fever"  had  never  been  seen  in  India;  but  in  his  second  edition, 
issued  in  1873,  writing  with  maturer  knowledge,  he  said  that, 
"  contrary  to  the  opinion  expressed  by  ]\Iorehead,  and  in  the  first 
edition  of  this  work,  it  must  be  admitted  that  relapsing  fever  occurs 
in  India  and  other  tropical  countries "  (p.  320).  This  fact  was 
elaborately  demonstrated  by  Dr  E,.  T.  Lyons,  of  the  Bengal  army, 
ill  1872,  in  his  Treatise  on  Relapsing  or  Famine  Fever.  In 
his  preface  Dr  Lyons  says  : — "  Whatever  differences  there  may 
be  between  the  fevers  in  Europe  and  in  India,  they  are  unim- 
portant, and  do  not  involve  a  dissimilarity  in  their  nature  or 
cause.  Equivalent  differences  exist  in  the  human  race  in  this 
country  and  in  Europe.  The  people  are  olive,  black,  or  dark- 
complexioned  in  this  country,  and  the  women  attain  maturity 
early  in  life  ;  and  some  other  differences  might  be  mentioned  ; 
but  these  peculiarities  have  never  been  regarded  by  naturalists 
as  constituting  an  essential  difference  between  the  people  of  India 
and  of  Europe.  Relapsing  fever  has  long  been  recognised  in  this 
country  (India)  as  a  distinct  disease,  and  various  designations  have 
been  applied  to  it,  such  as  jungle  fever,  bilious  remittent  fever,  and 
other  names.  The  chief  error  regarding  it  has  been  the  ascription  of 
its  origin  to  malaria,  or  some  subtle  but  unknown  deleterious  aerial 
agent.  In  this  work  it  is  shown  that  the  want  of  food  is  the 
origin  of  the  disease,  and  that  it  is  propagated  by  contagion." 
While  we  unhesitatingly  admit  that  Dr  Lyons  has  established  his 
proposition,  we  concur  with  Dr  Murchison  "  that  in  many  of  the 
epidemics  to  the  records  of  which  he  (Dr  Lyons)  appeals,  the 
diagnosis  of  relapsing  fever  is  based  upon  very  meagre  and  un- 
satisfactory data,"  and  "  in  some  there  is  positive  proof  that  the 
disease  was  not  relapsing  fever"  (Murchison,  ed.  1873,  p.  320). 

Recently  issued  official  documents,  now  before  us,  show  that 
a  difference   of  opinion   exists  in  the  profession  in  India  as  to  the 
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correctness  of  tlie  view  expressed  in  the  above  quotations  from  tlie 
works  of  Lyons  and  Murchison. 

Some  British  and  Irish  epidemics  of  relapsing  fever,  of  wliich 
good  descriptions  have  been  placed  on  record,  were  unquestionably 
similar  in  the  circumstances  in  which  they  occurred,  as  well  as  in 
their  symptoms,  course,  and  pathology,  to  the  fever  which  prevailed 
this  year  in  Bombay  and  ]\[adras.  Differences  of  race,  of  climate, 
and  of  geological  formation,  no  doubt,  contribute  to  mask  from  super- 
ficial and  prejudiced  observers  the  identity  of  the  fever  as  seen  in 
Europe  and  in  India,  and  probably  account  for  the  diversity  of 
opinion  recently  expressed  by  medical  inquirers  in  India  placed 
under  equally  favourable  conditions  for  observation. 

At  a  meeting  of  the  Municipal  Corporation  of  Bombay,  held  on 
Wednesday,  4th  April  1877,  one  of  its  members,  Mr  Thomas 
Blaney,  a  medical  practitioner,  stated  that  the  disease  which 
afflicted  the  persons  resident  in  the  relief-camp  in  the  flats  was 
"not  the  ordinary  remittent  fever,  but  a  relapsing  fever,  a  con- 
tagious epidemic  disease  "  (Bombay  Gazette  of  5th  Aj^ril  1877). 
In  consequence  of  this  statement.  Government  requested  Acting- 
Surgeon-General  Dr  W.  G.  Hunter  to  institute  an  inquiry,  which 
he  did,  appointing  as  his  coadjutors  Surgeon-Major  Cook,  M.D., 
first  physician  to  the  Jamsetjee  Jeejeebhoy  Hospital,  and  Surgeon- 
Major  Carter,  M.D.,  surgeon  to  the  Gokuldass  Tejpal  Hospital. 
We  have  before  us  the  report  of  Drs  Cook  and  Carter,  and  Dr 
Hunter's  minute  thereon.  The  latter  denies  the  accuracy  of  the 
statement  made  to  the  Municipal  Corporation  by  Mr  Thomas 
Blaney.  The  denial,  based  on  the  report  'of  Drs  Cook  and 
Carter,  is  thus  expressed  :  "  The  above  report  goes  to  show — 1st, 
That  tlie  contagious  relapsing  fever  of  Europe  has  had  no  existence 
in  Bombay;  and,  2d,  That  the  fever  is  of  a  remittent  character, 
has  its  origin  in  malaria,  and  is  consequently  not  contagious." 

Mr  Blaney  had  the  last  word.  He  submitted,  in  reply  to  Dr 
Hunter's  report,  an  elaborate  minute  to  the  PublicWorks  Department 
of  Bombay,  in  the  course  of  which  he  thus  explains  and  well  defends 
his  original  statement.  Mr  Blaney  says  : — "  It  happened  during  my 
daily  visits  to  the  hospital  at  this  time,  that  many  of  the  people  in 
the  hospital  who  were  previously  well  became  suddenly  attacked 
with  fever  in  my  presence  ;  some  of  these  were  persons  who  said 
they  had  never  before  suffered  from  fever ;  and  a  great  nimibcr 
were  persons  who  said  they  had  previously  suffered  from  fever  in 
the  town,  and  after  being  well  for  five  or  six  days,  were  again 
attacked.  And  there  were  a  few  who  said  they  had  been  twice 
before  attacked,  and  were  attacked  in  the  hospital  for  the  third 
time.  In  reviewing  the  medical  history  of  the  sick  in  the  liospital 
as  a  whole,  I  found  that,  after  inquiry  into  the  history  of  about  200 
cases  of  fever,  the  majority — a  very  large  majority — made  the  same 
statement  in  regard  to  themselves,  or  it  was  made  for  them  by  their 
friends,  namely,  that  they  were  in  actual  employment  as  labourers 
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in  Bombay,  chiefly  as  coal-labourers,  wlien  tliey  were  suddenly 
prostrated  by  fever,  wliich,  after  continuing  for  five,  six,  or  more 
days,  suddenly  subsided,  leaving  them  quite  well.  I  weighed  this 
evidence  carefully,  and  made  due  allowance  for  the  ignorance 
manifested  by  the  labouring  classes  when  referring  to  periods  of 
time  ;  but  after  eliminating  all  the  evidence  that  might  be  fairly 
regarded  as  untrustworthy,  there  was  sufficient  in  the  general  state- 
ments of  the  people,  sufficient  in  their  complete  accordance  as  to 
the  main  features  of  the  fever,  to  entitle  them  to  some  amount  of 
credit.  The  facts  elicited  by  my  clinical  observations,  and  of 
which  I  made  notes,  and  other  facts  which  daily  passed  before  me, 
but  of  which  I  had  not  time  to  take  notes,  went  far  to  confirm  the 
statements  of  the  patients  and  their  friends  with  regard  to  their 
previous  medical  history.  Certainly  I  would  have  hesitated  to  give 
this  or  any  other  fever  a  name  on  the  unsupported  statements  of 
the  people ;  but  before  I  named  the  fever  at  the  Corporation 
meeting,  I  had  observed  its  sudden  subsidence  with  a  sweating- 
crisis,  often  accompanied  witli  diarrhcea,  and  sometimes  with 
hemorrhage,  often  with  collapse.  1  had  observed  thirty  or  forty 
such  cases.  I  iiad  seen  a  great  number  of  people  a\  ho  came  to  the 
hospital  well,  and  who  were  there  seized  with  fever.  I  had  ob- 
served and  noted  the  prominent  and  characteristic  symptoms  of  a 
fever  described  by  modern  European  writers  as  relapsing  fever,  and 
that  the  fever  before  me  was  that  fever,  and  that  the  symptoms 
bore  no  resemblance  to  any  other  form  of  fever  of  which  I  had 
experience  or  of  which  I  had  read ;  and  that  no  special  drug  treat- 
ment was  of  avail  in  cutting  short  the  fever,  or  terminating  it  in 
any  other  way  than  that  of  a  sudden  sweating  crisis.  Finally,  there 
was  no  decided  remission  of  the  fever  in  any  of  the  cases,  as  is 
usually  seen  in  Indian  remittent  fevers ;  there  was  no  spotting  of 
the  skin  either  in  isolated  spots  or  a  more  general  eruption,  except 
in  two  cases,  in  wliich  the  fever  terminated  in  malaria ;  there  was 
a  very  great  absence  of  inflammatory  or  other  organic  complications, 
and  a  remarkable  tendency  to  a  spontaneous  subsidence  on  a  par- 
ticular day  of  the  fever ;  while  the  period  of  that  subsidence  could 
be  pronounced  with  certainty  at  least  twelve  hours  before  the 
temperature  of  the  surface  began  to  diminish.  I  might  add,  that 
the  mortality,  though  higher  than  it  usually  is  in  Europe  in  relapsing 
fever,  was  considerably  below  wliat  obtains  in  Indian  remittent 
fevers. 

''  This  was  the  evidence  before  me  on  the  5th  of  April,  the  day 
on  which  I  named  the  fever  before  the  Municipal  Corporation  ;  and 
for  two  or  three  days  before  I  was  firmly  persuaded  in  my  own 
mind  that  I  was  in  the  presence  of  an  epidemic  of  relapsing  fever." 

Although  Dr  Hunter's  expressions  seem  to  imply  that  Drs  Cook 
and  Carter  entirely  support  the  view  that  "  the  contagious  relapsing 
fever  has  had  no  existence  in  Bombay,  "  this  is  not  a  fair  inference 
from  these  reports.     These  gentlemen  report  that  twelve,  or  about 
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oiie-fourtli  of  the  forty-nine  cases  clinically  examined,  "  were  of  the 
relapsing  type,  while  there  were  rather  fewer  of  ordinary  malarious 
character."  The  recognition  of  twelve  typical  cases  of  relapsing 
fever  in  forty-nine  cases  of  fever  submitted  to  a  clinical  scrutiny 
completely  justifies  the  statement  of  ]\ir  Thomas  Blaney.  For  con- 
sideration, however,  of  the  report  in  a  contrary  sense  made  to  the 
Government,  the  question  cannot  be  looked  on  as  finally  settled.  We 
liave  not  space  to  enter  more  in  detail  into  this  interesting  and 
important  discussion.  Those  who  desire  to  do  so,  we  refer  to  the 
official  documents  from  which  we  have  quoted.  They  appear  in 
extenso  in  the  Times  of  India  published  at  Bombay  on  7th  Septem- 
ber 1877,  where  also  will  be  found  a  temperate  yet  crushing  editorial 
criticism  of  the  views  officially  set  forth  by  Acting  Surgeon-General 
Dr  W.  G.  Hunter. 

Relapsing  fever  is  treated  by  Dr  Proust  with  that  appropriate 
brevity  demanded  by  the  scope  of  his  work.  He  might,  however, 
at  the  cost  of  a  very  little  more  space,  have  usefully  referred 
to  various  sources  of  information  on  the  subject  which  he  does 
not  name.  His  descriptive  statements  are  sometimes  inaccurate — 
the  inaccuracies  apparently  originating  in  the  necessity  for  con- 
densation and  in  the  general  application  of  statements , appli- 
cable only  to  particular  epidemics.  For  example,  as  generally 
applicable  to  relapsing  fever,  it  is  decidedly  misleading  to  say 
that  "  the  essential  anatomical  lesions  are  very  great  and  rapid 
tumefaction  of  the  spleen,  which  is  often  the  seat  of  infarctus,  and 
even  of  suppuration,  having  its  seat  in  the  Malpighian  follicles ; 
the  liver  is  also  congested ;  Peyer's  patches  are  healthy  ;  but,  in 
general,  the  mesenteric  glands  are  infiltrated." 

From  a  hygienical  point  of  view,  Dr  Proust  thus  expresses  him- 
self regarding  this  form  of  fever  : — 

"  Relapsing  fever  has  the  same  prophylactic  indications  as 
typhus;  it  is  unnecessary,  therefore,  to  dwell  upon  them.  In 
central  and  western  Europe  tlie  disease  is  generally  imported,  its 
sources  being  apparently  limited  to  the  British  Isles  and  the 
southern  basin  of  the  Baltic  Sea.  From  the  relatively  moderate 
severity  of  the  disease,  it  does  not  necessitate  the  same  prophylactic 
solicitude  as  typiius ;  nor,  notwithstanding  its  very  contagious 
character,  the  rigorous  measures  required  by  cholera.  My  prin- 
cipal reasons  for  insisting  upon  its  history  are  its  being  a  famine- 
caused  disease,  and  its  possible  importation  into  countries  where, 
as  in  France,  it  has  hitherto  been  nearly  unknown"  (p.  749). 

Dr  Proust  says : — "  In  Scotland  and  Ireland  typhus  reigns  in 
permanence ;  but  relapsing  fever,  on  the  contrary,  only  appears 
from  time  to  time,  and  in  the  intervals  is  absent."  The  incom- 
pleteness of  this  statement  renders  it  inaccurate,  or  at  least  mis- 
leading. In  Scotland  and  Ireland  typhus  never  was  permanently 
installed,  except  in  the  crowded  slums  of  certain  large  towns,  and 
in  a  few  rural  localities  where  ventilation  and  drainage  were  ex- 
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ceptionally  bad.  The  opprobrium  of  permaricnt  installalion  is  no 
lono-er  applicable  to  Edinburgh;  and  is  elsewhere  ceasing  to  be 
justifiable  in  Scotland,  thanks  to  the  progress  of  practical  sanitary 
sciejice.  In  reviewing  Sanne  on  Diplitheria  in  April  last,  we  took 
occasion  to  refer  to  the  past  and  the  present  in  respect  to  fever  in 
Edinburgh.  We  said,  p.  920  :— "  In  tlie  Old  Town  of  Edinburgh, 
less  than  forty  years  ago,  when  Edinburgh  was  not  the  great  centre 
of  railways  which  it  now  is,  typhus  was  endemic;  and  it,  as  well 
as  other  fevers,  were  tiien  epidemic  at  short  intervals.  These 
fevers  seldom  showed  themselves,  and  never  took  root  in  the  New 
Town,  which,  from  its  open  straiglit  streets  and  exposed  situation, 
was  constantly  being  swept  by  the  liigli  winds  for  which  our  city 
is  famous,  but  which  could  not  sweep  through  the  fever-dens  of 
the  Old  Town — the  narrow  lanes  ('  closes ')  inhabited  by  a  poor 
population,  crowded  into  gigantic  houses  ('  lands  ')  of  from  ten  to 
fourteen  stories,  into  which  air  and  light  only  found  indirect  and.  very 
imperfect  admission.  By  well-directed  improvements,  carried  out 
by  the  municipality,  tlie  fever-dens  iiave  been  demolished,  and 
wind  as  well  as  air  and  light  in  abundance  have  been  freely  ad- 
mitted to  the  Old  Town,  with  a  very  striking  diminution  in  the 
ordinary  average  of  fever  cases,  and  the  non-occurrence  of  a  fever 
epidemic  for  many  years." 

It  is  important  to  remark  that  the  places  in  the  Old  Town  of 
Edinburgh,  appropriately  called  fever-dens,  were  always  found  to  be 
the  favourite  breeding-beds  alike  of  typhus,  relapsing  fever,  and 
cholera,  showing  clearly  that  the  same  unsanitary  conditions  deter- 
mined the  headquarters  of  epidemics  of  specifically  differeiit  diseases. 
This  fact  is  in  harmony  wnth  a  similar  fact  regarding  the  localities 
in  Bombay  which  have  been  most  scourged  by  the  "famine  fever" 
of  1877.  This  fever  has  sliowni  itself  with  greatest  severity  in  the 
same  filthy  districts  of  the  city  where  remittent  fever  is  endemic, 
and  where  in  some  seasons  it  prevails  as  an  epidemic.  But  we 
fail  to  see  why  the  epidemic  of  1877  should  be  ascribed  to  "malaria" 
— whatever  that  term  may  mean — simply  because  it  has  chiefly 
scourged  a  filthy  city  where  remittent  fever  is  endemic.  If  the 
argument  be  admissible  in  respect  to  Bombay  in  1877,  it  Avas  of 
equally  legitimate  application  in  respect  to  the  fever-dens  of  Edin- 
burgh and  the  epidemic  of  1843-44. 

Relapsing  or  famine  fever  was  first  studied  as  a  fever  specifically 
distinct  from  typhus,  in  Edinburgh  in  1843,  in  the  haunts  of  typhus. 
It  appeared  in  these  haunts,  together  with  crowds  of  ill-fed  Irish 
reapers.  The  invasion  of  the  fever  and  of  the  reapers  was  simultaneous. 
Helapsing  fever  invaded  the  city  of  Bombay  together  with  the  crowds 
of  famine-stricken  immigrants.  In  his  official  document  now  before 
us,  the  Acting  Surgeon-General  shows  that  13,700  fever  deaths 
were  registered  in  Bombay  betAveen  the  1st  January  and  the  22d 
of  May  last — and  of  these  13,700  deaths  the  immigrant  population 
furnished   8509.      Famine  and  overcrowding,  therefore,  coexisted 
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with  the  fever.  The  Edinburgh  fever  of  1 843  aud  the  Bombay 
fever  of  1877  were,  we  believe,  in  their  cause,  symptoms,  and 
course,  esscniially  the  same— both  being  epidemics  of  that  specific 
form  of  fever  which  is  now  generally  named  "relapsing."  AVe  do 
not  know  the  number  of  cases  which  occurred  in  Bombay  between 
tiie  1st  of  January  and  the  22d  of  May  last ;  but  if  13,700  died, 
the  number  of  attacks  must  have  been  enormous. 

We  must  now  pass  on  to  other  topics.  Before  doing  so  we 
invite  attention  to  the  fever-controversy  now  going  on  in  India, 
regretting,  at  the  same  time,  that  from  the  pressure  of  many  subjects 
on  our  space  we  cannot  go  more  fully  into  it  on  the  present  occasion. 

{To  he  continued.) 


Excision  of  the  Loivcr  End  of  the  Bcctnm  in  Cases  of  Cancer.     By 
John  B.  Roberts,  M.D.     Philadelphia:  Sherman  &  Co. :  1877. 

Aftkr  glancing  at  the  history  of  the  operation,  the  author  gives 
in  detail  an  account  of  several  cases  in  which  the  operation  was 
successful.  In  one  case  operated  on  by  Dr  Levis  the  procedure  is 
thus  described : — "  After  a  large  metallic  bougie  had  been  intro- 
duced into  the  bladder,  to  serve  as  a  guide  to  tlie  position  of  and  to 
steady  the  urethra,  an  incision  Avas  made  from  the  base  of  the 
scrotum  to  the  coccyx  encircling  both  sides  of  the  anal  aperture. 
The  cancerous  gut  was  carefully  dissected — a  section  of  the  rectum 
three  inches  in  length  was  excised."  A  table  of  33  cases  collected 
from  various  sources  by  Dr  Schmidt  of  Leipzig  is  given,  among 
which  20  were  cured,  2  improved,  8  died,  1  had  return  of  disease, 
and  2  were  doubtful.  In  America,  Bushe,  Mott,  March,  Briddon, 
and  Levis,  who  have  ventured  to  perform  the  operation  of  extirpation 
of  the  rectum,  have  had  only  one  death  in  seven  cases. 

Tiie  free  incisions  through  the  skin  around  the  anus  admit  of 
easy  dissection  of  the  cancerous  mass,  and  the  application  of 
ligatures  to  bleeding  vessels  as  they  are  cut.  This  pamphlet  is  a 
useful  addition  to  the  literature  of  the  subject. 


On  the  Functional  Diseases  of  the  Uritviry  and  Reproductive  Organs. 
By  D.  Campbell  Black,  M.D.,  L.B.C.S.  VA.  Second  Edition, 
Revised.     London  :  J.  and  A.  Churchill :   1875. 

The    first    edition    of   this   work   was    favourably  noticed   in   the 
November  number  of  this  Journal  for  1872. 

In  the  preface  to  the  present  edition  the  author  hopes  to  "  succeed 
in  elevating  the  literature  of  the  subjects  herein  treated,  from  the 
mire  in  which  it  has  been   p)ermitted  too  long  to  remain."     We 
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Avisli  Ilim  eveiy  success  in  his  efforts  ;  but  would  only  suggest  that 
in  any  future  writings  on  this  sul)ject  he  would  take  as  an 
example  Sir  James  Paget's  Clinical  Lecture  on  Sexual  Hypo- 
chondriasis, tlian  which  no  better  type  exists  of  the  way  to  treat  a 
rather  delicate  subject  elegantly,  yet  scientifically. 

There  is  a  great  amount  of  information  in  the  book,  somewhat 
badly  arranged,  the  quotations  are  too  numerous  and  lengthy,  and 
the  style  of  writing  is  too  florid  and  popular  for  our  taste. 


Ophfludmic  and  Otic  Mciiioranda.  By  D.  B.  St  John  Eoosa,  M.D., 
Professor  of  Ophthalmology  and  Otology  in  the  University  of 
the  City  of  New  York,  Surcjeon  to  the  lUanhattan  Eye  and  Ear 
Hospital ;  and  Edwakd  T.  Ely,  M,D.,  Assistant  to  the  Chair  of 
Ophthalmology  and  Otology,  University  of  the  City  of  New 
York ;  Attending  Surgeon  to  tlie  Class  of  Eye  and  Ear 
Diseases,  Eastern  Dispensary.  New  York  :  William  Wood  & 
Co.:  1876. 

This  little  book,  presented  to  students  and  practitioners  of  medicine, 
has  been  prepared  with  great  care.  Its  aims,  to  give  a  concise  and 
correct  outline  of  our  present  knowledge  of  ophthalmology  and 
otology,  and  to  serve  as  a  kind  of  dictionary  of  these  subjects,  are 
carried  out  with  great  success.  It  is  clearly  not  intended  that  it 
should  be  used  to  acquire  a  primary  knowledge  of  these  sciences, 
or  to  be  trusted  for  complete  directions  as  to  the  diagnosis  and 
treatment  of  ophthalmic  and  aural  diseases.  The  anatomical 
portions,  Iiowever,  will  be  found  more  complete  than  in  any  one 
book  in  the  English  language,  as  a  systematic  grouping  of  what 
could  only  be  found  by  consulting  several  works  in  English, 
German,  and  French  has  been  made.  We  believe  the  book  will 
be  highly  useful  to  the  experienced  general  practitioner,  and  the 
specialist  Avill  find  it  a  trustworthy  aid  to  the  memory  in  recalling 
facts  which  sometimes  escape  the  minds  of  the  most  learned. 

In  endeavouring  to  make  the  book  as  small  as  possible,  our 
authors  have  made  the  text  very  concise ;  but  there  has  been  no 
sacrifice  of  clearness  made  on  that  account.  The  treatment  recom- 
mended is  sound.  Points  which  are  still  unsettled  we  have 
indicated  by  marks  of  interrogation.  The  derivations  of  nearly  all 
technical  terms  are  given  with  the  words  themselves  as  they  occur 
in  the  text,  and,  besides,  an  alphabetical  list  of  them  has  been  placed 
at  the  end  of  the  book.  Again,  we  have  here  a  mark  of  interrogation 
if  the  derivation  is  doubtful.  WHienever  the  name  of  a  person  pro- 
minent in  ophthalmology  or  otology  occurs,  it  is  followed  by  his 
country  and  century  in  brackets.  A  bibliography  gives  the  titles  of 
the  works  consulted  in  the  preparation  of  the  work.  We  give  the 
following  passages  in  confirmation  of  whiat  has  been  said  above : — 
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"Orbits:  bony  cavities  in  which  tlie  eyeballs  are  securely  con- 
tained  Each    orbit    formed   from    seven   bones 

Inner  Wall  by  superior  maxillary,  ethmoid,  sphenoid,  and  lachry- 
mal bones;  very  thin  1"  [here  a  failure  of  the  type] — 'SV  in.; 
anteriorly  has  lachrymal  groove  (for  lachrymal  sac)  bounded  in  front 
and  behind  by  anterior  and  posterior  lacliryvxal  crests."  "  Tumours 
of  conjunctiva  Pinguecula.  [Lat.  pinguis,  fat.]  Small,  yellowish 
tumour,  of  fatty  appearance,  situated  near  corneal  margin,  and 
chiefly  seen  in  old  people.  Consists  of  hypertrophied  conjunctiva 
and  epithelium.     Harmless.     May  be  excised  if  desired." 

"  External  Ear  :  Auricle  [Lat.  auris,  ear]  or  pinna  [Lat.  pinna,  a 
mussel]  is  external  funnel-shaped  appendage  fastened  to  malar  and 
temporal  bones  by  elastic  fibres.  Has  fibro-cartilaginous  frame- 
work closely  covered  by  perichondrium  and  skin.  Latter  forms 
projection  from  lower  end  of  cartilage  called  lohe  of  ear.  Outer 
edge  of  auricle  called  helix  [Gr.  eXia-crco,  to  twist].  Within  helix 
i^  fossa  7iavicularis  \Ijs,t.  nay\c\\\a,  small  boat].  At  inner  edge  of 
this  is  another  ridge,  the  anti-helix.  In  front  of  opening  of  auditory 
canal  is  projection  called  the  tragus  [Gr.  Tpayo?.  goat ;  because 
hairs  like  goat's  beard  usually  grow  here?]  Opposite  this  on  other 
side  of  canal  is  similar  projection,  the  antitragus.  Concavity 
around  orifice  of  canal  called  the  concha  [Gr.  kojx^i  concave  shell]; 
above  this  is  triangular  depression,  the.  fossa  triangularis.  Skin  of 
auricle  covered  by  downy  hairs,  and  contains  sebaceous  glands 
(largest  in  concha),  and  sweat  glands  (chiefly  on  side  next  skull)." 

"Myringitis  [Lat. myringa], or  Inflammation  of  Drumhead,  is 
only  part  of  an  inflammation  of  adjacent  parts.  The  anatomical 
structure  of  a  membrane  which  has  no  independent  nutrition,  which 
has  but  one  layer  of  tissue  peculiar  to  itself  (and  that  in  its  centre), 
but  which  is  a  direct  continuation  of  neighbouring  parts,  rather 
precludes  the  idea  of  its  being  primarily  diseased." 

In  the  glossary  we  find  "  Myringitis,  Lat.  myringa,  the  drum- 
head;  and  itis,  denoting  inflammation,  p.  213." 

We  believe  this  book  will  prove  especially  useful  to  those  who 
are  attending  lectures  upon  the  subjects  of  which  it  treats,  but  who 
are  too  busy  during  the  lecture  season  to  consult  the  larger  treatises. 


Our  Medical  Charities:  An  Address  delivered  at  the  Annual  Meeting 
of  the  Birmingham  and  Midland  Counties'  Branch  of  the  British 
Medical  Association.  By  Sampson  Gamgee,  F.K.S.  Edin.  Lon- 
don :  J.  &  A.  Churchill:  1877. 

Very    sensible   opinions    are    expressed    in    this    address,    by  Mr 
Sampson   Gamgee,   on    the   vast    amount  of  evil    caused    by    the 
present  system  of  indiscriminate  administration  of  medical  charity. 
In  the  Borough  of  Birmingham,  in  1867,  one  person  in  every 
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five  obtained  relief  from  the  medical  charities ;  whereas,  the  pro- 
portion rose  in  1876  to  1  in  3"5.  "  Such  a  state  of  tilings 
suggests  a  fraud, — Firstly,  On  the  benevolent  who  furnish  funds  for 
the  support  of  medical  charities,  in  the  confident  belief  that  their 
ministrations  are  confined  to  worthy  recipients ;  Sccondlij,  On  the 
members  of  our  profession  who  give  their  services  to  liospitals 
without  payment ;  and,  Thirdly,  Upon  the  great  body  of  medical 
and  surgical  practitioners  who  are  orepared  to  render  their  services 
on  equitable  terms  of  remuneration,  according  to  the  position  in 
life  and  the  means  of  those  who  seek  their  aid." 

The  remedy  for  such  a  state  of  matters  may  be  stated  in  the 
proposition  of  Sir  William  Gull  at  the  Conference  of  the  Society 
of  Arts,  which  was  seconded  by  Mr  Prescott  Ilewett,  and  carried 
unanimously,  "  That  the  improvement  of  the  people  of  London  in 
liealth  and  habits  of  thrift  and  independence  demands  that  while, 
on  tlie  one  hand,  out-patient  departments  should  be  regulated  so 
as  to  secure  the  prompt  treatment  of  cases  requiring  the  special 
resources  of  a  hospital ;  on  the  other,  free  dispensaries  should  be 
converted  into  provident  dispensaries,  and  new  provident  dis- 
pensaries should  be  established  in  proportion  to  the  wants  of  tlie 
population." 

"  Such  recommendations  only  require  to  be  rightly  placed  before 
the  provident  working-men  to  secure  their  sympathy  and  co- 
operation." 


Tables  of  Materia  Medica :  A  Companion  to  the  Materia  Medica 
Museum.  By  T.  Laui)1':r  Brunton,  M.D.,  F.R.S.,  etc. ;  Lecturer 
on  Materia  Medica  at  St  Bartholomew's  Hospital,  etc.  London  : 
Smith,  Elder,  &  Co.  :  1877. 

This  is  a  work  by  one  well  known  as  an  original  investigator  and 
an  able  writer  on  Materia  Medica.  Dr  Brunton  in  his  introduction 
tells  us  that  the  object  of  these  Tables  is  twofold.  "  They  are 
\nXQ.n(\.Qd. J  firstly,  to  recall  to  the  student's  mind  wiiat  he  has  learned 
from  larger  text-books ;  and,  secondly,  to  help  him  to  arrange  the 
material  he  has  acquired  in  a  convenient  order."  To  a  great 
extent  he  has  succeeded  in  accomplishing  both  of  these  objects.  Tlie 
tables  are  well  arranged,  and  the  information  conveyed  is  generally 
succinct  and  accurate.  The  information  is  given  in  12  parallel 
columns  :  1st,  name  of  substance  ;  2d,  its  source  ;  "Sd,  its  preparation  ; 
4:th,  its  properties ;  ^th  and  Wi,  its  reactions,  generic  and  specific ; 
^th,  its  impurities  ;  ^th,  its  source  of  impurity  ;  9//;-,  its  tests  ;  IQth,  its 
action;  11^/i,  its  use;  and  V2th,  its  dose.  Dr  Brunton  begins  with 
the  inorganic  substances,  passes  on  to  the  vegetable  Materia  Medica, 
and  ends  witli  the  animal  substances.  Several  authors  have 
published  tables  of  Materia  Medica,  all  more  or  less  valuable,  but 
this  work  of  Dr  Brunton  is  the  largest  and  most  complete  work 
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Oil  the  subject.  It  is,  however,  questioaable  if  tlie  extra  size  of 
the  book,  not  to  speak  of  the  extra  price,  as  compared  with  other 
works  on  the  same  subject,  will  not  to  a  great  extent  prevent  its 
ever  becoming  popular.  The  author  tells  us  that  the  student 
is  supposed  to  use  the  Tables  in  the  Materia  Medica  museum. 
Unfortunately,  few  medical  schools  possess  a  museum  so  complete 
and  so  available  for  the  purposes  of  tuition  as  Dr  Brunton  here 
supposes,  although  it  would  be  most  desirable  that  every  school  of 
medicine  should  possess  such  a  museum.  With  such  a  museum, 
and  Dr  Brunton's  Tables,  the  student  would  be  in  a  position  "  to 
recall  to  mind  what  he  has  learned  from  larger  text-books,  and  to 
arrange  the  material  he  has  acquired  in  a  convenient  order." 

So  far  we  must  praise  Dr  Brunton's  work  very  highly ;  we  are 
sorry,  however,  to  say  that  we  cannot  congratulate  the  author  when 
he  goes  on  still  further  to  indicate  the  importance  of  the  various 
drugs.  "  The  importance  of  the  various  drugs  is  indicated  by  the 
type  in  which  their  names  are  printed,  whilst  the  most  important  pre- 
]jarations  are  marked  with  two  asterisks,  the  less  important  with  one." 
The  author  recognizes,  in  regard  to  drugs, /o»r  degrees  of  importance; 
and  in  regard  to  the  preparations,  tlirce  degrees  of  importance.  We 
admit  frankly  that  this  is  a  most  difficult  part  of  the  subject,  and  we 
must  bear  in  mind  that  the  members  of  the  profession  differ  widely 
in  opinion  in  regard  to  the  comparative  value  of  certain  drugs  and 
their  preparations.  But  making  all  allowances  for  such  differences 
of  opinion,  we  must  say  that  many  of  the  statements  are  not  what 
we  would  have  expected  to  find  in  Dr  Brunton's  book.  For  example, 
at  page  68  we  find  "  syrupus  papaveris "  maiked  as  one  of  the 
"  most  important  "  preparations,  whilst  "  tinctura  camphorse  co."  is 
marked  as  a  "  less  important "  one.  At  page  42  we  find  "  vinum 
ferri "  marked  with  an  asterisk,  a  preparation  that  contains  very 
little  iron,  and  is  of  use  chiefly  for  the  sherry  which  it  contains,  and 
that  not  always  the  best.  It  is  one  of  the  weakest  of  all  the  iron 
prep  irations.  At  page  82  we  find  "  syrupus  aurantii  floris  "  marked 
as  a  "  most  important "'  preparation,  a  substance  whose  only  use  is 
for  flavouring  purposes.  We  suspect  also  that  many  will  question 
the  propriety  of  classing  "  extractum  physostigmatis  "  along  with  the 
inost  important  substances.  The  most  glaring  mistake  in  regard  to 
the  importance  of  the  preparations  which  we  noticed,  is  in  marking 
''aqua  laurocerasi "  with  an  asterisk.  This  is  a  preparation  which 
ought  to  be  expunged  from  our  pharmacopoeias  altogether,  inasmuch 
as  it  is  valuable  only  for  the  hydrocyanic  acid  it  contains,  which  is 
never  much,  and,  what  is  worse,  very  uncertain. 

Again,  we  find  at  page  24  "'  pulv.  cretse  aromaticus  cum  opio  " 
regarded  as  a  "less  important'''  preparation,  whereas  at  page  72  it 
is  spoken  of  as  a  most  important  one.  So  too  with  "  pil.  plumbi 
cum  opio  ;  "  at  pages  40  and  72  we  find  it  in  the  former  place 
without  an  asterisk  at  all,  but  in  the  latter  place  it  has  two  asterisks 
prefixed  to  it. 
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At  page  128  the  author  falls  into  the  common  mistake  of  supposing 
that  the  leaves  of  the  "  red  whortle-herri/ "  and  those  of  Arctos- 
taphylos  Uva  Ursi  may  be  distinguished  by  the  leaves  of  the  latter 
having-  their  margins  entire.  The  leaves  of  botli  these  plants  have 
their  margins  entire.  Tlie  leaves  of  the  Arctostaphylos  alpina  are 
serrated  on  the  margin,  and  the  entire  margin  of  the  leaves 
distinguishes  between  the  leaves  of  the  two  species. 

In  any  future  edition,  we  would  recommend  Dr  Brunton  either 
to  omit  giving  the  relative  importance  of  the  various  substances,  or 
thoroughly  to  revise  it. 

Notwithstanding  these  drawbacks,  this  work  forms  a  valuable 
addition  to  the  literature  of  Materia  Medica,  and  we  hope  to  see 
soon  the  Text-book  which  the  author  promises  to  issue  shortly. 


St  Georges  Hospital  Reports.  Edited  by  William  Howsiiip 
Dickinson,  M.D.,  F.ll.C.P. ;  and  Timothy  Holmf.s,  F.R.C.S. 
London  :  J.  and  A.  Churchill :   1877. 

There  are  some  valuable  papers  in  this  volume,  besides  the  usual 
comprehensive  reports  of  medical,  surgical,  and  obstetrical  practice, 
which  furnish,  along  with  tho^e  of  previous  years,  commencing  with 
1865,  an  important  and  reliable  fund  of  material  for  statistical 
conclusions.  The  preface  contains  graceful  and  interesting  tributes 
to  the  memory  of  two  eminent  tSt  George's  men,  the  late  Dr  Robert 
Lee  and  Dr  Sibson.  It  would  appear  that  the  editors  have  not 
hitherto  adopted  the  practice  observed  in  some  other  series  of  hospital 
reports — for  example,  St  Bartholomew's  and  Bt  Thomas's — of 
inserting  commemorative  notices  of  eminent  men  connected  with  the 
school;  but  we  do  not  see  any  good  reason  for  this  peculiarity.  A 
well-written  memoir,  however  brief,  such  as  that  of  Dr  Latham  by 
his  lifelong  friend  Sir  Thomas  Watson,  must  always  be  pleasing  to 
former  friends,  and  useful  to  a  new  generation  of  pupils. 

Our  limited  space  prevents  us  from  entering  into  details ;  but  a 
few  remarks  on  a  paper  entitled  "  Cases  of  Meniere's  Disease,"  by 
Dr  T.  C.  AUbutt,  may  be  offered.  He  had  met  with  eighteen  cases 
in  two  years,  showing  that  the  disease  is  by  no  means  uncommon. 
"  The  chief  symptoms  are  vertigo,  vomiting,  a  reeling  gait,  and 
noises  in  one  or  both  ears ;  the  ear  or  ears  being  also  affected  with 
deafness  as  to  skull  vibrations,  and  generally  also  to  aerial  vibrations. 
Tiiese  noises  are  for  the  most  part  described  as  roaring,  though  they 
may  be  of  other  kinds."  "It  is  not  dangerous  to  life,  not  even  in- 
directly so,  by  extension  of  inflammation  or  by  complication  ;  but, 
as  a  rule,  it  is  of  long  duration,  and  may  embitter  a  great  part  of 
life."  The  symptoms  naturally  cause  great  alarm  and  anxiety  to 
the  patient;  but  even  if  little  can  be  done  in  the  way  of  relief,  it  is 
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a  great  matter  to  Le  able  to  assure  him  of  the  safety  of  his  brain 
and  of  iiis  life,  and  to  keep  liim  out  of  the  hands  of  quacks. 

''  The  semicircular  canals  are  now  believed  to  serve  the  purposes 
of  bodily  equilibration.  These  canals,  six  in  number,  accord  with 
the  main  directions  of  bodily  movement,  and  by  means  of  their 
nervous  expansions  are  sensitive  to  the  tides  of  the  fluid  they  contain, 
which  tides  in  turn  are  caused  by  the  visinertice  of  such  fluids  when 
subjected  to  the  movements  of  the  body  or  head.  In  Meniere's 
disease,  the  special  sensory  nerve  concerned  is  probably  influenced 
by  some  irritation  other  than  the  fluid  pressure  in  the  canals,  but 
the  result  upon  perception  must  obviously  be  the  same." 

It  is  well  to  know  that  the  symptoms  described  may  be  indepen- 
dent of  cerebral  disease  ;  but  perhaps  Dr  Allbutt  gives  too  favour- 
able a  view,  if  he  leads  us  to  abandon  all  anxiety  in  such  cases. 

His  cases  are  interesting,  but  would  have  been  more  valuable  if 
— as  he  himself  remarks — the  records  had  been  less  scanty  and 
imperfect.  This,  however,  was  hardly  to  be  expected,  as  tlie  notes 
were  written  hastily  during  the  routine  of  an  active  professional  life, 
with  no  view  to  publication.  His  paper  will  serve  an  important 
end  if  it  awakens  others  to  a  careful  study  of  the  disease ;  and  we 
have  no  doubt  Dr  Allbutt  will  also  prosecute  the  inquiry  with 
renewed  attention. 


Annual  Report  of  the  Royal  BdinhtirgJi  Asylum  for  the  Insane,  for 
the  Year  1876 ;  Reports  on  the  Royal  Lunatic  Asylum  of 
Montrose,  for  1876 ;  of  the  Stirling  District  Lunacy  Board, 
February  1877;  of  the  Inverness  District  Lunatic  Asylum,  May 
1877  ;  of  the  Newcastle-upon-Tyne  Borough  Lunatic  Asylum, 
1875;  of  the  State  Lunatic  Asylum ,  Utica,New  York,  for  the  Year 
1875  ;  of  the  Retreat  for  the  Insane  ,IIartford,  Conn.,  Airril  1877; 
and  of  the  Nova  Scotia  Hospital  for  the  Insane,  1875  and  1876. 

In  general,  when  everything  is  declared  to  be  going  on  well  in  the 
asylum,  a  writer  in  a  medical  journal  has  nothing  else  to  say  than 
that  he  hopes  that  the  calm  weather  will  continue;  but  now  and 
then  remarks  are  introduced  in  asylum  reports,  which  embody  the 
experience  of  medical  superintendents  upon  questions  of  general 
interest.  In  selecting  these  for  notice,  or  rather  for  quotation,  we 
indicate  no  superior  excellence  over  the  other  reports,  for  an  annual 
report  may  perfectly  fulfil  its  object  without  containing  anything 
likely  to  interest  the  bulk  of  our  readers. 

The  following  remarks  of  Dr  Clouston  are  well  worthy  of  being 
considered  by  private  practitioners  in  medicine,  with  whom  it  seems 
to  be  a  too  common  notion,  that  a  man  is  a  fit  patient  for  an  asylum 
simply  because  he  can  be  certified  to  be  insane,  or  "  of  unsound 
mind :" — 

"  The  question  of  sending  a  patient  to  an  asylum  is  undoubtedly 
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a  most  difficult  one  to  determine  in  very  many  cases.     It  involves 
so  many  considerations — family,  social,  pecuniary,  legal,  and  medi- 
cal— that  tliis  is  not  wonderful.     The  medical  profession,  on  which 
rests   the  chief  responsibility,  as   a  general   rule,  finds  few  more 
grave  matters  to  decide  than  Avhether  a  man  is  to  he  kept  at  home 
or  sent  to  an  asylum,  in  certain  cases.     And  no  definite  rules  can 
be  laid  down  in  regard  to  this  matter  by  even  those  who  know 
most  about  it.     I  am  very  far  from  saying  that  every  person  who 
manifests  any   derangement  of  mind   should    be    removed    to   an 
asylum.     It  is  as  much  the  duty  of  the  relatives  and  medical  at- 
tendant  of  a   patient   suffering   from    mental   derangement   to   try 
every  means  for  his  recovery  at  home  and  out  of  an  asylum,  while 
there  is  a  ftiir  chance  of  tliese  means  being  effectual,  as  it  is  for 
them  to  lose  no  time  in  sending  him  away,  when  his  life  or  his 
recovery  is  in  danger  throagh  want  of  the  special  care  and  ap- 
pliances which  an  asylum  alone  provides.     There  are  certain  con- 
siderations for  the  determination  of  this  question  which  common 
sense  and  medical   experience   equally  approve   of.      If  a  patient 
refuses  food,  and  this  cannot  be  overcome  at  home,  it  is,  above  all 
things,   necessary  to   send  him  to  an  asylum  before  his  strength 
gets  so  exhausted  as  to  interfere  with  his  recovery.     The  brain  is 
far  too  delicate  an  organ  to  stand  for  long  both  over- action  and 
starvation.     There  are  certain  most  pitiable  cases,  where  the  love 
of  life,  that  strongest  instinct  in  man,  is  so  entirely  lost — nay,  even 
where  the  craving  for  death  is  as  stiong  as  ever  the  desire  to  live 
was  in  any  man — for  whom  no  watching  in  a  private  house  is  at  all 
sufficient,  and  who  should  therefore  be  at  once  sent  to  an  institu- 
tion.    Where  there  is  present  any  strong  tendency  to  do  harm  to 
others,   the  same  course  must  be   adopted.       Sometimes  the  two 
things   are   combined   in   the  same   patient ;    and  we   have   those 
shocking  stories  of  murder  and  suicide  by  the  same  person,  the 
murder  being  usually  committed  on  those  nearest  and  dearest  to  the 
unhappy  person.     Usually  such  cases  occur  when  a  man's  brain 
has  been  upset  by  alcoholic  poisoning,  or  when  it  has  been  ex- 
hausted by  illness,  over-work,  sleeplessness,  or  worry ;  or  when  a 
woman,    after   confinement,  or  during  nursing,  has  become  upset 
mentally,  and   has  lost  the  strongest  instincts  of  lier  nature  ;  not 
only  forgetting  her  sucking  child,  but  wishing  to  take  away  its  life. 
No  woman  should  be  allowed  the  charge  of  her  child  who  shows 
signs  of  becoming  insane  after  confinement    or    during   nursing. 
Most  cases  of  the  disease  called  General  Paralysis  require  asylum 
management,  and  the  sooner  the  better  for  them.     Where  there  are 
unfounded  insane  suspicions,  or  hatred  of  near  relatives,  the  patient 
needs  to  be  sent  away  from  them,  and  where  can  a  patient  be  sent 
to,  if  he  is  not  rich,  but  to  an  asylum  ?     The  mental  disturbance 
that  is  sometimes  caused  by  epileptic  fits  very  often  indeed  requires 
asylum  treatment,  because  such  patients  are  dangerous  in  the  ex- 
trea^.e  ;  and  in  any  kind  of  mental  disturbance,  if  the  circumstances 
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of  the  patient  are  such  that  tliey  manifestly  aggravate  it ;  if  no 
proper  attendance,  or  nursing,  or  food,  can  be  got  at  home;  if  the 
symptoms  threaten  to  become  chronic;  if  no  impression  is  made  on 
the  symptoms  by  the  treatment  adopted, — tlien  there  can  be  but  little 
question  that  in  such  circumstances  asylum  treatment  is  needful. 
On  the  other  hand,  asylum  treatment  is  usually  not  needed  in  the 
mental  disturbances  following  a  diunken  bout,  or  the  transitory 
delirium  seen  in  growing  boys  and  girls,  or  the  milder  mental 
disturbances  following  childbirth,  or  in  that  occurringduringnursing, 
if  plenty  of  food  can  be  given  and  the  children  removed,  or  in  the 
mere  aggravated  dotage  of  old  age,  or  in  hysterics,  or  climacteric 
disturbances  of  the  milder  type ;  and,  in  fact,  in  very  many  other 
cases  where  treatment  can  be  adopted  in  time,  and  where  the 
symptoms  are  mild,  and  not  dangerous.  Our  present  facilities  for 
travel  and  change  of  scene  and  fresh  air  are  unmixed  blessings  in 
the  early  treatment  of  mental  disorders,  helping  us  to  break  up 
morbid  ideas  and  associations  before  they  have  taken  root,  and  to 
restore  the  normal  working  of  the  brain.  Those  good  effects  are 
a  clear  set-off  to  some  of  the  evils  of  our  modern  restless  life,  and 
travelling  is  now  so  cheap  that  a  working-man  can  change  his 
whole  surroundings  for  a  shilling.  I  have  seen  many  a  patient 
saved  both  from  falling  into  insanity,  and  from  being  sent  to  an 
asylum,  after  the  first  symptoms  of  the  disease  had  appeared,  by 
being  sent  away  for  a  change.  There  are  exceptions  to  all  rules, 
however,  and  in  some  cases  travel  and  bustle  help  to  aggravate 
the  symptoms." 

We  have  heard  the  following  remark  made  by  other  superinten- 
dents besides  the  able  physician  of  Morningside  : — 

"  In  the  cases  of  some  patients,  I  think  that  a  thorough  change  at 
a  certain  stage  of  recovery  is  most  beneficial,  and  completes  the  cure, 
when  nothing  else  would.  It  is  a  great  pity  that  a  ready  transfer- 
ence of  patients  from  one  public  asylum  to  another  for  this  purpose 
could  not  be  more  easily  effected  than  is  the  case  at  present.  I  have 
often  heard  of  sudden  improvement  in  chronic  lingering  cases 
through  removal  to  another  institution,  and  have  observed  the 
same  result  to  follow  the  transference  here  of  such  cases  from  other 
institutions." 

Mr  Wickham,  the  superintendent  of  the  Borough  Asylum  at 
Newcastle,  has  a  chronic  controversy  with  the  English  Com- 
missioners on  the  s  bject  of  restraint  and  seclusion.  He  thus 
expresses  his  views : — "  Every  year  or  so  we  hear  of  savage  and 
brutal  assaults  on,  and  not  unfrequently  of  the  murder  of,  asylum 
otBcers  by  desperate  lunatics,  who  retain  only  the  outward  form  of 
a  human  being;  and  I  am  quite  at  a  loss  to  see  how  the 
cause  of  humanity,  science,  or  anything  else  good,  is  promoted  by 
allowing  such  persons  to  be  at  large  even  in  the  asjdum  wards. 
They  are  objects  of  terror  to  the  well-disposed  patients ;  and  the 
feelings  of  the  quiet  and  orderly  who,  be  it  remembered,  do  all  the 
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work  that  is  done  in  asvlams,  should  be  considered  when  one  is 
resolving  to  attempt  the  task  ot"  eradicating  the  disease  in  such  a 
case  as  the  one  under  remark.  When  an  accident  happens  in  an 
asylum,  and  an  officer  or  attendant  is  eitlier  severely  wounded  or 
kille.l  outright,  what  is  generally  reported  is  to  the  effect  that  the 
patient  was  ^  of  a  refractory  class,  but  not  considered  actually 
dangerous,'  This  is  simply  an  admission  that  those  in  charge  of 
him  were  ignorant  of  one  of  the  most  important  symptoms  of  his 
mahady ;  and  I  respectfully  suggest  that  he  who  finds  out  such  a 
symptom,  and  taking  steps  to  prevent  evil  consequences,  so  avoids 
the  probable  loss  of  one  or  more  valuable  lives,  is  more  deserving 
of  credit  than  he  who  never  finds  it  out  at  all  until  irreparable 
mischief  has  been  done." 

Tlie  following  observations,  coming  from  Dr  Howden  of  the 
Montrose  Asylum,  will  likely  be  read  with  interest: — ''  Some  years 
ago  (Report  for  1873)  I  pointed  out  what  seemed  to  be  the  usual 
change  in  weiglit  in  the  course  of  an  attack  of  acute  mania.  At 
first  there  is  a  rapid  loss  of  weight.  In  this  stage  the  patient  is  in 
constant  excitement  day  and  night,  and  rarely  sleeps ;  the  lungs, 
and  in  many  cases  the  skin,  give  off  more  than  the  usual  amount 
of  waste,  which  is  not  repaired  by  the  somewhat  irregular  and 
insufficient  amount  of  food  taken.  It  is  worth  noting  that  at  this 
stage,  even  when  the  appetite  is  good,  and  the  quantity  of  food 
taken  as  great,  or  even  greater,  than  normal,  the  patient  still  loses 
weight,  owing  in  part,  probably,  to  malassimilation,  but  mainly  to 
undue  waste.  It  might  be  supposed  that  in  these  circumstances 
the  production  of  artificial  sleep  by  narcotics  would  tend  to  shorten 
the  wasting  period  of  mania.  As  a  rule,  however,  this  does  not 
seem  to  be  the  case ;  what  is  gained  in  one  way  is  lost  in  another, 
and  the  injury  to  the  digestive  and  nervous  system  by  narcutics 
appears  rather  to  retard  recovery.  If  the  disease  is  allowed  to  run 
its  natural  course,  the  increase  of  weight  is  found  to  be  simultaneous 
with  the  gradual  return  of  natural  sleep  ;  and  once  the  patient  has 
turned  the  corner,  it  is  remarkable  how  rapid  the  increase  is.  The 
same  observations  apply,  though  in  a  less  marked  degree,  to 
melancholia. 

We  have  much  pleasure  in  welcoming  j\Ir  James  Maclaren's  first 
Heport.  He  succeeded  Dr  Frederick  Skae,  who  last  year  went  out 
to  New  Zealand  as  Inspector  of  Asylums.  Mr  Maclaren  has  a 
fine  and  striking  style,  and  makes  his  report  read  like  an  entertaining 
story,  while  it  gives  evidence  of  improvements  effected  and  good 
work  done  during  the  year.  By  a  novel  and  ingenious  device  the 
causes  of  the  monthly  admissions,  discharges,  and  deaths  are 
shown  on  three  charts  appended  to  the  report. 

The  following  extract  deals  with  a  question  which  is  at  present 
sub  jitdice : — 

"  As  regards  the  system  of  unlocked  doors,  if  this  is  hond-fide,  if 
patients  can  come  and  go  as  they  please,  and  if  no  extra  supervision 
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to  counterbalance  the  nominal  freedom  is  used,  then  tlie  natural  and 
logical  termination  of  the  system  would,  he  the  abolishing  of  asylums 
altogether,  and  the  tre?tment  of  all  cases  at  their  own  homes.  At 
any  rate,  the  very  persons  whom  the  public  would  most  wish  to  see 
in  safe  keeping  would  be  those  who  would  take  advantage  of  the 
open  doors,  and  the  remaining  patients  would  be  so  harmless  or 
helpless  that  they  might  be  perfectly  well  treated  outside  tlie  walls 
of  an  asylum.  If,  however,  this  supposed  freedom  is  but  a  name, 
and  if  increased  supervision  is  substituted  for  mechanical  obstruction, 
then  the  issue,  after  all,  comes  to  be  a  very  narrow  one,  and  merely 
a  matter  of  choice  between  one  of  two  methods. 

''  Few,  I  think,  can  doubt  that  the  common-sense  view  of  the 
matter  is  that  persons  of  unsound  mind,  whose  powers  of  self- 
control  are  weakened  or  altogether  gone,  and  who  are  dangerous 
to  themselves  and  others,  are  in  an  enormous  number  of  cases  safer 
under  lock  and  key.  If  these  are  abolished,  and  watching  by 
attendants  substituted,  the  work  must  be  inexpressibly  irksome, 
trying,  and  harassing;  and  it  must  be  thoroughly  bad  for  the  peace 
of  an  asylum  that  the  patients  sliould  have  the  feeling  that  their 
detention  is  due  to  the  direct  individual  action  of  the  attendants. 
That  an  asylum  can  be  conducted  with  unlocked  doors,  in  the  true 
and  broad  sense  of  the  term,  and  that  this  can  be  done  with  benefit 
to  the  patients  (among  whom  are  epileptics,  homicides,  and  would- 
be  suicides),  and  with  safety  to  the  community  outside  its  walls,  it 
is  difficult  to  believe.  A  certain  amount  of  freedom  cautiously 
given  in  suitable  cases  undoubtedly  contributes  greatly  to  an 
already  advancing  cure,  or  lightens  the  lot  of  those  not  likely  ever 
again  to  take  their  former  places  in  the  outside  world.  To  do 
more  than  this  with  such  terribly  dangerous  elements  as  we  have  to 
deal  with,  seems  to  be  needlessly  courting  disaster. 

"  The  question  may  here  be  advanced,  wliether  there  is  not  a  risk 
of  a  somewhat  enervating  atmosphere  being  produced  in  our 
pauper  asylums  by  the  too  great  prominence  given  to  amusements, 
and  by  the  surrounding  of  pauper  patients  with  styles  of  decoration 
and  articles  of  furniture  and  ornament  beyond  Avhat  they  have  been 
accustomed  to.  That  it  would  be  gross  cruelty,  unworthy  of  the 
days  we  live  in,  to  refuse  to  the  majority  of  our  suffering  patients 
anything  in  moderation  that  would  lighten  their  lot,  no  one  would 
dream  of  denying.  I  cannot  but  think,  nevertheless,  that  there  are 
cases,  especially  those  of  moral  insanity  and  ones  characterized  by 
an  amount  of  wanton  indulgence  in  thi  ir  vagaries,  in  which  a  slight 
taste  of  some  of  the  discomforts  which,  outside,  would  inevitably 
follow  the  breaking  of  human  or  natural  laws,  does  substantial 
good.  I  have  observed  many  insane  persons  of  the  types  I  liave 
n)entioned  capable  of  exercising  greater  self-control  when  they  were 
made  conscious  that  their  pleasure,  if  not  their  conitbrts,  would  be 
curtailed  in  the  event  of  their  indulging  in  forbidden  ways.  As  at 
present  treated,  however,  they  in  most  instances  lose  the  bracing 
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and  healthy  eflfects  of  adversity,  and  often  do  not  suffer  in  the 
sliglitest  from  the  consequences  of  tlieir  own  acts,  even  wlien  these 
are  vicious  and  wanton.  Such  a  state  of  matters  would  be  ad- 
mittedly utterly  bad  for  any  one  in  the  general  community,  and  it 
surely  cannot  be  good  for  the  many  within  our  walls  who  have  not 
gone  far  beyond  the  boundary  that  separates  them  from  their  sane 
bretln-en." 

It  will  be  remembered  by  our  readers  that  Mr  M'Larcn  published 
in  the  Edinhinr/h  Medical  Jonnud  an  accoutit  of  a  woman  who  in  a 
fit  of  insanity  murdered  her  child.  She  was  brought  to  tiie  Stirling 
District  Asylum,  and  being  determined  upon  suicide,  after  many 
ineffectual  attempts  succeeded  in  throwing  herself  from  an  upper 
story.  She  fell  upon  the  head,  receiving  severe  bruising  and 
laceration  of  the  scalp.  What  was  singular,  after  the  state  of 
collapse  had  passed  by,  there  was  very  great  improvement  of  the 
mental  disturbance,  so  as  to  give  hopes  of  complete  recovery,  which, 
however,  were  not  realized. 

Dr  de  Wolf  has  a  more  singular  case  still,  which,  though  recorded 
in  his  last  Report,  took  place  some  thirteen  years  ago.  An  un- 
married woman  of  twenty-five,  with  hereditary  tendencies,  became 
insane  from  failure  to  learn  algebra,  which  she  had  promised  to  teach 
to  one  of  her  scholars.  Her  suicidal  propensity  was  traceable  to 
hereditary  predisposition — even  the  mode  was  similar.  Her  first 
attempt,  which  was  made  at  home,  was  by  hanging,  a  process 
which  h  r  mother  had  carried  out  effectually  two  years  before.  The 
fine  brass  wire  used  for  this  purpose  left  a  deep  dark  indentation, 
which  remained  visible  for  more  than  two  months  after  admission. 
Not  only  did  she  refuse  ordinary  food,  but  she  eagerly  caught  up 
and  swallowed  cinders,  buttons,  and  small  stones  ;  and  finding  these 
did  not  destroy  life,  she  secretly  stuffed  the  throat  with  a  bunch  of 
horsehair  and  flannel,  equal  to  a  good-sized  hen's  Q,g2,.  ]^vtn  after 
this  obstruction  was  removed  the  sickness  remained,  and  the 
stomach-pump  had  to  be  used,  when  a  coin  or  similar  substance 
was  removed.  After  this,  as  Dr  De  Wolf  tells  us  with  that  singular 
gift  of  antithesis  which  he  occasionally  shows,  "  she  would  take  no 
nourishment  voluntarily,  and  offered  no  great  resistance  when  it 
was  administered."  Her  unceasing  cry  was  that  she  was  eternally 
lost ;  on  failing  to  keep  her  promise  to  her  pupil,  she  supposed  she 
liad  committed  the  unpardonable  sin.  ''Occupying  a  dormitory  with 
five  others  in  the  fourth  storey  of  the  building,  and  watching  an 
opportunity  one  night  soon  after  admission,  she  raised  the  window- 
sash  six  inches — it  was  checked  to  that  height,  but  could  be  strained 
to  a  quarter  of  an  inch  more  on  one  side  ;  she  forced  herself  through 
this  narrow  opening,  taking  with  her  a  blanket,  with  a  knot  in  one 
corner.  Resting  her  feet  upon  the  granite  belt-course,  and  closing 
the  window  so  as  to  leave  the  knot  inside,  although  more  than 
forty  feet  from  the  ground,  she  made  a  spring,  and  landed  on  all 
fours   about   six   feet   from    the   building.       Rebounding,   she   fell 
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on  her  back,  and  was  immediately  picked  up  by  tlie  watcliman, 
who  was  within  sight  at  the  time."  She  soon  recovered  from 
tiie  injuries  wliich  sh-";  had  received  from  "this  heroic  leap," 
but,  as  we  are  told,  the  shock  of  the  fall  liad  failed  to  restore 
her  mental  equilibrium,  or  to  change  the  character  of  her  delusions. 
"As  she  still  resolutely  persevered  in  her  attempts  at  suicide,  hers 
was  made  an  exceptional  case,  and  the  occasional  use  of  a  thin 
cotton  camisole  was  sanctioned."  It  ought  to  have  been  a  stout 
linen  one,  for  the  patient,  being  left  alone  for  a  few  minutes,  managed 
to  gnaw  through  the  cotton,  free  one  hand,  and  hang  herself  with  a 
sheet  which  she  had  fastened  to  the  window-guard.  Assistance 
being  procured,  "  artificial  respiration  was  kept  up  persistently, 
and  at  last  a  faint  gasp  was  heard,  showing  that  life  was  not  wholly 
extinct.  Vigorous  means  were  now  resorted  to,  to  restore  the  cir- 
culation, and  these  weie  not  abated  for  a  period  of  nine  hours.  At 
six  the  following  morning  it  was  considered  the  immediate  danger 
was  over.  The  tongue,  however,  was  still  protruded,  the  face 
deeply  suffused,  and  convulsions  recurred  at  uncertain  intervals.  This 
continued  for  forty-eight  hours,  the  patient  apparently  vibrating 
between  life  and  death,  when  suddenly  her  countenance  assumed  its 
natural  aspect :  her  eyes  opened,  and  she  recognized  us  all;  she 
awoke  as  it  were  from  a  dream,  and  her  reason  was  perfectly 
restored.     She  had  no  relapse  from  tliat  day  to  this." 

Dr  Aitken  at  Inverness  had  a  patient  who  threw  liimself  from  a 
height  of  thirty-two  feet,  and  who,  though  he  was  described  as 
turning  over  three  times,  "  escaped  dangerous  if  not  fatal  injuries." 
A  few  minutes  afterwards  no  change  could  be  remarked  in  the 
patient ;  the  danger  he  had  incurred  made  not  the  slightest  im- 
pression upon  him  ;  his  incoherence  was  as  fluent  as  ever  ;  and  to 
the  present  time  his  manner  and  bearing,  and  the  features  of  the 
case,  continue  in  every  respect  the  same. 

Dr  Aitken's  course  of  conduct  was  clear;  he  should  have  hanged 
liis  patient  by  the  neck  until  animation  was  almost  suspended, 
when,  from  the  experience  of  Dr  De  Wolf,  a  complete  recovery 
might  have  been  expected.  Dr  Sibbald,  when  at  Lochgilphead 
Asylum,  had  a  female  patient  whom  her  relatives  had  immersed  in 
the  sea  till  she  was  nearly  drowned,  without  deriving  any  benefit. 
Possibly  the  case  was  ill  chosen. 

The  two  American  Reports  are  very  well  written  ;  that  of  Dr 
Gray  of  Utica  is  a  pamphlet  of  70  pages,  most  of  which  is  occupied 
by  medical  matters.  There  is  a  special  pathologist  attached  to  the 
asylum,  Mr  Theodore  Deecke,  some  of  whose  valuable  contributions 
to  pathology  have  appeared  in  the  American  Journal  of  Insanity. 
In  the  present  report  there  are  twelve  cases  of  male  lunatics  and 
ten  of  females,  with  short  but  graphic  accounts  of  their  history,  and 
very  careful  examinations  after  death  conducted  with  the  aid  of  the 
microscope. 

The  literary  treatment  of  Dr  Stearne's  Eeport   does   him   much 
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credit,  and  there  are  some  useful  statistics  of  insanity  relative  to  re- 
admissions.  There  is  a  description  of  a  very  interesting  patient 
who  comphxined  of  being  persecuted  by  spirits.  The  vividness  of 
the  poor  woman's  sufferings  were  extraordinary,  and  all  the  special 
senses  were  affected  by  hallucinations,  which  is  very  rare. 

It  has  been  proposed  that  the  British  Institution  of  Commissioners 
in  Lunacy  should  be  transplanted  to  American  soil,  and  the 
Association  of  ]\Iedical  Superintendents  for  American  Asylums  for 
the  Insane  feel  that  they  would  be  "  faithless  to  the  trust  they  have 
assumed "  were  they  to  remain  in  silence.  Accordingly,  they 
speak  out,  in  the  Utica  Report,  in  a  very  emphatic  manner,  against 
propositions  "  for  vexatious,  frivolous,  and  interfering  legislation." 
We  reproduce  the  most  important  of  their  resolutions : — 

"  Resolved,  That  the  government  of  our  hospitals,  as  at  present  con- 
stituted, whereby  a  physician  supposed  to  be  eminently  qualified  by 
his  professional  training  and  his  traits  of  character,  both  moral  and 
intellectual,  is  invested  with  the  immediate  control  of  the  whole  estab- 
lishment, while  a  board  of  directors,  trustees,  or  managers,  as  they  are 
differently  called  in  different  places,  men  of  acknowledged  integrity 
and  intelligence,  has  the  general  supervision  of  its  affairs,  has  been 
found  by  ample  experience  to  furnish  the  best  security  against  abuses, 
and  the  strongest  incentives  to  constant  effort  and  improvement. 

"  Resolved ,  That  any  supernumerary  functionaries,  endowed  with 
the  privilege  of  scrutinizing  the  management  of  the  hospital,  even 
sitting  in  judgment  on  the  conduct  of  attendants  and  the  complaints 
of  patients,  and  controlling  the  management  directly  by  the  exer- 
cise of  superior  power,  or  indirectly  by  stringent  advice,  can  scarcely 
accomplish  an  amount  of  good  sufficient  to  compensate  for  the  harm 
that  is  sure  to  follow. 

"  Resolved,  That  the  duty  of  restoring  the  insane,  and  of  procuring 
the  highest  possible  degree  of  comfort  for  those  beyond  the  reach  of 
cure,  implies  a  knowledge  of  their  malady  and  of  their  ways  and 
manners  that  can  be  obtained  only  by  study  and  observation. 

"  Resolved,  That  the  work  of  conducting  any  particular  individual 
through  the  mazes  of  disease  into  the  light  of  unclouded  reason, 
embracing,  as  it  does,  the  drugs  he  is  to  take,  the  privileges  he  is  to 
enjoy,  the  letters  he  is  to  write  or  ought  to  receive,  and  the  company 
he  may  see,  implies  not  only  certain  professional  attainments,  but  a 
close  and  continuous  observation  of  his  conduct  and  conversation, 
neither  of  which  qualifications  can  be  expected  from  the  class  of 
functionaries  above  mentioned,  though  appointed  for  the  express 
purpose  of  making  suggestions  and  proffering  advice. 

"  Resolved,  That  one  of  the  first  things  in  the  treatment  of  a  patient 
is  to  secure  his  confidence,  to  make  him  feel  that  he  is  in  the  hands 
of  friends  who  will  protect  and  care  for  him ;  and  yet  this  purpose 
is  completely  frustrated  when  it  is  incessantly  proclaimed  to  him 
from  the  walls  of  his  apartment  that  the  people  to  whom  he  has 
been  intrusted  are  not   trusted   by  others,   and  that  any  aid    or 
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comfort  he  may  require  must  be  sought  from  a  power  paramount  to 
theirs." 

Dr  Stearns  takes  a  much  more  favourable  view  of  General  Lunacy 
Boards.  When  in  Scotland  three  years  since,  he  writes  :  "  I  had 
excellent  facilities  for  observing  the  practical  working  of  its  Commis- 
sion, and  of  hearing  the  opinions  of  some  of  the  superintendents 
who  were  best  qualified  to  form  a  correct  judgment  as  to  the  value 
of  its  labours ;  and  I  think  I  may  say,  that  while  it  is  thought 
there  was  a  degree  of  friction  in  the  working  of  the  Commission  at 
times,  yet,  as  a  whole,  the  plan  was  an  excellent  one,  and  worthy  of 
approbation ;  that  the  Commission  had,  by  its  system  of  frequent 
inspections,  its  counsels  and  advice,  its  yearly  publications,  which 
contain  a  large  amount  of  information  relative  to  the  working  of 
asylums  and  the  needs  of  the  insane,  and  above  all,  by  bringing  to 
bear  a  stimulus  to  all  superintendents  and  their  assistants,  to  attain 
a  higher  standard  in  the  management  and  treatment  of  the  insane, 
been  productive  of  a  very  large  amount  of  good  to  the  general  cause  of 
asylums.  It  was  also  thought  that  their  position  outside  of  those 
liaving  the  immediate  management  of  asylums  enabled  them, 
through  their  publications,  to  exercise  a  large  influence  on  the 
public,  and  inspire  confidence  in  reference  to  the  utility  of  asylum 
care  and  treatment ;  that  their  labours  were  in  harmony  with,  and 
rather  supplemental  to,  those  of  the  superintendents,  and  at  the 
same  time  represented  the  interests  of  the  public,  and,  standing 
between  the  two,  promoted  unity  of  feeling  and  interest." 

At  the  same  time,  Dr  Stearns,  from  the  peculiar  government  of 
the  United  States,  considers  a  General  Board  of  Lunacy  to  be  a 
scheme  impracticable  in  America. 


Nathan  the  Wise :  A  Dramatic  Poem.  By  Lessixg,  translated 
into  English  Blank  Verse  by  Andrew  Wood,  M.D.,  F.R.S.E., 
F.R.C.S.E.,  etc.,  etc.  William  P.  Nimmo :  London  and  Edin- 
burgh :   1877. 

It  is  very  creditable  to  himself  and  a  lesson  to  younger  men,  when 
a  senior  in  the  profession  so  fully  employed,  so  much  occupied  with 
public  business,  and  so  well  entitled  to  repose  on  his  laurels  already 
won,  as  Dr  Wood,  takes  all  the  trouble  which  the  work  mentioned 
above  necessarily  implies.  It  shows  how  assiduously  he  has 
maintained  the  familiarity  previously  acquired  with  the  literature 
both  of  Germany  and  of  his  own  country,  as  indeed  he  had  already 
proved  in  regard  to  Latin  by  his  metrical  translations  of  the 
Satires,  the  Epistles,  and  the  Art  of  Poetry  of  Horace.  We  may 
add  that  the  same  remark  is  applicable  to  his  translation  into  blank 
verse  oi  Don  Carlos,  a  Tragedy,  by  Schiller. 

We  are  not  prepared  to  say  that  the  inborn  vis  -poetica   is  strong 
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in  Dr  Wood,  nor  that  move  of  tlie  limcB  labor  might  not  have  been 
expended  on  his  works,  for  indications  of  haste  might  be  pointed 
out ;  but  we  say  advisedly  that  a  great  lesson  is  tauglit  by  tlie 
fact,  tliat  a  gentleman  in  large  practice,  and  who  occupies  the 
honourable  position  of  being  an  influential  member  of  the  General 
Council  of  Medical  Education,  can  devote  the  corners  of  his  time 
so  successfully  to  the  cultivation  of  polite  literature. 

The  Preface  to  Nathan  the  IVise  is  very  interesting  and  well 
written,  suggesting  the  idea  forcibly  that  our  author  is  better 
fitted  to  shine  in  prose  than  in  poetry,  and  may  yet  do  further 
credit  to  his  profession  by  composing  and  publishing  an  instructive 
book. 

We  read  the  poem  with  unabated  interest,  and  can  testify  that 
it  contains  many  powerful  passages  which  have  evidently  not 
suffered  in  the  translation  ;  and  not  a  few  sentences  might  be  quoted 
with  advantage,  had  we  space,  on  account  of  their  tei'scness  and 
incisive  force.  Lessing  was  not  a  Shakespeare,  and  you  desiderate 
the  splendid  genius  which  so  often  thrills  the  reader's  .soul;  but 
his  story  is  well  told,  and  the  interest  sustained  to  the  last.  The 
great  lesson  aimed  at  in  the  piece  seems  to  be  the  promoting  of 
toleration,  kindness,  charity,  irrespective  altogether  of  distinction 
in  creed  ;  but  we  must  say  that  the  Christians  brought  forward  in 
the  play,  being  either  very  hateful  or  weak,  are  decidedly  eclipsed 
both  by  the  Jew  "  Nathan  the  Wise,"  and  by  Saladin  the  Sultan  of 
Babylon.  The  fact  is,  Lessing  belonged  to  the  same  negative 
school  as  our  own  poet,  Alexander  Pope. 

We  cordially  recommend  Dr  Wood's  handsome  volume  to  the 
readers  of  the  Medical  Journal. 


part  myixn. 


MEETINGS  OF  SOCIETIES. 


MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

SESSION   LVII, — MEETING    I. 

Wednesday,  7th  November  1877.— Dr  Gillespie,  President,  in  the  Chair. 

I.  Mr  Chiene  showed  a  boy  on  whose  case  he  had  read  a  short 
communication  at  the  last  meeting  of  the  British  Medical  Association. 
He  was  then  unable  to  say  that  the  boy  had  recovered  thoroughly ; 
but  he  had  now  brought  him  before  the  Society  to  show  his  com- 
plete cure.  He  had  suffered  from  symptoms  of  acute  cervical 
curvature,  and  was  admitted  with  symptoms  of  suffocation.     On 
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examination,  an  abscess  was  found  pointing  at  tlie  back  of  the 
pharynx.  Mr  Chiene  accordingly  made  an  incision,  one  and  a  half 
inches  below  mastoid  process,  and  behind  and  parallel  to  the  sterno- 
mastoid.  By  gradually  working  down  behind  the  sheath  of  the 
carotid,  he  reached  and  evacuated  8  oz.  of  pus.  The  suffocative 
symptoms  passed  off,  but  pain  began,  probably  because  the  pus  had 
acted  as  a  splint,  keeping  the  diseased  bone  from  movement.  A 
plaster-of-Paris  apparatus  was  therefore  applied  to  fix  the  head. 
The  wound  healed  in  July,  and  he  could  now  move  liis  head  with 
freedom,  tlie  only  evidence  of  the  disease  being  a  slight  projection 
of  the  second  cervical  vertebra. 

II.  Professor  Spence  showed  the  following  SERIES  OF  calculi  : — 
(1.)  Twenty-four  calculi  removed  from  an  old  man  with  a  deep 
perineum.  (2.)  A  carious  heavy  calculus  which  had  not  been  yet 
examined,  but  was  unpleasantly  studded  with  oxalate  of  lime, 
thus  causing  the  patient  pain;  while  operating,  he  had  found 
difficulty  in  grasping  the  stone  firmly.  The  patient  was  seventy 
years  of  age,  had  suffered  long,  but  made  a  good  recovery.  (3.) 
Seven  calculi  removed,  along  with  two  others  not  shown,  from  tlie 
same  patient,  Avho  had  also  given  him  two  small  sample  bags  filled 
with  calculi  lie  had  passed.  He  had  been  sounded  in  Montreal  and 
London,  but  no  calculi  had  been  detected.  Those  passed  were 
prostatic,  containing  90  ^  of  phosphate  of  lime ;  but  he  was  not 
sure  if  those  he  had  removed  were  from  tlie  prostate.  Perhaps 
prostatic  calculi  may  have  formed  nuclei  in  some  cases.  The 
diagnosis  in  London  was  that  the  prostate  was  completely  de- 
stroyed. In  the  operation  he  found,  however,  that  the  patient  had 
a  deep  prostate.  (4.)  Two  calculi,  one  of  uric  acid  and  phosphate 
of  lime,  and  another  small  one  of  oxalate  of  lime,  he  had  found  on 
examining  the  incision  with  his  finger.  (5.)  Three  calculi  re- 
moved from  a  boy  aged  ten,  who  liad  suffered  from  his  birth.  (6.) 
Two  small  calculi,  one  of  oxalate  of  lime,  another  of  oxalate  of 
lime  and  uric  acid.  He  did  not  crush  in  the  latter  of  these  two 
cases,  because  while  the  first  grasp  with  the  lithotrite  gave  a 
diameter  of  10|  lines,  the  second,  by  some  mistake  probably,  was 
15  lines.  The  patient  recovered,  and  he  therefore  did  not  regret 
that  he  had  performed  lithotomy. 

III.  Dr  P.  H.  Watson  showed  (L)  an  alveolar  sarcoma  lie 
had  removed  that  morning  from  a  patient  eighty-one  years  of  age. 
It  occupied  the  submaxillary  region,  and  had  been  ten  years  in 
growing.  There  were  cavities  in  it  from  mucoid  degeneration, 
with  fat  crystals.  It  had  arisen,  not  from  a  glandular  structure, 
nor  from  the  usual  site  of  origin  of  such  a  tumour,  namely  skin, 
bone,  or  muscle.  (2.)  An  oxalate  of  lime  calculus  from  a 
patient,  aged  seventy,  who  had  suffered  long  from  it,  but  more 
severely  recently.  There  was  no  difficulty  in  detecting  the  stone, 
when  the  beak  of  the  sound  was  turned  round  within  the  bladder, 
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and  tlie  trigone  of  the  bladder  su])ported  by  the  finger  in  the 
rectum.  He  performed  the  ordinary  lateral  operation.  As  the 
prostate  was  large,  there  was  some  difficulty  in  seizing  the  stone  in 
the  forceps.  It  was  an  oxalate-of-lirae  calculus,  but  of  an  unusual 
form,  being  an  ovoid  disc,  tlie  central  portion  alone  presenting  the 
mulberry  characters  in  colour,  but  not  in  roughness ;  the  margins 
and  edges  were  incrusted  with  uric  acid  and  pliospliates. 

IV.  Dr  Argijll  Eohi'rtson  exhibited  the  eye  of  a  patient,  ajt.  60, 
which  he  had  excised  for  melanosis  of  the  eyeball.  On  section, 
the  interior  of  the  eye  was  found  completely  filled  with  the  growth, 
which  at  three  spots  it  had  pierced  the  sclerotic,  two  anteriorly 
near  the  cornea,  and  one  near  the  optic  nerve.  Tiie  optic  nerve 
itself  was  not  involved,  and  at  the  point  of  section  was  found 
normal.  Two  years  ago  he  had  trephined  the  eyeball  for  glaucoma. 
Now  we  know  that  intraocular  tumours  give  rise  at  first  to  glau- 
comatous symptoms.  In  this  case,  however,  the  glaucoma  long 
preceded  the  development  of  the  tumour,  as,  twelve  months  after 
loss  of  sight,  the  ophthalmoscope  showed  no  tumour ;  and  as  the 
chief  mass  in  the  interior  of  the  eyeball  was  posteriorly  situated, 
it  could  then  have  been  easily  recognised.  Thus  this  tumour  and 
tlie  glaucoma  had  no  connexion.  Microscopically,  the  tumour  was 
a  pigmented  sarcomatous  growth,  with  small,  nucleated,  pigmented 
cells,  scanty  stroma,  some  cholesterine  and  oil  globules  from  fatty 
degeneration.  As  the  optic  nerve  was  unaffected,  and  the  con- 
junctiva diseased  only  at  one  spot,  v.^liich  he  carefully  removed,  he 
hoped  there  would  be  no  recurrence. 

The  President  thanked  the  members  for  showing  such  interesting 
cases  and  specimens. 

V.  Dr  Younrj  then  read  Dr  Macbain's  CASE  OF  coal-GAS  POISON- 
ING, which  appears  at  page  512  of  this  Journal. 

The  President  said  the  Society  would  be  glad  to  hear  any 
remarks.  The  only  case  he  personally  had  met  with  was  in  Sir 
James  Simpson's  lifetime,  when  he  was  experimenting  in  anajstliesia. 
The  subject  of  the  experiment  was  an  old  white  horse  at  Professor 
Dick's  Veterinary  College  ;  but  when  the  animal  was  supposed  to  be 
under  the  influence  of  the  coal-gas  it  was  found  to  be  dead,  and 
therefore  no  farther  experiment  could  be  made. 

Dr  P.  H.  Watson  felt  that  tlie  Society  was  indebted  to  Dr 
Macbain  for  his  paper.  Such  accidents  were  fortunately  uncommon, 
although  gas  was  in  almost  universal  use.  While,  therefore,  the 
repetition  of  such  experiences  were  not  likely  to  be  frequent,  a 
much  more  serious  gas  question  arose  out  of  such  cases  of  poisoning 
in  whether  our  strength  and  health  were  not  being  insidiously 
sapped  and  weakened  by  its  habitual  employment,  occasioning  a 
minor  grade  of  coal-gas  poisoning.  The  result  in  Dr  Macbain's 
case  was  more  fortunate  than  usual.  He  remembered  a  case 
in   Southampton,  where  an  old  woman  and  her   niece   were  the 
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sufferers.  The  old  woman  died,  but  the  niece  recovered.  In  Dr 
Macbain's  case  the  aid  was  fortunately  speedy.  It  was  indeed 
difficult  to  understand  how,  after  so  many  liours'  exposure  in  a 
room  nine  feet  by  nine,  and  with  the  window  closed,  she  should 
liave  recovered.  The  result  redounded  all  the  more  to  the  credit  of 
Dr  Macbain. 

Professor  SiKiicc  mentioned  a  case  published  by  Dr  Taylor, 
where  an  Australian  gentleman  suffered  from  coal-gas  poisoning. 
He  had  been  unaccustomed  to  its  use,  and  had  blown  out  the  gas  on 
going  to  bed.     He  only  lived  forty-eiglit  hours. 

Br  Craig  suggested  that  the  "  gas  tap  "  might  have  been  over- 
turned so  much  that  not  a  very  great  amount  of  gas  escaped. 

Dr  Peel  Ritchie  suggested  that  as,  according  to  Taylor's  Manual, 
carbonic  oxide  was  the  poisonous  ingredient  in  coal-gas,  perhaps 
the  proportion  of  it  in  North  Berwick  gas  was  small.  The  sug- 
gestion of  the  steam  bath  was,  he  thought,  a  good  one. 

Mr  Bell  knew  of  two  cases  where  Free  Church  members  of 
Assembly,  from  the  Highlands,  had  blown  out  the  gas. 

Dr  Argyll  Rohertsoii  thought  there  was  one  point  awanting  in 
the  case,  viz.,  whether  the  increased  perspiration  smelt  of  gas. 
As  this  was  not  mentioned,  it  was  difficult  to  say  whether  the 
treatment  was  beneficial  or  not. 

Dr  J.  B.  Biiist  mentioned  that  the  case  seemed  analogous  to 
what  occasionally  occurred  to  men  engaged  in  cleaning  out  large 
gas-holders.  The  man  who  was  poisoned  was  said  to  be  "  gased," 
and  the  only  treatment  employed  was  plenty  of  fresh  air.  Fatal 
cases  wei*e  rare. 

Mr  Chiene  then  read  a  paper  on  ANTISEPTIC  DRESSING  OF 
WOUNDS,  which  appears  at  page  509. 

The  President^  as  one  of  the  managers  of  the  Koyal  Infirmary, 
was  delighted  to  hear  that  Mr  Chiene  was  trying  to  cheapen  the 
antiseptic  material,  and  he  hoped  that  all  in  any  way  connected  with 
public  institutions  would  give  their  best  attention  to  this  point. 
At  present  it  cost  tlie  Infirmary  about  £1000  yearly.  He  wished 
to  ask  if  the  sponges  could  be  used  more  than  once. 

Mr  Cliiciie  explained  that  they  could. 

M7'  Spence  thought  when  he  saw  the  notice  of  Mr  Chiene's 
paper  that  it  would  be  on  the  general  antiseptic  treatment  and 
the  methods  of  carrying  it  out.  He  objected  to  the  terra  "  antiseptic  " 
being  restricted  to  one  special  method ;  there  was  no  surgeon  who 
did  not  treat  his  wounds  on  an  antiseptic  plan  ;  indeed,  he  believed 
that  a  wound  treated  in  the  open  method  was  as  antiseptic  as 
those  treated  in  a  special  manner,  since  the  putrefactive  dis- 
charges were  allowed  free  exit.  Mr  Chiene's  paper  treated  of 
methods  of  diminishing  the  cost  of  antiseptic  dressings,  and 
further  simplifying  them.  In  this  he  cordially  concurred.  As  to 
Lister's  antiseptic  treatment,  he  wisher!  to  know  what  about  its  results. 
For  a  series  of  years  he  had  given  forth  his,  good,  bad,  andindiffer- 
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ent.  Thus  lately,  in  twenty  amputations,  one  of  tlieni  double,  lie  had 
only  three  deaths,  and  one  of  these  was  an  amputation  at  the  hip- 
joint  for  a  very  large  cancerous  tumour,  where  the  opeiation,  by  the 
patient's  express  desire,  was  carried  out  with  the  most  strict  anti- 
septic precautions.  Were  there  no  deaths  from  amputations  in  the 
wards  where  antiseptics  were  carried  out?  Then  the  antiseptic 
treatment  was  said  to  be  specially  applicable  in  the  treatment  of 
chronic  abscesses.  A  moditicatioa  of  it  was,  he  believed,  good  for 
such  cases.  Still  all  were  not  cured  by  the  strict  method,  as 
coukl  be  seen  from  the  fact  that  owing  to  recent  changes  in  tiie 
clinical  wards  many  of  these  were  sent  out  uncured.  In  his  own 
w^ards  the  antiseptic  treatment  was  occasionally  tried  by  its 
believers,  as  it  w^as  alleged  that  those  who  did  not  believe  in  it 
could  not  practise  it  aright.  He  himself,  therefore,  only  watched 
tiie  effects,  and  left  the  management  to  others.  In  one  case  of 
abscess  in  the  ward  the  dressing  was  carefully  done.  All  went  on 
well,  and  each  day  his  attention  was  called  to  the  favourable  state 
of  the  case.  But  first  putrid  smell  appeared,  andthen  bacteria,  so  that 
the  special  treatment  was  dropped  and  carbolic-oil  dressing  used,  with 
the  result  of  diminishing  the  foetor.  The  explanation  usually  given 
was  that  some  minute  precaution  had  been  omitted,  that  some  mis- 
take liad  been  made  by  a  nurse,  and  so  on.  What  was  the  pratical  use 
of  a  treatment  where  the  slightest  slip  vitiated  the  result,  so  that 
according  to  a  recent  testimonial  there  were  only  a  very  few  men 
who  could  be  trusted  to  carry  it  out  properly  ?  If  his  own  cases 
went  wrong,  or  if  he  had  pyaemia,  then  he  would  do  anything  to 
avert  such  results.  But  the  causes  of  pygemia  and  septicaemia 
were,  he  believed,  more  owino-  to  the  state  of  the  constitution  than 
to  any  method  of  treatment.  As  to  the  theory  on  Avhich  the  anti- 
septic treatment  was  founded,  the  difhculiy  was  that  if  germs  came 
from  without,  how  then  could  we  have  a  series  of  cases  of  lesser  ampu- 
tations unsuccessful,  and  a  series  of  more  important  ones  under  similar 
conditions  successful  ?  Why  was  this  the  case,  when,  in  the  latter 
series,  they  had  a  larger  wound-surface  ?  Tyndall,  in  a  recent  lecture, 
had  advanced  the  theory  of  germ-clouds,  by  which  it  could  be 
supposed  that  a  wound  would  occasionally  escape.  All  he  could 
say  was,  that  seemingly  they  had  hitherto  avoided  his  cases.  It 
seemed  really  a  rechictio  ad  ahsurdam  to  imagine  that  a  series  of 
cases  could  in  this  way  escape. 

Dr  Heron  Watson  said  that  any  improvements  in  surgical  dress- 
ings could  not  fail  to  be  a  matter  of  interest  to  all  practical  surgeons. 
In  this  aspect  of  the  question  the  constant  varying  procedures  of 
so-called  antiseptic  surgery  was  a  study  and  a  caution.  All  anti- 
septic surgery  was  unfortunately  shown  not  to  be  aseptic,  and  much 
of  it  was  not  surgery  at  all.  ISIo  one  who  has  employed  the  anti- 
septic method,  or  watched  its  use  in  accredited  hands,  could  fail  to 
have  noticed  that  it  constantly  failed  to  secure  aseptic  results.  Where 
the  blame  was  to  be  laid  it  might  be  difficult  to  say;  but  while  the 
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failure  liad  to  "be  acknowledged,  the  explanation  of  such  failures 
among  the  enthusiast.?  formed  an  interesting  study  for  the  keen 
critic  of  the  processes  of  reasoning  adopted  by  a  certain  class  of 
minds.  It  was  no  new  doctrine  that  the  less  one  exposed  a  wound, 
or  admitted  air  to  it,  the  better  for  wound  and  patient.  In  this 
aspect  of  the  treatment  of  wounds,  Mr  Chiene's  contribution  to 
aseptic  surgery  was  a  move  in  the  right  direction.  It  was  certainly 
a  method  of  occlusion,  with  exclusion  from  the  wound  not  only  of 
air  but  of  antiseptics.  But  were  such  methods  of  occlusion  adopted 
in  the  larger  wounds  and  injuries  altogether  destitute  of  risk? 
Could  we  so  implicitly  trust  to  the  absence  of  pain,  freedom  from 
constitutional  disturbances  or  thermometric  rise  of  temperature,  as  to 
feel  confident  all  was  going  well  with  the  wound,  that  there  was  no 
tension,  and  no  se))tic  mischief  within  the  wound,  which  the  occlud- 
ing dressing  only  served  to  conceal?  It  might  be  urged,  that  if 
such  anxieties  were  to  aiFt,ct  us  as  practical  surgeons  in  dealing  with, 
we  should  never  be  content,  except  we  saw  the  utmost  cranny  of 
every  wound  by  opening  it  daily,  or  stuffing  it  with  dressings,  that 
it  might  heal  from  the  bottom.  But  on  the  other  side  of  the 
question,  Dr  Watson  might  mention  that  at  an  early  period  of  anti- 
septic treatment  he  had  employed  methods  of  occlusion  in  the  treat- 
ment of  wounds  combined  with  drainage  and  antiseptic  preparations 
and  dressii;gs — sealing  the  wound,  except  where  drainage  was 
effected,  by  means  of  cotton  wool  dipped  in  a  spirituous  solution  of 
shellac  and  carbolic  acid,  and  dressing  externally  with  cotton-wool 
saturated  in  oil  and  carbolic  acid.  In  minor  cases  this  had  answered 
excellently,  but  Dr  Watson  had  been  led  to  look  on  it  with  suspicion, 
owing  to  the  occlusion  proving  in  an  amputation  case  so  efficacious 
as  to  prevent  the  escape  of  septic  results,  and  apparently  to  favour 
the  development  of  acute  osteomyelitis,  with  acute  pyaemia  and 
toxgemia.  It  was  interesting  to  watch  the  progress  of  antiseptic 
procedure.  When  first  introduced  with  a  much-vaunted  success, 
carbolic  acid  could  not  be  applied  to  the  wound  itself  in  too  strong 
a  form  ;  and  even  sponging  the  membranes  of  the  brain  with  the 
pure  acid  was  deemed  quite  in  accordance  with  this  new  legitimate 
scientific  induction.  Next  it  was  found  that  carbolic  acid  was  an 
irritant  and  a  powerful  poison.  Absorbed  from  the  wound  the 
urine  becomes  olive-coloured,  ihe  breath  becomes  saturated,  and 
nervous  symptoms  occurred — nay,  even  fatal  tetanic  consequences 
might  be  induced.  The  wound  now  needed  to  be  protected  from 
the  carbolic  applications  to  prevent  the  absorption  of  the  poison, 
and  to  prevent  it  from  its  local  irritant  effect ;  while  the  applica- 
tions to  the  wound  of  the  lotions  employed  in  dressings,  and  the  very 
dressings  themselves,  became  mere  shadows  of  their  former  selves. 
Now  we  have  reached  a  point  where  not  only  is  the  wound  protected 
from  the  carbolic  dressings,  but  actually  the  protection  is  protected 
again  ;  for  that  was  virtually  the  character  of  this  method  of 
occlusion — or,  as  he  might  call  it,  antiseptic  exclusion.     Dr  Watson 
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was  by  no  means  satisfied  that  the  ordinary  theory  upon  whicli  tlie 
use  of  antiseptic  applications  was  founded  accounted  for  tlie  results 
claimed  for  their  use.  Was  it  by  straining  the  air  of  germs,  and 
then  excluding  septic  influences  from  the  wound,  that  the  dressings 
effected  their  end  ?  or  was  it  not  that  these  carbolic-acid  dressings 
covering  a  large  area  of  skin,  and  affording  facilities  of  absorption 
into  the  blood,  of  the  carbolic  acid — even  to  the  extent  of  olive- 
coloured  urine  and  hematuria — produced  such  a  degree  of  saturation 
of  the  liquor  sanguinis,  that  neither  the  wound,  nor  the  discharge 
from  it,  nor  broken-down  detritus  of  bloodclot,  within  vessels 
adjacent  to  the  wound,  became  septic — that  is  to  say,  became  the 
radius  of  bacterial  development?  Were  it  so,  then  all  this  activity 
within  and  without  the  wound  might  possibly  do  nothing  more 
than  afford  a  surface  for  the  cutaneous  and  respiratory  absorption 
of  carbolic  acid  to  the  point  of  safe  blood-saturation.  And  were 
this  shown  to  be  practically  the  case,  then  possibly  antiseptic 
surgeons  might  be  induced,  taking  a  hint  from  the  expression  of  the 
sympathetic  procedures  of  the  Middle  Ages,  to  leave  the  wound  a 
little  more  alone  to  heal  uninterfered  with  by  their  activities,  and 
expend  their  efforts  upon  promoting  the  saturation  of  the  patient's 
system  with  what  was  found  more  truly  to  conduce  to  the  antiseptic 
result. 

Mr  Bell  had  of  late  years  been  much  occupied  in  following  the 
changes  in  treatment,  and  his  spirits  had  been  damped  by  hearing 
from  the  chief  supporters  of  the  method  of  the  extraordinary  diffi- 
culties. His  present  state  was  that  he  used  it  in  some  suitable  cases, 
and  did  not  in  others.  He  kept  in  mind  the  teaching  of  his  revered 
preceptor  Mr  Spence,  that  nature  will  heal  wounds  if  you  let  them 
alone  and  avoid  tension ;  and  never  forgot  that  without  any 
antiseptic  precautions  Mr  Syme  had  thirty-seven  ligatures  of  the 
femoral  without  a  death. 

Dr  A.  G.  Miller  thought  it  was  hardly  suitable  in  him,  a  young- 
surgeon,  to  say  much.  Many  subjects  arose  in  his  mind,  but  he 
would  refer  to  one  only.  Mr  Chiene  was  anxious  to  get  rid  of  the 
spray  as  much  as  possible.  This  he  thoroughly  sympathized  with. 
In  many  cases  the  spray  was  troublesome,  needed  an  intelligent 
assistant,  incommoded  the  operator,  dimmed  his  spectacles,  made 
him  perspire,  so  that  septic  materials  fell  from  his  forehead  into  the 
wound,  and  so  on.  When  he  stood  for  an  hour  and  a  half  in  a 
carbolic  atmosphere  he  did  not  enjoy  his  dinner  after  it,  had  a  bad 
taste  in  his  mouth,  and  scanty  and  high-coloured  urine.  To 
diminish  the  necessity  for  spray  would  be  a  good  service  to  surgeons 
and  to  antiseptics. 

The  President  did  not  think  that  Mr  Chiene  had  raised  the 
question  of  antiseptics  in  general  in  his  paper,  but  had  confined 
himself  to  some  special  points.  As  to  chronic  and  psoas  abscesses, 
he  appealed  to  gentlemen  present  if  they  had  not  seen  people 
walking  about  with  humps  on  their  backs  caused  by  acute  curvature, 
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who  had  evidently  recovered  from  the  disease  when  there  was  no 
antiseptic  treatment.  Bat  at  the  E,oyal  Infirmary,  if  tliey  spoke  of 
sending  out  sucli  a  case  when  under  antiseptic  management,  they 
were  told  the  patient  would  die.  Now,  of  patients  treated  anti- 
septically,  some  got  better,  some  remained  in  statu  quo,  though  they 
had  been  actually  one,  two,  or  even  three  years  in  hospital. 

Dr  Argyll  Robertson  said  that,  as  to  the  use  of  sponges,  they  did 
not  often  need  dressings  in  ophthalmic  surgery ;  but  in  enucleation 
they  found  the  sponge  answer  well.  It  kept  up  pressure,  soaked 
up  discharge,  and  could  be  used  again  and  again. 

Dr  Bruce  stated  that  he  had  opened  one  case  of  psoas  abscess 
without  antiseptic  precautions,  and  the  patient  made  a  good 
recovery. 

Mr  Chiene  thanked  the  gentlemen  for  the  way  in  which  they 
had  received  his  communication.  He  regretted  that  he  had  dis- 
appointed Mr  Spence,  but  he  considered  that  the  time  for  such 
discussion  was  now  past ;  and  he  wished  to  keep  in  mind  that  he 
himself  was  only  beginning  his  career,  whereas  Mr  Spence  was  far 
advanced  in  a  long  and  honourable  one.  In  using  the  term  anti- 
septics, he  meant  by  it  what  Germans  called  "  Lister's  method." 
Speaking  for  himself,  he  thought  that  by  this  method  the  probability 
of  a  cure  in  a  psoas  abscess  was  much  greater.  In  regard  to 
the  case  he  had  shown,  he  believed  such  were  rare.  The  quantity 
of  pus  was  great,  the  disease  of  the  bone  extensive,  but  yet  there 
was  a  movable  neck.  This  was  what  he  aimed  at.  He  thanked 
Dr  Watson  for  his  interesting  remarks.  He  himself  had  not 
suffered  from  Dr  Miller's  inconveniences,  and  he  hoped  Mr  Bell 
would  soon  pass  from  the  state  of  expectancy  to  that  of  belief 

Prof.  S2)eiice  said  he  had  frequently  opened  abscesses  in  such 
cases  as  Mr  Chiene  had  brought  forward,  and  with  good  results. 

The  President  congratulated  Mr  Chiene  that  his  paper  liad 
brouij-ht  out  such  an  intercstino;  discussion. 


i^avt  ,irouvtfj. 
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{Continued  from  2}-  473.) 

Treatment  of  Anomalies  in  the  Spanning  of  the  Drum- 
head.    By  Professor  Dr  Jos.  Gruber.^ 

If  we  are  now,  from  what  has  been  already  said,  in  the  agreeable 
position  to  ascertain  with  certainty  the  indication  for  operative 
procedures  in  cases  of  irregularities  of  the  spanning;  so  we  can,  on 
'   Monatschrift  fur  Ohrenheilkunde,  August  1877,  Berlin. 
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tlie  otlier  hand,  look  upon  the  acquisitions  which  the  operative 
otiatrik  of  the  present  clay  has  taught  us  for  the  improvement  or 
removal  of  these  conditions  with  as  much  satisfaction.  These  are 
the  simple  Mijringotomij^  which  was  introduced  into  practice  by 
me,  frequent  puncturing  of  the  drumhead,  and  finally  the  Myringec- 
tomy,  of  which  methods  I  consider  the  burning  out  with  the  aid 
of  the  galvano-cautery,  correspondingly  larger  pieces  of  the  mem- 
brane, as  very  much  superior.^ 

The  simple  incision,  with  which  I  also  reckon  the  cutting  through 
of  the  posterior  pouch  of  the  drumhead,  as  well  as  frequent  punctur- 
ing of  the  drumhead,  wull  be  indicated  by  a  partial  or  total  over- 
stretching of  the  drumhead,  and  I  practise  it  according  to  the  rules 
concerning  these  operations  laid  down  in  my  previously  mentioned 
works. 

The  burning  out  of  a  piece  of  the  membrane  I  practise,  on  the 
other  liand,  in  total  or  partial  relaxation  of  the  drumhead,  and  use 
for  this  purpose  with  great  success  the  instruments  prescribed  by 
Voltolini  for  galvano-caustic  operations  on  the  ear. 

The  platinum  end  of  the  same  we  can  prep  .re  for  ourselves,  for 
the  special  case,  previous  to  the  operation,  so  that  we  are  able  to 
burn  out  with  the  greatest  ease  small,  larger,  or  differently  shaped 
pieces.  In  case  I  wish  to  remove  a  larger  piece  from  the  membrane 
by  means  of  the  galvano-cautery,  I  arrange  the  platinum  end  of  the 
instrument  in  such  a  manner  that  the  part  which  is  intended  to 
burn  out  the  piece  stands  at  right  angles  in  proper  form  and  size  to 
the  other.  With  a  good  illumination,  obtained  with  the  aid  of  the 
reflector  fastened  on  the  forehead,  whilst  I  fix  the  speculum  intro- 
duced into  the  external  auditory  meatus  with  the  left  hand,  so  as 
to  bring  that  piece  of  the  drumhead  into  the  field  of  vision  which 
it  is  intended  to  destroy,  I  then  bring  the  galvano-cautery  quite 
close  to  it  without  touching,  and  only  after  the  instrument  is  quite 
close  to  the  drumhead  do  I  make  it  glow  and  burn  the  part  out. 

I  consider  this  method  of  proceeding  much  more  preferable  than 
that  of  bringing  the  already  glowing  instrument  into  the  external 
auditory  meatus,  because  the  least  motion  of  the  head  of  the  excited 
patient,  which  he  could  easily  make  notwithstanding  any  amount 
of  fixing,  would  readily  cause  us  to  burn  parts  which  we  were 
anxious  to  avoid.     It  is  much  easier  to  operate  according  to  my 

»  The  introduction  of  the  galvano-cautery  into  the  treatment  of  diseases  of 
the  eir  is  the  exclusive  merit  of  our  distinguished  colleague,  Professor  Volto- 
lini ;  on  the  other  hand,  there  is  the  endeavour  of  Herr  Professor  Politzer  to 
claim  for  himself  the  priority  of  the  multiple  perforation  of  tlie  drundiead  in- 
troduced by  me  into  practice, — a  presumption  -which  has  its  psychological  basis 
in  this  man's  passion  of  claiming  for  himself  priority  in  disputed  subjects,  and 
is  certainly  condemned  by  every  impartial  and  intelligent  judge.  We  will 
hope  Herr  Professor  Politzer  will  at  last  cease,  after  the  latest  reprimand, 
through  the  advancing  of  unjustitied  contests  for  priority,  to  deprive  earnest 
workers  of  precious  time.  (Compare  Anzeiger  der  k.  k.  Gesellschaft  der  Aerzte  sti 
IVien,  1877,  Nos.  30-32.) 
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method,  even  for  one  accustomed  to  the  operation, — i.e.,  where  the 
instrument  is  introduced  before  the  current  has  been  established. 

Sometimes  the  relaxed  portion  of  the  drumhead  is  strongly 
pressed  inwards,  frequently  it  lies  upon  some  structures  which 
must  be  spared  ;  for  instance  the  union  of  the  incus  and  stapes.  In 
all  such  cases  it  is  necessary,  immediately  before  the  operation,  to 
apply  the  air-douche,  or,  when  it  is  sufficient,  to  make  the  patient 
make  use  of  the  Valsalvian  method  of  inflating  the  tympanum  in 
order  that  that  part  which  is  to  be  operated  upon  may  be  forced 
towards  tlie  external  auditory  meatus,  and  away  from  contact  with 
other  important  structures,  that  they  may  be  spared  with  more 
certainty.  If,  from  some  reason,  the  relaxed  part  cannot  be  kept 
in  the  proper  position  for  operating,  it  is  necessary  for  an  assistant, 
exactly  at  the  moment  of  operating,  to  force  the  part  to  be  operated 
upon  towards  the  external  auditory  meatus  by  means  of  the 
air-douche,  whereby  the  deeper  structures  will  not  be  needlessly 
injured. 

Meantime  I  take  the  liberty,  with  regard  to  further  caution  as 
well  as  regards  the  after-treatment,  to  refer  to  my  formerly  men- 
tioned works,  and  to  the  remarks  interspersed  in  the  following 
histories  of  my  patients :  may  the  latter  serve  to  the  illustration  of 
what  has  been  said. 

Case  1. — Relaxation  of  the  Upper  Portion  of  the  Posterior  Segment 
of  the  Drumhead,  giving  rise  to  Dvlness  of  Hearing  and  Noises 
in  the  Ears;  Application  of  the  Galvano- cautery  ;  Cure. 

George  Koeberer,  16  years  of  age,  a  student,  states  that  he  has 
not  heard  so  well  for  about  3  years  in  the  right  ear,  and  is  tor- 
mented by  constant  noises  in  the  same  ear.  The  intelligent  patient 
relates  that  he  has  suffered  for  years  previous  from  frequent  attacks 
of  catarrh  of  the  mucous  membrane  of  tlie  pharynx,  which  was 
complicated  in  the  beginning  with  periodic  attacks  of  dulness  of 
hearing.  He,  at  an  early  period  of  his  impairment  of  hearing,  but 
particularly  when  the  impairment  was  more  constant,  very  frequently 
made  use  of  the  Valsalvian  method  in  order  that  he  might  obtain  a 
momentary  improvement  of  his  hearing,  in  which  he  was  always 
successful.  In  the  course  of  time  he  must  always  betake  himself 
more  frequently  to  this  method,  and  the  result  was  that  the  con- 
tinuation of  the  improvement  by  that  was  continuously  less  satis- 
factory. 

By  the  objective  examination,  the  external  auditory  meatus  of 
the  left  ear  appears  normal ;  the  drumhead  is  a  little  driven  in ; 
slightly  opaque ;  the  Eustachian  tube  easily  permeable ;  by  the 
forcing  of  air  into  the  tympanum  the  drumhead  yields  moderately 
towards  the  external  auditory  meatus.  The  hearing  distance  of 
the  left  ear  is  normal ;  no  subjective  symptoms,  such  as  noises  in 
the  ear. 

The  examination  of  the  right  ear  showed  tlie  external  auditory 
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meatus  to  Le  quite  normal,  the  drumliead  slightly  opaque,  the  short 
process  strongly  projecting,  the  handle  of  the  malleus  drawn  in,  but 
distinctly  visible.  The  posterior  superior  division  of  the  drumhead, 
and  indeed  more  than  the  posterior  superior  quadrant,  is  sunk  far 
inwards,  and  lies  upon  the  distinctly  recognisable  union  of  the 
incus  and  stapes.  Hearing  distance  for  the  watch,  5  ctm. ;  con- 
tinual noises  in  this  ear. 

If  we  examine  the  drumhead  whilst  the  patient  performs  the 
Valsalvian  method  of  inflating  the  tympanum,  so  we  see  the  pos- 
terior segment  of  the  drumhead  projecting  itself  in  a  bladder-like 
form  towards  the  external  auditory  meatus;  the  union  of  the  incus 
and  stapes  becomes  invisible,  and  if  we  measure  the  hearing 
distance  when  the  drumhead  is  in  this  position  with  the  same 
watch,  it  is  35  ctm.  more  than  before,  so  that  the  patient  hears  the 
watch  at  a  distance  of  40  ctm. 

If  we  hold  the  sounding  tuning-fork  before  the  external  auditory 
meatus  of  the  right  side,  the  patient  states  that  he  hears  it  better 
during  the  Valsalvian  method  than  before  and  after;  whilst,  if  we 
place  the  sounding  tuning-fork  on  the  vertex  durino-  the  Valsalvian 
method,  it  is  heard  weaker  in  the  right  ear  than  before  and  after 
the  performance  of  the  Valsalvian  method. 

With  all  the  above-mentioned  tests  of  the  hearing,  we  have 
obtained  the  same  results,  if,  instead  of  the  Valsalvian  method,  the 
air-douche  is  employed  to  improve  the  spanning  of  the  drumhead. 
On  the  other  hand,  all  the  examinations  of  the  left  ear  denote  a 
normal  spanning  of  the  drumhead. 

From  the  conditions  found  in  the  right  drumhead,  the  diagnosis 
was  a  partial  relaxation  of  the  drumhead,  which  was  not  difficult  to 
make,  and  that  the  hearing  tests,  but  chiefly  the  method  of  exami- 
nation indicated  by  me  in  what  has  been  already  said,  clearly 
invited  to  an  operation.  Therefore  I  took  the  patient  into  my 
clinique  on  the  5th  February  of  this  year,  and  proceeded  on  the 
following  day,  in  presence  of  my  students  and  hearers,  with  the 
assistance  of  Herr  Dr  Pollak,  to  the  operation. 

After  that  the  patient  had  made  the  Valsalvian  method,  whereby 
the  membrana  tympani  bulged  itself  out  in  a  sufficient  degree  to 
the  necessary  position,  I  burned  out  with  the  greatest  facility  a 
round  piece  of  about  2  mm.  in  diameter  from  the  posterior  upper 
quadrant.  The  pain  in  this  case  was  very  slight,  and,  as  the 
patient  afterwards  stated,  only  at  the  moment  of  the  touching. 
There  was  not  the  slightest  bleeding;  within  the  opening  made 
we  quite  distinctly  saw  the  articulation  of  the  incus  and  stapes  and 
the  upper  part  of' the  niche  of  the  fenestra  rotunda.  The  hearing 
distance  for  the  watch  amounted  immediately  after  the  operation  to 
26  ctm.,  which  remains  before  and  after  the  Valsalvian  method 
quite  the  same.  By  the  performance  of  the  Valsalvian  method,  a 
loud  gurgling  noise,  indicating  perforation  of  the  drumhead,  is  pro- 
duced. 
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The  ear  was  now  gently  closed,  the  patient  was  told  to  keep  his 
room,  and,  if  pain  should  come  on,  to  apply  cold  wet  applications 
to  the  neighbourhood  of  the  ear. 

At  the  evening  visit  the  patient  is  entirely  free  from  pain  ;  not 
the  least  appearance  of  reaction  has  taken  place.  The  hearing 
distance  amounts  now  to  45  ctm. 

1th  February. — The  drumhead  in  the  neighbourhood  of  the 
wound  from  the  operation  is  a  little  reddened  ;  on  its  edges  a  little 
yellowish  exudation  ;  malleus  distinctly  visible  ;  no  pains ;  hearing 
distance,  56  ctm. ;  no  tinnitus  aurium. 

'^tli. — The  appearances  on  the  drumhead  the  same  as  yesterday. 
By  the  performance  of  the  Valsalvian  method,  distinct  perforation's 
noises,  hearing  distance  63  ctm. 

9/7i. — Edges  of  the  wound  swollen,  reddened  j  hearing  distance 
for  the  watch  has  fallen  to  11  ctm. 

10^7^. — The  redness  and  swelling  in  the  neighbourhood  of  the 
operation's  wound  have  increased.  Through  the  wound  of  opera- 
tion we  observe  the  intensely  reddened  mucous  membrane  of  the 
tympanum.  Otherwise  the  patient  feels  himself  quite  well ;  ex- 
periences no  pain ;  hearing  distance,  5  ctm. 

Vltli. — Swelling  and  redness  of  the  structures  implicated  by  the 
operation  are  much  decreased  since  the  day  before  yesterday. 
Some  yellowish  exudation  covers  the  parts  of  the  drumhead  lying 
near  to  the  opening  made  by  the  operation.  By  performing  the 
Valsalvian  method,  the  air  passes  through  the  wound  with  a  strong 
perforation's  sound.  Before  and  after  the  Valsalvian  method  the 
hearing  distance  for  the  watch  amounts  to  10  ctm. 

\btli. — The  mucous  membrane  of  the  tympanum  has  lost  the 
redness  of  inflammation.  The  opening  in  the  drumhead  appears 
much  smaller;  hearing  distance,  15  ctm. 

Vltli. — No  appearance  of  inflammation  ;  patient  feels  himself 
quite  well ;  the  opening  in  the  drumhead  is  already  surprisingly 
smaller.  Hearing  distance  of  watch,  24  ctm.  No  noises  in  the  ear. 
The  patient  was  permitted  to  leave  the  clinique  to-day,  to  be 
treated  now  as  an  out-patient.  In  the  course  of  the  next  three  weeks, 
wlien  he  was  examined  repeatedly,  the  opening  closed  by  a  mem- 
branous cicatrix.  The  improvement  of  the  hearing  power  still 
increased  a  little,  so  that  at  the  last  examination  lie  heard  the 
watch  at  a  distance  of  35  ctm.  Satisfied  in  the  highest  degree  by 
this  result,  he  returns  to  his  calling  without  being  tormented  by  the 
formerly  so  burdensome  noises  in  the  ear. 

{To  be  concluded  in  our  next.) 

Functions  of  the  Spli:en. — Dr  Schiflf,  the  well-known 
physiologist,  reports  on  the  functions  of  the  spleen.  His  conclu- 
sions are  as  follows  : — 1.  Extirpation  of  the  spleen  has  no  lasting 
influence  upon  the  absolute  or  relative  quantity  of  the  white  or  red 
globules  of  the  blood.     2.  For  a  short  period  alter  the  operation  a 
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considerable  augmentation  of  white  gloLules,  witli  or  without 
diminution  of  red  globules,  is  observed.  These  alterations  do  not 
depend  on  the  absence  of  the  spleen,  but  only  on  the  operative  pro- 
cedures necessary  to  the  ablation  of  the  organ,  and  these  pheno- 
mena remain  very  much  the  same  if  the  preparatory  manoeuvres 
are  not  followed  by  ablation  of  the  spleen.  3.  After  ablation  of 
the  spleen,  swellings  of  the  lymphatic  glands  rarely  take  place,  nor 
do  enlargements  of  other  glands.  The  so-called  supplementary 
spleens  are  not  found,  even  when  the  animals  are  allowed  to  live 
for  more  than  a  year  and  a  half  after  the  operation,  and  even  when 
this  has  been  performed  within  a  fev/  weeks  after  birth.  4.  Swell- 
ing of  the  mesenteric  glands,  which  is  occasionally  observed  in 
animals  deprived  of  the  spleen,  appears  to  be  due  to  a  peritonitis, 
partial,  but  prolonged,  which  sometimes  follows  the  operation. 
5.  The  spleen  appears  to  augment  in  volume  from  the  fourth  to  the 
seventh  liour  of  a  sufficient  stomachal  digestion.  6.  The  spleen, 
during  digestion,  or  rather  during  the  stomachal  absorption,  pre- 
pares the  ferment  wliich,  entering  witli  the  blood  the  tissue  of  the 
pancreas,  transforms  in  this  gland  a  special  substance  (probably 
albuminoid)  into  pancrcatopepsi?i,  or  trypsin, — that  is  to  say,  a 
substance  apt  to  digest  albuminoid  bodies.  7.  After  the  extirpa- 
tion of  the  spleen,  the  pancreatic  juice  loses  its  digestive  influence 
on  albuminoid  bodies  while  preserving  its  other  digestive  proper- 
ties. The  duodenal  digestion  of  the  albuminoids  is  no  longer  dis- 
tinguished by  its  energy  and  rapidity  ;  it  is  then  feeble,  as  in  other 
portions  of  the  small  intestine.  8.  After  ablation  of  the  spleen, 
the  substance  destined  to  form  pancreatopepsin  accumulates  for  the 
most  part  in  the  pancreas,  and  may  perhaps  be  transformed  into 
pancreatopepsin  under  tlie  chemical  influences  which  accompany 
tlie  commencement  of  putrefaction  after  death.  9.  After  the 
destruction  of  its  nerves  the  spleen  remains  flaccid.  It  no  longer 
enlarges,  and  it  becomes  atrophic,  as  in  general  do  erectile  tissues 
whose  vascular  nerves  are  paralyzed. — Joiimal  cles  Set.  Mdd.  de 
Zouvain,  1877,  pp.  365,  375. 

The  Survival  of  the  Fittest. — The  American  Journal  of  the 
Medical  Sciences  has  reached  the  respectable  age  of  50  years.  It  is  the 
continuation  of  the  Fhiladel2)hia  Journal  of  tlie  Mediccd  and 
Physical  Sciences,  established  in  1820.  The  Fdinhnrgh  Medical 
Journcd  is  the  only  one  in  our  language  now  published  that  appeared 
before  the  last-mentioned  date.  The  Lancet  appeared  in  1822.  The 
Boston  Medical  and  Surgical  Journcd  began  with  its  present  name  in 
1828,  only  a  few  months  after  our  Philadelphia  contemporary,  being 
formed  by  the  fusion  of  the  New  England  Journcd  of  Medicine  and 
Surgery  (started  in  1812)  with  the  Boston  Mediccd  Intelligencer. 
The  London  Mediccd  Gazette,  which  about  twenty -Ave  years  later 
united  with  the  Times,  began  in  December  1827.  We  have  nothing 
to   say  of  our  own  merits ;  we  leave  self-praise  to  those  cheaper 
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journals  that  must  choose  between  it  or  none,  but  we  may  say  of 
our  above-mentioned  contemporaries  that  they  are  a  striking  illus- 
tration of  the  law  that  we  placed  at  the  liead  of  these  remarks. — 
Boston  Medical  and  Surgical  Jour iial,  18th  October  1877. 

In  the  Boston  Medical  and  Surgical  Journal  of  19th  July,  Dr 
Theodore  W.  Fisher  gives  the  faintest  oatlines  of  eight  cases  of 
insanity  which  occurred  in  his  experience  daring  a  period  of 
religious  revival.  Pie  says  "  it  would  not  be  fair  to  attribute  all 
these  and  similar  cases  to  the  effects  of  revival  preaching" — and 
liere  we  perfectly  agree  vvitli  him,  for,  as  far  as  we  can  make  out, 
these  eight  cases  occurred  in  persons  whose  physical  constitution 
was  more  or  less  weakened  —  especially  as  regards  the  nervous 
system — by  influences  entirely  apart  from  the  religious  movement. 
Although  by  no  means  well  disposed  to  those  widespread  epidemics 
of  paroxysmal  emotionalism,  we  cannot  help  entering  a  protest 
against  the  rough-and-ready  conclusion  which  so  many  have  arrived 
at,  that  they  are  a  very  prolific  source  of  acute  insanity.  Such 
papers  as  that  under  consideration  tend  to  confirm  the  opinion  by 
tlie  very  looseness  of  their  compilation.  The  real  state  of  the  case 
is,  that  there  are  in  every  community  a  certain  number  so  pre- 
disposed to  insanity  that  they  give  way  under  the  slightest  pressure. 
Revivals  attract  the  public  attention,  and  their  apparent  conse- 
quences— public  criticism.  If  in  a  city  such  as  New  York  any 
individual  is  able  within  his  own  experience  to  collect  eight  or  ten 
instances  of  insanity  occurring  during  a  revival — more  especially  if 
they  present  the  symptom  of  religious  melancholia — they  are  at 
once  set  down  as  "  revival  cases."  In  the  first  place,  we  doubt 
very  much  whether,  supposing  it  were  possible  that  such  vast 
crowds  could  be  brought  together  under  the  influence  of  any  other 
emotion,  an  equal  amount  of  insanity  would  not  be  produced.  In 
the  second  place,  full  allowance  must  be  made  for  certain  influences 
which  have  been  slowly  at  work  in  the  religious  lives  of  individuals 
prior  to  the  revival  influences,  which  we  believe  have  a  much  wider, 
more  insidious,  and  more  powerful  efl"ect  than  the  mere  excitement 
of  those  occasions.  According  to  the  sect  he  or  she  may  belong  to, 
the  individual  may  have  liad  inculcated  a  system  of  introspection 
verging  closely  on  the  morbid ;  discipline  of  the  mind  or  body ; 
fastings  and  mortifications  of  the  flesh  inimical  to  health  ;  a  general 
exalted  emotionalism  not  far  short  of  ecstasy,  or  an  excluding  and 
exclusive  scheme  of  salvation.  These  primary  influences  affect  the 
predisposed  devotee  of  the  cathedral,  the  kirk,  and  the  meeting- 
house alike — they  culminate  in  the  revival  tabernacle. 

Again,  allowance  must  be  made  for  those  cases  of  incipient 
insanity,  primarily  utterly  uncoiniected  with  religious  emotion, 
which  are  accidentally  conditioned  by  an  outbreak  of  revivalism.  It 
is  just  as  fair  to  say  that  steam  engines,  electric  telegraphs,  and  mes- 
merism, were  causes  of  insanity,   because  when  each  particularly 
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occupied  the  [Jiiblic  attention  the  dekision.s  of  the  insane  took  its 
bent,  as  to  state  that  religious  revivals  are  productive  of  acute 
religious  melancholia. 

In  these  remarks  we  are  pleading,  not  in  the  cause  of  revivalism, 
but  in  that  of  scientific  inquiry.  In  tiiis,  as  in  many  other  matters, 
the  apparently  most  prominent  incident  in  the  hisiory  of  a  case  has 
comparatively  little  pathological  significance. 

A.  Blum,  in  the  Archives  Generales  de  MMecine  for  August  1877, 
commences  a  paper  on  the  diseases  of  the  urethra  in  women.  The 
anatomy  and  physiology  of  the  part  are  first  carefully  described, 
and  then  the  methods  of  examination  which  are  most  useful.  Dila- 
tation of  the  female  urethra,  though  re-introduced  within  the  last 
forty  years,  is  as  old  as  the  middle  of  the  sixteenth  century,  when 
it  was  carried  out  by  means  of  special  instruments  to  permit  the 
extraction  of  stones.  It  may  be  done  immediately  or  gradually, 
the  former  being  the  more  preferable  method.  Simon  used  to 
incise  the  external  orifice  with  a  knife  or  scissors,  and  then  dilate 
with  a  series  of  caoutchouc  specula.  Busch,  Ellinger,  and  others 
have  invented  special  instruments  for  the  purpose.  It  is  occasion- 
ally followed  by  incontinence  ;  but  rapid  dilatation  is  a  rational  and 
necessary  operation  in  suitable  cases.  In  discussing  the  separate 
diseases,  urethritis  is  shown  to  be  not  so  uncommon  as  it  was 
supposed  to  be  by  Hunter,  Vidal,  and  others.  It  is  by  far  most 
frequently  found  in  connexion  with  gonorrhcea.  Sigmund  found 
urethritis  and  vaginitis  combined  in  476  cases,  Viiginitis  without 
urethritis  in  282,  and  urethritis  alone  without  any  concomitant  inflam- 
mation in  only  5  cases.  Occasionally  the  disease  spreads  to  Liie  neck 
of  the  bladder.  It  is  not  so  severe  a  disease  as  in  the  male,  and  the 
diagnosis  is  not  always  easy,  and  cannot  be  made  without  phy.^ical 
examination  of  the  parts.  Foreign  bodies  of  all  kinds  are  some- 
times found  in  the  urethra,  and  give  rise  to  troubles  in  urination, 
inflammations,  and  sometimes  to  haemorrhage,  fistula,  and  incon- 
tinence. They  should  be  removed,  if  necessary  after  dilatation. 
Strictures  are  of  very  unfrequent  occurrence  in  the  female  urethra, 
and  are  either  congenital,  traumatic,  or  rarely  syphilitic.  Their  seat 
is  usually  at  or  near  the  external  orifice ;  they  are  seldom  of  large 
extent.  The  proper  treatment  is  slow  and  gradual  dilatation.  As 
to  whether  fissures  of  the  urethra  similar  to  those  of  the  anus  have 
a  real  existence,  the  author  cannot  yet  determine.  They  have  been 
supposed  by  many  recent  writers  to  exist  in  cases  where  there  was 
very  frequent  necessity  to  make  water,  and  great  pain  and  irritation 
afterwards  without  any  other  obvious  cause.  In  some  of  these 
cases  forced  dilatation  has  entirely  relieved  the  symptoms.  The 
future  alone  can  determine  this  highly-interesting  question.  The 
remainder  of  the  paper  is  to  follow  in  an  early  number. 

One  remarkable  person  I  may  allude  to  as  having  joined  our 
party.     This  was  Capo  d'Istria,  whom  I  first  met  during  my  visit 
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to  Corfu,  of  wliicli  he  was  a  native.  His  talents  as  a  diplomatist 
need  not  be  alluded  to  here,  but  a  physical  feature  peculiar  to  him 
was  ethnologicallj  so  curious  and  unprecedented  that  I  cannot 
forbear  recording  it.  I  allude  to  the  enormous  size  of  his  ears, 
which  measured  in  length  nearly  five  inches,  with  a  corresponding- 
breadth  and  thickness.  One  might  consider  such  a  fact  as  a  mere 
monsti'osity  or  accidental  hypertrophy  of  the  parts  in  all  their 
integrity.  But  that  was  not  the  case,  for  the  Count  assured  me 
that  the  same  peculiarity  had  existed  proportionately  since  his 
birth,  therefore  it  must  be  looked  upon  as  an  exceptionally  peculiar 
ethnological  case. — Autobiography  of  A.  B.  Granville^  M.D.,  F.B.S., 
etc.,  1874,  vol.  ii.  p.  240. 

Advice  to  a  Fuii:nd. — You  have  come  to  reside  in  this  me- 
tropolis at  a  dangerous  time  of  life,  and  it  is  peculiarly  so  to  one  of 
your  mental  characteristics.  The  age  of  forty  is  a  critical  period 
in  any  liard-working  and  conscientious  physician's  life.  Such  a 
man  has  probably  already  secured  a  certain  foundation  for  success-, 
and  a  patronage  which  will  support  himself  and  family.  But  he 
does  not  yet  feel  assured  of  this,  and  still  labours  as  unintermittingly 
as  for  the  previous  ten  years  to  certify  his  success.  But  God  has 
given  sufficient  vital  force  to  last  a  man  of  average  streng-th,  if  he 
taxes  it  contmually  m  the  practice  of  our  profession,  only  till  he  is 
about  forty  years  of  age,  or  more  accurately,  to  the  sixth  sep- 
tennium,  or  forty-two  years.  Hence  very  few  such  men  can  go 
beyond  this  date  without  breaking  down,  and  perhaps  not  to 
recover.  Some  are  overtaken  at  an  earlier  age  than  forty,  and 
some  may  go  on  to  forty-four  or  forty-five,  but  the  general  pro- 
position is  as  has  been  stated.     Thus  many  of  the  most  promising  men 

in  our  profession  die  between  the  ages  of  forty  and  forty- five 

The  only  sure  means  of  escape  are  timely  rest — and  it  should  be 
periodical  and  complete — and  sufficient  sleep.  You  are  now  about 
forty,  and  have  not  systematically  commenced  with  either.  But 
this  danger  is  evidently  augmented  if  at  this  time  of  life  a  change 
of  location  is  made,  since  the  needed  respite  will  certainly  not  be 
secured,  but  anxiety,  and  labour  also,  will  be  increased  in  securing 
success  in  a  new  position.  But  there  is  still  another  element  which 
will  tell  still  more  against  you.  I  allude  to  your  social  tendencies, 
your  facility  as  a  speaker,  and  the  fact  that  you  are  therefore  a 
favourite  on  convivial  occasions.  I  have  no  apprehension  that  the 
allurements  of  city  life,  fatal  to  so  many,  will  overcome  a  man  who 
very  seldom,  and  always  lightly,  drinks  wine  and  never  uses 
tobacco ;  but  you  will  often  be  solicited  to  make  after-dinner  and 
public  speeches,  and  to  give  popular  lectures,  and  to  such  calls  you 
will  be  very  likely  to  respond,  at  the  expense  of  much  extra  mental 
labour  and  the  risk  of  breaking  down.  You  do  not  know,  and 
1  shall  therefore  tell  you,  how  I  have,  as  I  believe,  avoided 
the  consequences  which    I   fear  for  you.     I   found,   early  in   my 
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career,  that  I  had  not  the  strength  to  attain  to  my  own  ideas 
of  professional  acquirements  and  standing,  and  also  to  engage 
habitually  in  extra- professional  labour  and  excitement ;  that  I 
must  entirely  forego  convivial  and  to  some  extent  even  social 
pleasures,  or  forfeit  to  a  corresponding  extent  what  I  held  to  be 
the  true  aims  and  duty  of  a  medical  man.  I  have  therefore  never, 
like  you,  acquired  the  reputation  of  being  a  good  fellow,  and  liave 
usually  escaped  the  solicitations  from  that  direction  which  you  will 
constantly  have  to  meet.  I  also,  many  years  ago,  learned  that  the 
man  who  energetically  uses  his  brain  for  sixteen  hours  daily  needs 
eight  hours  to  repair  it  thorouglily,  which  means  that  he  needs 
eight  hours  of  normal  sleep.  But  as  this  cannot  be  secured  by  a 
physician  in  practice,  I  have  adopted  the  best  substitute  I  could 
command,  and  habitually  take  a  nap  of  ten  or  fifteen  minutes 
immediately  before  dinner  whenever  this  is  possible.  This  habit 
I  have  considered  my  main  safeguard  against  exhaustion  and 
illness  for  the  last  twenty-five  years.  I  have  also  been  absent 
from  the  city  on  a  vacation  at  least  one  month  in  a  year.  Yet, 
with  these  precautions  even,  I  felt  assured  that  I  had  made  two 
very  narrow  escapes,  when  forty-three  to  forty-four  years  of  age, 
and  again  at  fifty-eiglit. — E.  B.  Feaslee  in  the  Boston  Medical  and 
Surgical  Journal  for  27th  September  1877. 

Medical  Specimens. — For  rapidly  preparing  bones  and  liga- 
ments for  museum  purposes,  Dr  L.  Frederick  recommends  that, 
after  the  soft  parts  have  been  taken  away,  except  the  ligaments,  the 
preparation  should  be  washed  in  water,  dehydrated  by  alcohol,  and 
then  plunged  into  essence  of  turpentine.  After  two  or  three  days' 
maceration  in  this  fluid,  the  skeleton  is  placed  in  the  position  in 
which  it  is  designed  to  keep  it,  and  dried  in  the  air.  In  drying, 
the  bones  and  ligaments  become  beautifully  white,  and  the  white- 
ness increases  as  time  passes.  The  same  process  gives  less  satisfac- 
tory results  for  muscles.  For  a  parenchymatous  organ,  on  removing 
it  from  the  turpentine  Dr  Frederick  plunges  it  into  melted  wax  or 
paraffin  during  half  an  hour  to  two  hours,  till  tlie  bubbles  of  turpen- 
tine have  ceased  to  pass  off.  When  withdrawn  and  cooled,  the 
piece  resembles  a  wax  model,  but  it  is  far  superior  in  its  minor 
details  j  the  colour  of  the  organ  persists. — Scientific  American. 
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DINNER  TO  DR  J.  MATTHEWS  DUNCAN. 

On  Tuesday,  30th  October,  Dr  J.  Matthews  Duncan  was  enter- 
tained to  dinner  in  the  Douglas  Hotel  by  a  number  of  his  friends, 
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on  tlie  occasion  of  his  leaving  Edinburgli  for  London.  There  were 
about  170  gentlemen  present.  Dr  Keiller,  President  of  the  Royal 
College  of  Physicians,  occupied  the  chair ;  and  the  croupiers  were 
— Professor  Tait,  along  with  Mr  Benjamin  Bell  and  Professor 
Crum  Brown  ;  Dr  P.  H,  Watson,  President  of  the  Royal  Col- 
lege of  Surgeons,  with  Dr  Handyside  and  the  Rev.  Norman 
Macleod  ;  and  Mr  Geo.  Barclay,  with  Professor  Grainger  Stewart 
and  Mr  Fasson.  On  the  right  of  the  chairman  were — Dr  Matthews 
Duncan,  the  Lord  President  of  the  Court  of  Session,  Principal  Sir 
Alexander  Grant,  Bart. ;  Professor  Pirrie,  Aberdeen  ;  Mr  Brodie, 
R.S.A. ;  Professor  Gairdner,  Glasgow  ;  Professor  Douglas  Maclagan, 
Professor  Balfour,  Professor  Spence,  and  Dr  Myrtle.  On  the  left 
of  the  chair  were — the  Lord  Advocate,  the  Rev.  Dr  Macgregor, 
Mr  Duncan  M'Laren,  M.P. ;  Prof  Sir  Wyville  Thomson,  the  Rev. 
Prin.  Rainy,  Dr  Fergus,  Glasgow  ;  Dr  Andrew  Wood,  Dr  Irvine, 
Dr  Littlejohn,  Dr  Leishman,  and  Dr  John  Smith.  Amongst 
others  present  were — Dr  Mungall,  Mr  Walter  Berry,  Mr  Benjamin 
Bell,  Mr  Waller  Baton,  R.S.A. ;  Dr  Malcolm,  Dr  Clouston,  Dr 
Stewart  Irvine,  Dr  Peel  Ritchie,  Mr  John  Boyd,  Mr  J.  H.  Jameson, 
advocate;  ]\Ir  John  TurnbuU  Smith,  C.A. ;  Mr  Francis  Black,  Mr 
Geo.  Aitchison,  Dr  Hunter,  Mr  John  Kay,  Mr  John  Chiene,  Dr 
Graham  Steell,  Dr  Bremner,  Dr  Henry  M.  Church,  Dr  Moir,  Pro- 
fessor Sanders,  Dr  Orphoot,  Dr  Montgomerie  Bell,  Mr  W.  B.  Dow, 
Dr  Sibbald,  Dr  R.  Spence,  Dr  M'Gillivray,  Dr  A.  Peddie,  Dr  Alex. 
James,  Mr  John  M'Laren,  advocate ;  Mr  James  Haldane,  C.A. ; 
Dr  Underhill,  Mr  Francis  Cadell,  Mr  Walker,  Dr  Andrew,  Dr  Duns- 
mure,  Mr  Smith,  Dr  Haldane,  Rev.  Francis  Belcombe,  Dr  Finlay, 
Dr  Thatcher,  Dr  Pattison,  Mr  John  Playfair,  M.B.  ;  Dr  Argyll 
Robertson,  Captain  Fraser,  Dr  John  Wyllie,  Mr  John  ]\Iurray,  Mr 
AVilliam  Cumming,  Dr  William  Craig,  Dr  Jas.  Young,  Mr  Thomas 
Strong,  Dr  J.  Halliday  Croom,  Dr  George  W.  Balfour,  Mr  William 
Jeffrey,  Rev.  C.  Darnell,  Mr  Charles  Duncan,  Dr  Robert  Lucas, 
Dr  Gillespie,  Dr  T.  A.  G.  Balfour,  Mr  J.  R.  Turnbull,  Mr  J. 
Cathcart  AViiite,  Dr  Forbes,  Mr  W.  A.  Heard,  Dr  Ziegler,  Dr  J.  J. 
K.  Duncanson,  Mr  Bruce  Johnston,  W.S. ;  Mr  James  Matthews, 
Aberdeen;  Dr  M'Arthur,  Anstruther ;  Dr  Brown,  Dr  Inglis,  Mr 
Melville  Jamieson,  Perth ;  Dr  A.  G.  Miller,  Mr  A.  Perigal, 
R.S.A. ;  Dr  J.  Livingstone,  Wishaw ;  Dr  Allen  Jamieson,  Dr 
Affleck,  Dr  Menzies,  Dr  Linton,  Dr  Joseph  Bell,  Mr  Christopher 
Douglas,  W.S. ;  Mr  John  M'Laren,  advocate  ;  Dr  A.  K.  Simpson, 
Dr  C.  Muirhead,  Dr  James  Carmichael,  Dr  Graham  Weir,  Dr 
Anderson,  Dr  Keith,  Dr  A.  Smart,  Mr  W.  B.  Wardie,  Dr  Stevenson 
Macadam,  Professor  Turner,  Dr  Duncan,  Dr  J.  Batty  Tuke,  Dr 
Niven,  Mr  A.  W.  Mackay,  Mr  R.  F.  Shaw  Stewart,  Mr  James 
Gordon,  MB. ;  Rev.  A.  E.  Shand,  Greenock ;  Dr  Alexander 
Ballantyne,  &c. 

The  Chairman  said  that  his  first  duty  was  to  state  that  there 
were  letters  of  apology  from  the  following : — Sir  Robert  Christison, 
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Sir  Noel  Paton,  Lord  Shand,  Professor  Blackie,  Dr  Stevenson  of 
St  George's ;  Rev.  Dean  Montgomery,  Dr  Combe,  Professor  P.  A. 
Simpson,  of  Glasgow ;  Professor  Rutherford,  Dr  J.  A.  Smith,  Dr 
J.  G.  Wilson,  of  Glasgow ;  Mr  Walker,  of  Rowland ;  Mr  Seton, 
advocate  ;  ]\Ir  Craig,  surgeon  ;  Dr  Mackie,  of  Insch  ;  Dr  Laurence, 
of  Montrose;  Professor  Annandale,  Dr  ISlo'ir,  Dr  Renton,  Dr 
Turnbull,  of  Coldstream  ;  Dr  ^Martine,  of  Haddington  ;  Dr  Angus 
Macdonald,  Dr  Laurence,  of  Cumnock;  Provost  Swan,  of  Kirkcaldy; 
jSIr  Wylie,  of  Prinlaws  ;  Dr  Balfour,  of  Edinburgh  ;  Professor  Mac- 
])herson,  Edinburgh  ;  Dr  Lumgair,  of  Largo  ;  Mr  Ralph  Dundas, 
W.S. ;  Mr  W.  Mackintosh,  advocate.  Sir  Robert  Christison  in 
liis  letter  said — "I  am  very  sorry  indeed  that  1  cannot  undertake 
to  be  one  of  those  who  nre  to  entertain  Dr  IMatthews  Duncan  at 
dinner  on  his  approaching  emigration  to  London.  There  is  no  one 
to  whom,  on  many  accounts,  this  duty  is  more  due  from  me  than 
Dr  Duncan.  But  unfortunately,  though  I  am  very  much  better  for 
two  months  of  idleness  in  the  Highlands,  I  am  not  so  Avell  as  to 
indulge  safely  in  festive  indulgences  and  late  hours.  Dr  Duncan 
is  himself  satisfied  on  that  head."  (Applause.)  The  letter  of 
apology  from  Sir  Noel  Paton  was  as  follows: — "I  greatly  regret 
that  considerations  of  health,  which  have  made  it  necessary  for  me 
to  abstain  altogether  from  public  dinners  during  several  years,  have 
obliged  me  most  reluctantly  to  forego  the  pleasure  (a  somewhat 
melancholy  one)  of  being  present  at  the  dinner  to  Dr  jMatthews 
Duncan  this  evening.  As  chairmpn,  you  may  probably  have  to 
mention  the  names  of  some  unwilling  absentees,  and  if  so,  may  I 
beg  you  to  do  me  the  favour  to  include  mine  in  the  number?  As 
an  old  friend  and  warm  admirer  of  Dr  Duncan,  I  should  sincerely 
regret  to  appear  to  have  been  voluntarily  absent  on  such  an 
occasion."     (Applause.) 

The  Chairman  gave  the  usual  loyal  an.d  patriotic  toasts, 
"The  Navy,  Army,  and  Reserved  Forces,"  being  replied  to 
respectively  by  Dr  Pattison,  JMr  Fasson,  and  Professor  Maclagan, 
who  remarked  that  he  had  the  honour  of  being  the  oldest  medical 
officer  connected  with  the  existing  volunteers  in  Great  Britain. 
(Applause.) 

Professor  IMaclagan  then  proposed,  ''The  health  of  Dr  Matthews 
Duncan."  (Applause.)  After  some  preliminary  remarks,  he  said 
he  would  refer  to  the  circumstance  of  Dr  Duncan  taking  his  degree 
of  Master  of  Arts  in  the  University  of  Aberdeen.  Strictly  speaking, 
that  was  not  a  part  of  his  friend's  professional  career,  but  he  held 
that  the  fact  of  his  taking  the  Master  of  Arts  degree  early  in  life 
had  given  a  tone  and  character  to  a  great  deal  that  he  had  done. 
(Applause.)  He  had  afterwards  distinguished  himself  at  the 
University  of  Edinburgh,  where  he  had  gained  the  gold  medal  in 
Professor  Simpson's  class.  (Applause.)  Indeed,  he  gained  two 
gold  medals  in  one  year,  although  the  rules  of  the  class  did  not 
permit   of  his   holding    both — (Applause) — and    after   graduating 
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at  liis  Alma  ]\Iater  at  Aberdeen,  he  followed  a  course  of  study  at 
foreign  universities.  On  returning  to  Edinburgh  he  became 
assistant  to  the  Profe.-:sor  here,  and  acquired  a  large  sliare  of  practi- 
cal experience  during  the  time  he  resided  under  his  roof.  (Applause.) 
In  referring  to  Dr  Duncan's  contributions  to  literature,  he  said  he 
would  in  the  first  place  characterize  his  writings  as  being  distin- 
guished by  their  exactness,  by  the  precision  of  the  information  he 
gave,  and  by  the  logical  clearness  of  the  reasoning  on  points  which 
he  was  arguing.  He  would  especially  point  to  the  scientific  basis 
on  which  Dr  Duncan  rested,  and  the  admirable  manner  in  which 
he  applied  his  knowledge  of  pure  science.  In  regard  to  their  friend's 
removal  from  Edinburgh,  they  could  afford  to  congratulate  London, 
and  especially  the  school  with  which  he  was  more  particularly  to 
be  connected.  (Applause.)  They  wished  for  him  all  manner  of 
success  in  his  new  sphere — (Applause) — but  while  they  wished 
him  success  and  God  speed,  they  at  the  same  time  would  much 
miss  him  here.  (Applause.)  The  profession  would  miss  him 
Avhom  they  were  accustomed  to  look  to  for  advice  in  critical  emer- 
gencies— (Applause) — the  Medical  School  of  Edinburgh  would 
miss  one  who  had  done  so  much  to  uphold  its  reputation  by  his 
writings  and  teachings — Applause) — they  would  miss  him  in  the 
College  of  Physicians,  whether  in  full  college  or  in  council,  where 
he  always  took  a  sage,  prudent,  and  vital  part  in  their  deliberations 
— (Applause) — they  would  miss  him  in  their  social  meetings — 
(Applause) — and  some  of  them  would  miss  him  in  another  capacity, 
that  of  the  kind  and  hospitable  entertainer.  (Applause.)  While 
they  wished  for  Dr  Duncan  all  manner  of  success  and  all  manner 
of  prosperity,  they  added  their  wishes  for  the  welfare  of  his  wife 
and  family.  (Applause.)  They  wished  for  him  a  long  and  con- 
tinued enjoyment  of  every  blessing  that  could  enlighten  and  adorn 
the  domestic  circle.  (Loud  Applause.)  He  concluded  by  proposing 
'■'■  The  health  of  Dr  Matthews  Duncan."  (The  toast  was  received 
with  loud  applause.) 

Dr  Matthews  Duncan,  who  was  received  with  loud  cheers, 
said, — My  Lords,  Croupiers,  and  Gentlemen, — I  rise  to  acknowledge 
the  very  great  honour  you  have  done  me.  The  first  remark  that  I 
would  make  in  regard  to  it  is  that  tlie  circumstances  of  this  enter- 
tainment, which  you  have  presented  me  with  in  so  complimentary  a 
manner,  are  such  as  to  enhance,  in  the  very  highest  degree,  the 
honour  you  have  done  me.  (Applause.)  To  have  my  old  friend  Dr 
Keiller,  belonging  to  the  same  department  of  the  profession  as 
myself,  in  the  chair — (Applause) — to  have  as  croupiers  Dr  Watson, 
Mr  George  Barclay,  and  Professor  Tait — (Applause) — and  to  see 
around  me  such  a  number  of  my  fellow-citizens,  and,  above  all,  of 
my  beloved  professional  brethren,  form  a  combination  of  circum- 
stances which  make  this  entertainment  not  only  a  great  honour — 
the  greatness  of  which  I  cannot  express  my  feeling  of — but  also  a 
delightful  compliment.      (Applause.)     I  cannot  but  remark  on  the 
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overwlielming  nature  of  this  entertainment,  and  especially  upon  tlie 
varied  character  of  the  gentlemen  who  are  here  present,  and  upon  tlie 
further  circumstance,  that  I  observe  that  many  of  them  have  come 
from  a  very  great  distance — from  remote  quarters  of  England  and 
Scotland — to  give  me  an  lionour  which  I  feel  that  I  do  not  deserve. 
(Applause.)  I  think  I  may  be  allowed,  considering  the  tenor  of 
Dr  Maclagan's  speecii,  and  especially  considering  the  termination 
of  it,  to  suppose  that  you  do  not  regard  merely,  in  giving  me  this 
entertainment,  professional  eminence  and  success.  I  have  been 
fortunate  enough — probably  beyond  my  deserts  —  in  receiving 
distinctions  in  science,  but  you  all  know  that  there  are  many  things 
far  higher  and  nobler  than  literature,  philosophy,  and  science ;  and 
when  Dr  Maclagan  referred  to  my  domestic  circle,  he,  I  think, 
sufficiently  indicated  that  this  was  not  only  an  entertainment  in 
token  of  your  approval  of  me  in  some  degree  as  a  doctor,  but  also  as 
a  man.  (Applause.)  Domestic  virtue,  good  citizenship,  and,  for 
our  present  purpose,  good  professional  brotherhood,  are  in  many 
respects  far  higher  attainments  than  any  attainments  in  science — 
than  any  obstetrical  attainments  and  success.  (Applause.)  On 
these  grounds  I  regard  the  lionour  that  is  done  me  this  evening  as 
by  far  the  highest  that  has  ever  been  paid  to  me  in  the  course  of 
my  life.  (Applause.)  If  this  is  the  case,  how  can  1  offer  you 
thanks  in  an  adequate  and  proper  manner?  I  have  many  a  time 
looked  sympathetically  on  what  was  called  the  guest  of  the  evening 
— the  victim  of  the  kindness  of  his  friends — (Laughter) — but  I  have 
never  been  in  the  predicament  befove.  (Laughter  and  applause.) 
I  have  repeatedly  thought  over  the  words  I  should  select  in  which 
to  express  to  you  the  deepest  feelings  of  my  heart,  but  I  am 
neither  a  rhetorician  nor  a  poet;  and  if  I  were  so,  I  should  completely 
fail.  So  I  must  resort  to  the  ordinary  phrases,  and  say  that  I 
cannot  express  my  feelings  on  the  present  occasion.  I  thank  you 
from  the  bottom  of  my  heart.  (Applause.)  But  I  am  reconciled 
in  a  great  degree  by  the  well-known  circumstance  that  our  holiest 
and  deepest  feelings  are  never  properly  expressed,  or  are  not 
expressed  at  all ;  and  there  is  on  your  part  a  great  advantage  over 
me  this  evening,  for  while  I  can  offer  you  words  which  may  appear 
to  be  very  empty,  but  which  are  not,  you  have  offered  me  a  tangible 
and  otherwise  sensible  demonstration  of  your  approval  and  regard. 
(Applause.)  You  have  the  advantage  of  me,  that  while  you  offer 
me  words  and  something  more,  I  can  only  offer  you  words  in 
return.  But  this  tangible,  sensible  mark  of  your  regard  I  shall 
always  cherish.  1  shall  cherish  it  exactly  in  the  way  that  a  lover 
cherishes  his  dearest  moments — as  the  greatest  honour  that  I  have 
ever  received.  (Applause.)  I  suppose  I  am  suffered  to  be  a  little 
egotistic  on  such  an  occasion  as  this ;  and  I  would  say  that  we  are 
all,  to  a  very  great  extent,  creatures  of  circumstances.  Some 
philosophers  would  say  that  we  are  that,  and  nothing  else  ;  but,  at  all 
events,  we  are  certainly  the  creatures  of  circumstances  to  a  great 
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extent.  In  my  case  the  great  circumstances  have  been  few.  Tlie 
chief  and  the  first  of  these  is  good  parents,  Calvinistic  and 
thrifty,  devoted,  above  all  things,  to  the  education  of  their 
children  ;  a  first-rate  grammar  school,  presided  over  by  the  late 
Dr  Melvin,  whom  his  pupils  knew  by  the  name  of  "  Trucks  " — 
(Laughter) — but  whom  they  respected  and  admired,  and  whose 
memory  they  cherish ;  an  excellent  Alma  Mater,  Marischal  College ; 
but  if  there  is  any  circumstance  to  which  I  owe  what  I  am,  it  is 
my  residence  in  Edinburgh.  (x\pplause.)  Already,  among  my 
fellow-citizens  and  my  professional  brethren,  1  have  spent  more 
than  three-fifths  of  my  life.  It  was  impossible  for  a  man  even  of 
the  dullest  sensibility  and  meanest  capacity  to  spend  his  life  in 
Edinburgh  as  I  have  done,  enjoying  the  friendship,  the  aquaintance- 
ship,  and  even  the  intimacy  of  very  great  men,  without  being 
powerfully  influenced  by  them.  (Applause.)  In  this  city  I  have 
lived  among,  I  have  been  educated  by,  and  enjoyed  the  friendship, 
and  sometimes  the  intimacy,  of  such  mighty  men  in  medicine  as 
Alison,  Syme,  Christ ison,  Goodsir,  Simpson,  many  of  their 
eminent  predecessors,  and  of  their  very  eminent  successors. 
(Applause.)  And  I  say  it  is  impossible  to  live  in  such  a  sphere 
without  receiving  incalculable  influences  and  benefits  from  them. 
During  my  life  in  Edinburgh  the  Medical  School  has  flourished  in 
an  extraordinary  degree — more,  undoubtedly,  than  it  has  ever  done 
before.  (Applause.)  It  has  exhibited  a  vitality  of  which  I  cannot 
give  you  full  evidence,  but  I  can  point  to  some  visible  evidences  of 
its  vitality  in  the  prosperity  of  the  medical  institutions  in  the  city. 
Let  me  direct  your  attention  to  tlie  establishment  and  prosperity  of 
the  Royal  Edinburgh  Hospital  for  Sick  Children,  to  the  rebuilding 
— at  present  being  carried  out — of  the  Maternity  Hospital,  to  the 
rebuilding  of  the  Royal  Infirmary,  to  the  great  new  building  of  the 
University  ]\Iedical  School,  and  to  the  great  prosperity  and  diffusion 
of  education  in  the  extra-mural  school.  (Applause.)  And  if  these 
are  not  suificient  evidence  of  the  vitality,  in  the  best  sense,  of 
medicine  in  Edinburgh,  they  are  at  least  corroborative  evidence  of 
the  very  best  kind.  In  the  midst  of  this  no  man  could  have  lived 
without  being  influenced  to  a  very  great  extent ;  and  if  this  were  the 
proper  time,  I  should  have  great  pleasure  in  entering  further  on 
the  greatness — the  solid  greatness — of  the  School  of  Medicine  in 
this  city.  But  this  is  not  a  proper  occasion  for  a  medical  disquisi- 
tion, and  I  may  be  allowed  to  speak  of  the  great  subject  of 
intellectual  friendships,  of  which  medical  friendships  are  a  small 
but  not  a  separate  part.  As  there  is  a  solidarity  of  the  sciences, 
so  there  is  a  solidarity  of  the  intellectual  friendships ;  and  I 
know  nothitig  more  admirable  in  the  history  of  the  Edinburgh 
School  of  Medicine  than  the  way  in  which  the  friendship  of  the 
great  men  in  the  great  departments  of  literature,  philosophy,  and 
science  is  extended  and  dispensed  among  the  younger  men  of  the 
city.      (Applause.)     I'hat   is    done    in    a    way    which    shows    the 
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responsibility  of  the  leaders  in  tliese  departments ;  and  I  am  sure 
that  if  you  consider  the  great  power  of  love  and  sympathy,  and  the 
great  influence  and  contagiousness  of  zeal,  you  will  see  that  it  is 
not  teaching  merely  that  is  the  function  of  tiie  teacher,  or  lecturer, 
or  practitioner,  but  he  has  other  functions  which  are  almost  if  not 
equally  great.  And  I  am  sure  that  the  way  in  which  these  friend- 
ships have  been  dispensed  is  one  of  the  greatest  blessings  in  the 
medical  profession.  (Applause.)  If  I  were  to  enumerate  my  medical 
friends  with  whom  I  have  associated,  and  from  whom  I  have  derived 
assistance  and  friendship,  I  would  never  end,  I  must  mention  two 
who  stand  forth  prominent — one  in  the  early  and  the  other  in  the 
latter  part  of  my  career.  I  must  mention  the  revered  name  of  the 
great  companion  of  my  scientific  life — Professor  M'Gillivray,  Aber- 
been — (Applause) — who  liad  unequalled  energy  and  perseverance, 
and  those  who  knew  him  best  will  admit  it — unrivalled  powers  of 
observation.  (Applause.)  I  must  speak  very  tenderly  of  those 
who  are  still  alive,  but  I  cannot  refrain  from  mentioning  the  name 
of  my  greatest  friend  of  later  years  —  Professor  Tait  —  (loud 
applause) — whose  acuteness  and  profundity  are  known  all  the 
world  over,  and  whose  zeal  is  almost  of  an  explosive  quality,  and 
altogether  of  a  most  remarkable  description.  (Applause.)  In  going 
to  London,  I  feel  nothing  so  much,  beyond  the  domestic  circle,  as 
the  loss  of  my  intellectual  friendships  ;  for  I  have  lived  upon  them, 
and  derived  more  benefit  from  them  than  anything  else  that  I  have 
come  in  contact  with  in  the  course  of  my  life.  But  from  what  I 
have  seen  of  the  men  of  St  Bartholomew's  Hospital,  and  of  the  other 
great  medical  men  of  London,  I  am  satisfied  that  it  will  not  be 
long  before  I  make  other  friendships  equally  attached  and  useful. 
(Applause.)  And  you  know  that  we  have  there,  as  the  nucleus  of 
such  intellectual  friendships,  one  of  the  finest  and  noblest  specimens 
of  a  scientific  practitioner  that  ever  existed.  Professor  Lister. 
(Applause.)  But  I  am  not  going  to  mislead  my  fellow-citizens  by 
making  them  suppose  that  there  is  nothing  but  hard  scientific 
work  and  diligent  practice  within  the  bounds  of  the  medical  profes- 
sion. I  can  assure  you  that  we  recognise  the  important  principle, 
that  "  all  work  and  no  play  makes  Jack  a  dull  boy."  (Laughter 
and  applause.)  I  know  nothing  more  excellent  and  useful  among 
us  than  the  admixture — the  liberal  admixture — of  a  great  deal  of 
mirth  and  of  revelry  that  we  have  during  our  work  in  Edinburgh ; 
and  I  am  sure  that  all  here  will  be  ready  to  admit  that  that 
admixture  of  mirth  and  revelry  is  not  merely  harmless,  but  posi- 
tively useful,  and  conducive  to  the  benefit  of  the  members  of  the 
profession.  (Applause.)  Indeed,  I  can  bear  testimony,  without 
the  slightest  hesitation,  that  during  all  my  long  life  of  thirty  years 
in  Edinburgh,  in  the  very  heart  of  medicine,  1  have  never  seen  the 
mirth  and  revelry  excessive.  I  have  never  seen  it  but  subordinated 
to  the  occupations  of  the  gentlemen  who  partook  of  the  fun  that  was 
going.     (Applause.)     Before  leaving  Edinburgh,  and  taking  leave  as 
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I  virtaally  do  of  my  friends  and  professional  brethren,  I  would  like 
to  say  a  few  words  in  regard  to  an  humble  class  who  are  very 
useful  to  us — I  mean  our  servitors.  Many  here  will  remember 
llobert  Green,  the  Philosopher — (a  laugh) — wlio  was  merely  a 
janitor  in  our  medical  theatre  in  order  tiiat  he  might  pursue  the 
study  of  predestination,  free-will,  and  so  forth.  (Laughter.)  He 
was  really  an  able  man.  Many  more  will  remember  the  great 
Danny,  who  was  a  jovial  character,  who  stayed  a  short  time  with 
us.  He  had  a  great  ambition.  His  ambition  was  fixed  by  the 
sight  of  a  sign-board  in  Infirmary  Street.  (Lau.uhter.)  I  know 
nothing  in  Edinburgh  or  in  the  world  more  unpleasant  or  ungrace- 
ful than  the  sign-board  I  refer  to.  Suppose  yourself  a  patient 
walking  into  the  Infirmary,  and  you  turn  yourself  as  you  put  your 
foot  on  its  threshold,  you  would  see  on  the  sign-board,  "  Coffins  of 
every  description  on  the  shortest  notice."  (Laughter.)  This  is 
the  most  dreadftd  thing  I  know  ;  yet  it  was  this  very  sign-board  that 
fired  his  ambition,  and  he  became  a  great  man  in  that  department. 
(Laughter.)  He  was  extremely  ambitious  to  bury  his  friends,  for 
he  was  always  sending  to  them  intimations  of  his  wares — (Laughter) 
— but  his  prosperity  "was  his  ruin,  and  he  made  his  coflin  in  a  way 
that  many  Scotchmen  make  their  own  coffins.  I  may  also  refer  in 
a  few  words  to  a  great  man,  Peter  Bowie,  who  was  enlisted  in  our 
service  by  Dr  Watson.  He  was  born  and  bred  in  a  Highland 
regiment.  He  served  his  Queen  and  country  in  a  bloodless 
campaign  in  the  North  of  Ireland — (Laughter) — and  ever  since  he 
has  served  the  Medical  School  as  a  porter  I  leave  him  in  the  hands 
of  Dr  Chiene,  Dr  Macdonald,  and  Dr  Underhill,  who  appreciate  his 
gallant  qualities.  (Applause.)  I  am  sure  that  he  is  lurking 
.somewhere  in  this  room — (Laughter) — and  that  if  I  were  to  call  his 
name  he  would  soon  show  himself.  (Laughter.)  Tlie  last  word 
I  have  to  say  is  a  word  in  favour  of  the  pursuit  of  science ;  for 
though  there  is  no  place  in  the  world  where  such  a  word  is  less 
required,  yet  the  longer  I  live  the  more  I  am  satisfied  that  it  is 
required  in  Edinburgh.  I  may  address  myself  especially  to  the 
younger  men  whom  I  see  in  large  numbers  here  present,  and  I  may 
remind  them  of  one  or  two  great  facts  in  the  history  of  medicine. 
It  was  in  the  end  of  last  century  that  John  Hunter  made  surgery  a 
science,  that  by  making  surgery  a  science  he  established  his  own 
fame  for  ever,  and  in  doing  so  he  raised  it  from  a  very  degraded 
position  to  a  position  of  an  equal  footing  with  the  very  highest.  In 
the  words  of  the  greatest  surgeon  that  ever  lived,  John  Hunter 
found  the  members  of  the  profession  in  a  degraded  position, 
and  he  left  them  gentlemen.  (Applause.)  The  same  thing  was 
done  for  obstetrics,  but  much  later,  by  John  Hunter's  brother 
William  ;  but  the  progress  of  obstetrics  to  the  position  which  it 
now  holds  was  very  slow.  I  remember  the  time  when  the  great 
medical  associations  in  this  country  considered  it  disgraceful  for  a 
medical  man  to  dirty  his  hands  with  the  work  of  an  obstetrician, 
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and  who  declined  to  admit  such  a  man  within  their  ranks.  That 
rule  existed  till  within  a  few  years  ago,  and  it  is  by  the  scientific 
elevation  of  the  science  of  obstetrics  that  the  change  has  been 
wrought,  and  nothing  else.  (Applause.)  Tliis  is  the  end  of  what 
1  would  say.  It  is  science  that  has  made  obstetricians  possessed 
of  the  social  position  that  they  now  hold,  and  I  may  tell  you  that, 
in  my  own  humble  case,  but  for  obstetrics  I  would  never  have 
received  the  great  entertainment  which  you  have  given  me. 
AVithout  hard  work  it  is  impossible  to  obtain  extensive  knowledge, 
without  extensive  knowledge  there  can  be  no  such  thing  as  science, 
and  without  all  available  science  you  may  have  a  clever  physician, 
but  not  a  really  great  one.  I  am  sure  that  if  the  Medical  School 
of  Edinburgh  is  to  go  on,  it  will  be  through  the  progress  of 
science,  which  every  one  is  bound  to  cultivate  for  himself  and  to 
diffuse  among  others.  (Applause.)  I  sit  down  thanking  you  as  I 
do  with  all  my  power  for  the  very  great  honour  you  have  done  me. 
I  cannot  begin  to  make  a  response  for  my  wife,  but  I  can  say  that 
while  she  will  be  very  far  from  insensible  of  tlie  honour  that  you 
have  done  her  by  including  her  in  the  toast,  she  \\  ill  be  far  more 
sensible  of  the  honour  you  have  done  me.  (Applause.)  And  I  am 
sure  that  in  her  case,  as  in  mine,  the  entertainment  of  this  evening, 
whenever  we  think  of  it,  will  have  the  same  effect — the  same 
glorious  effect — as  a  sunbeam  has  on  a  landscape  which  otherwise 
would  sometimes  be  a  dreary  landscape.  (Dr  Duncan  resumed  his 
seat  amid  loud  and  enthusiastic  cheers.) 

Mr  George  B.vhclay  proposed  "The  College  of  Justice  and 
the  Lord  President." 

The  Lord  Prksident,  in  returning  thanks,  said  that  he  was 
always  very  proud  to  represent  the  College  of  Justice,  but  he  had 
come  there  for  the  purpose  of  adding  his  testimony  to  that  of  liis 
fellow-citizens  and  his  fellow-countrymen  —  to  express  his  admira- 
tion and  esteem — for  their  friend,  who  was  the  guest  of  the 
evening.  (Applause.)  He  confessed  it  was  to  him,  as  it  might  be 
to  many  others,  a  melancholy  though  a  festive  occasion ;  and  he 
could  not  help  joining  in  the  expressions  of  regret  of  his  friend  Sir 
Xoel  Paton.  (Applause.)  For  himself  personally,  he  lost  in  Dr 
Duncan  an  acquaintance  of  nearly  thirty  years'  duration,  a  constant 
medical  adviser  during  the  whole  of  that  period,  to  whom  in  that 
capacity  he  owed  obligations  that  he  could  not  describe ;  but  he 
also  lost  in  him  a  faithful,  a  warm,  and  judicious  friend.  (Loud 
applause.) 

The  Lord  Advocate  then  proposed  "  The  Universities  of 
Scotland."  lie  said  that  it  was  unnecessary  to  refer  to  the  subject 
of  the  toast  at  length,  because  in  any  company  of  educated  Scotch- 
men it  was  well  known  that  the  history  of  tiiese  institutions  was 
inseparably  associated  with  all  that  was  best  in  the  culture  and 
intellectual  life  of  Scotland.  (Applause.)  Especially  in  a  company 
like  the  present  they  could  not  forget  that  the  universities  had  won 
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in  the  departments  of  medical  science  not  the  smallest  part  of 
their  great  reputation.  (Applause.)  For  more  than  a  century  they 
had  stood  in  the  foremost  ranks  in  the  medical  schools  of  Europe. 
(Applause.)  In  Edinburgh  they  had  a  body  of  professors  and 
teachers  of  whom  they  were  justly  proud,  but  whose  services  their 
southern  friends  had  occasionally  coveted,  and,  lie  regretted  to  say, 
liad  been  only  too  successful  in  obtaining.  While  they  could  not 
help  regretting  these  losses,  tliey  could  console  themselves  with  the 
reflection  that  the  prominent  positions  which  those  gentlemen  who 
were  leaving  were  to  occupy  in  the  metropolis  reflected  credit  on 
them,  and  would  add  lustre  to  the  Medical  School  and  the  University 
of  Edinburgh.  (Applause.)  As  to  the  four  universities,  he  was 
glad  to  say  that  none  of  them  sliowed  the  slightest  signs  of  failure 
from  old  age.  (Applause.)  The  best  proof  that  they  were  pro- 
gressing was  that  there  was  an  increase  year  after  year  not  only  in 
tiie  quality  of  the  teaching,  but  in  the  numbers  taught.  (Applause.) 
He  could  only  express  a  hope  that  with  that  progress  there 
might  be  obtained  towards  the  aiding  of  these  institutions  a  small 
tithe  of  the  endowments  which  had  done  so  much  for  the  universities 
in  the  sister  country.  (Applause.)  He  concluded  by  coupling  the 
toast  with  the  name  of  Sir  Alexander  Grant.      (Applause.) 

Sir  ALiiXANDKR  Grant,  in  acknowledging  the  toast,  expressed 
the  pleasure  he  felt  in  being  present.  Dr  I)uncan  was  a  man  of 
true  academic  spirit,  a  man  of  whom  any  university  might  be  proud 
— (Applause) — and  in  losing  whom  the  University  lost  one  of  the 
greatest  extramural  teachers  that  she  ever  had.  (Applause.)  He 
was  very  much  relieved  by  the  very  kind  remarks  ol  the  Lord  Ad- 
vocate in  regard  to  the  universities,  because  his  Lordship  had  been 
engaged  in  many  counsels  with  his  friend  on  the  left  (Mr  M'Laren, 
]\LP.)  in  a  clinical  examination  of  the  condition  of  the  universities. 
(Laughter.)  It  was  a  responsible  thing  to  say  much  in  the 
presence  of  those  authorities  who  held  the  doom  of  the  universities 
in  their  hands.  (Laughter.)  He  was  glad  to  say  that  all  the 
universities  of  Scotland  were  at  the  present  moment  extremely 
prosperous.  (Applause.)  He  might  have  that  day,  if  he  had 
availed  him.self  of  the  privilege  which  for  certain  reasons  he  did  not 
do,  stated  that  last  year  there  was  the  greatest  number  of  students 
on  the  rolls  of  the  University  of  Edinburgh  shice  it  was  founded, 
and  that  the  entries  that  were  coming  in  for  the  ensuing  year 
showed  that  the  University  was  still  in  the  contidence  of  the 
country.     (Applause.) 

The  President  of  the  Royal  College  of  Surgeons,  in  proposing 
the  next  toast,  "  The  Medical  Schools  of  London,"  said, — This 
toast  which  has  been  confided  to  me  to  propose  for  the  acceptance 
of  this  very  large  and  influential  gathering,  is,  I  may  say,  but  a 
corollary  to  the  great  toast  of  the  evening.  It  was  impossible  to 
wish  Ur  ^latthews  Duncan  God-speed  in  the  new  sphere  of  teach- 
ing activity  upon  which  he  was  now  entering,  and  to  which  he  had 
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Leen  called  with  such  generous  and  cordial  unanimity,  without 
desiring  for  the  great  schools  of  London  a  prosperity  which  they 
had  enjoyed  so  largely  in  the  past,  and  which  it  was  the  antici- 
pation and  earnest  wish  of  this  meeting  they  might  secure  in  all 
time  coming.  It  might  seem  strange  that  such  sentiments  of  good 
will  should  emanate  from  a  school  so  recently  robbed  of  one  of  its 
brightest  ornaments  in  the  person  of  their  honoured  guest,  and 
which  was  essentially  the  strongest  rival  of  the  Lo.idon  sciiool,  both 
in  the  number  of  its  pupils  and  in  its  teaching  power.  But,  to  say 
tlie  truth,  London  was  far  enough  separated  from  Edinburgh,  and 
bulked  largely  enough  in  their  mind's  eye,  to  enable  them  more 
justly  to  estimate  its  great  power,  and  to  esteem  tlie  vast  talent  it 
contained,  and  to  feel  that  any  rivalry  wiiich  existed  could  only 
be  a  generous  rivalry.  It  would  manifest  itself  chiefly  in  emulat- 
ing the  great  names  of  the  past  and  present,  which  had  made  its 
medical  schools  famous,  and  in  providing  as  large  a  supply  of  well- 
trained  teachers  as  might  suffice  for  the  supply  of  the  metropolis  as 
well  as  for  schools  elsewliere.  Of  the  many  medical  schools  of  wliich 
the  metropolis  could  boast,  none  in  point  of  antiquity  and  celebrity,  in 
the  power  and  dignity  of  those  who  had  held  office  within  its  walls, 
could  surpass  it;  and  in  another  respect  theymight  well  envy  its  time- 
earned  laurels  in  the  great  men  wiio,  educated  in  its  school  and  wards, 
had  gone  forth  bearing  with  them  some  of  the  culture,  the  science, 
and  the  practical  skill  to  other  spheres  of  usefulness  at  home  and 
abroad.  To-night  we  have  not  an^.ongst  us  any  of  the  teaching  staff  of 
the  London  School,  except  Dr  JMatthews  Duncan,  but  we  have  more 
than  one  honoured  friend  around  this  board,  who  have  either 
actually  studied  in  the  period  of  their  studentage  within  the  walls 
of  St  Bartholomew,  or  later  in  life  found  time  and  inducement  to 
supplement  the  le-^sons  of  earlier  life  by  the  great  clinical  experience 
which  was  offered  by  such  a  school.  I  would  therefore,  regarding 
as  I  do  the  pupils  of  a  school  as  the  great  glory  of  it,  and  their 
success  and  the  esteem  in  which  they  are  held  as  the  best  token  of 
its  teaching  and  training,  desire  to  couple  with  this  toast  the  names 
of  Professor  Pirrie  of  Aberdeen  and  our  own  beloved  Benjamin  Bell. 
In  such  a  company,  more  than  a  mere  reference  to  their  names  was 
superfluous.  Professor  Pirrie  was  a  name  to  conjure  with  in  all 
broad  Scotland,  as  no  less  learned  and  wise  than  he  was  sagacious 
and  tender-hearted  ;  and  as  an  author,  the  writer  of  one  of  the  best 
surgical  treatises  of  the  day.  Of  Mr  Benjamin  Bell  need  we  say 
more  than  that  his  name  was  enshrined  in  the  affections  and  esteem 
of  all  who  knew  him  as  no  less  a  surgeon  than  a  high-minded 
Christian  gentleman?  Well  might  St  Bartholomew's  flourish  while 
she  could  send  out  even  to  the  chilly  North  representatives  of  her 
training;  and  well  might  Aberdeen  and  Edinburgh  congratulate 
themselves,  that  if  St  Bartholomew's  could  tempt  a  Duncan  from 
our  midst,  there  was  something  good  left  for  Scotland  yet,  while 
we  could  retain  a  Pirrie  and  a  Bell. 
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Mr  Bknjamin  Bell  replied  as  follows: — If  Professor  Pirrie,  in 
returning  thanks  for  the  London  Schools,  had  confessed  to  being  a 
Bartholomew's  man,  I  i:iight  have  escaped  making  a  speech  on  this 
occasion  ;  but  having  spent  three  years  of  my  early  professional 
life  at  that  great  hospital,  it  is  perhaps  my  duty  also  to  respond  to 
the  toast,  and  all  the  more  willingly  that  it  gives  me  an  oppor- 
tunity of  saying  a  few  last  kind  words  about  our  friend  Matthews 
Duncan.  I  endorse  all  that  has  been  said  so  well  by  the  Presi- 
dent of  the  College  of  Surgeons  in  wishing  prosperity  to  these 
Schools  in  general,  and  to  Bartholomew's  in  particular.  We  may 
inscribe.  Sir,  on  the  portals  of  that  venerable  institution,  the  names 
of  Percival  Pott,  of  John  Abernethy,  of  James  Earle,  of  William 
Lawrence,  of  John  Painter  Vincent,  of  Henry  Earle,  of  Edward 
Stanley,  of  Peter  Mere  Latham,  and,  coming  nearer  our  own  time, 
of  James  Paget,  of  William  Baly,  whose  sad  end  many  will 
remember ;  and  of  two  very  eminent  gynaicologists,  Charles  West 
and  Arthur  Farre.  The  last  four  were  my  own  contemporaries, 
and  I  can  recall  the  sure  prognostics  which  they  gave  as  students 
of  their  future  eminence  and  success.  Why  do  I  mention  these 
men  ?  Because  I  mean  to  say — and  I  say  it  advisedly — that  our 
friend  Dr  Duncan  will  prove  a  real  accession  of  strength  to  Bar- 
tholomew's Hospital,  fully  sustaining  by  both  liis  talents  and  his 
professional  attainments  that  high  reputation  which  has  been  gained 
for  it  by  his  distinguishetl  pi-edecessors.  Professor  Maclagan,  in 
his  able,  elegant,  and  characteristic  speech,  dwelt  upon  many  cir- 
cumstances and  occasions  in  which  we  shall  miss  the  guest  of  this 
evening,  when  he  takes  his  final  departure  from  Edinburgh.  Allow 
me  to  try  and  gather  up  a  few  more  aspects  of  our  loss  which  occur 
to  me.  We  shall  miss  him  on  the  street.  His  quiet,  leisurely,  yet 
steady  onward  walk  not  to  be  lightly  interrupted  ;  while  his  grave, 
thoughtful  countenance  relaxes  with  a  friendly  recognition  for 
those  whom  he  happens  to  meet.  The  truth  is  that  he  has  an 
appointment,  and  wishes  to  reach  his  destination  at  a  certain 
time.  Dr  Duncan  is  a  punctual  man,  and  you  never  see  him  in 
a  hurry  or  fussed, — recalling  vividly  to  my  mind,  in  this  impor- 
tant quality,  two  members  of  our  profession,  one  of  them  a  great 
physician  whom  some  of  us  remember — John  Abercrombie  ;  the 
other,  a  still  greater  surgeon,  whom  most  of  us  knew — James  Syme. 
We  shall  miss  our  friend  in  the  chamber  of  sickness.  He  has 
arrived,  punctual  to  a  minute,  and  comes  in  with  a  quiet  step.  His 
expression  may  be  grave,  but  it  indicates  self-reliance,  and  brings 
hope  and  confidence  to  the  patient.  They  say  he  is  reticent.  So 
he  is  ;  but  he  knows  when  to  speak,  and  when  to  be  silent.  And 
we  know  that  silence  is  golden.  Some  people  say  that  his  man- 
ner is  dry.  There  is  notliing  certainly  that  can  be  called  (jushing 
about  Matthews  Duncan  ;  but  let  me  tell  these  people  that  there 
is  a  deep  fountain  within  the  man  which  can  show  itself  on  due  occa- 
sion.    The  examination  of  the  patient  over,  we  leave  the  sick-room 
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for  the  consultation.  I  speak  now  for  general  practitioners.  You 
feel  that  you  have  to  do  with  a  man  who  forms  liis  conclusions 
and  opinions  with  care  and  caution,  and  then  liolds  them  tena- 
ciously— a  man  all  whose  professional  work  suggests  by  its  solidity 
and  durableness  the  granite  formation  of  his  own  native  Aberdeen. 
There  is  no  reticence  now.  He  places  his  own  doubts  and  difficulties 
candidly  before  you,  and  never  leads  you  to  suppose  that  he  has  a 
store  of  wisdom  in  the  background  unrevealed.  His  opinion  is  un- 
mistakably reasonable  and  trustworthy,  again  reminding  you  of  the 
two  reliable  consultants  whose  names  I  have  already  mentioned. 
We  shall  miss  our  friend  greatly  as  a  citizen.  Not  that  he 
ever  took  much  part  in  local  politics ;  but  it  is  always  a  good 
thing  to  have  the  bull's-eye,  so  to  speak,  of  a  clear,  shrewd, 
reasonable  mind  turned  upon  public  affairs  ;  and  when  such  a  man 
takes  his  departure,  it  is  a  positive  loss  to  the  community  in  which  he 
moved.  Dr  Maclagan  told  us  how  our  friend  will  be  missed  in  our 
social  gatherings.  Let  us  cherish  the  expectation  that  once  a  year, 
at  least,  we  shall  have  him  in  the  midst  of  us,  like  the  late  Sir 
William  Fergusson,  who  was  always  true  to  his  Scottish  ante- 
cedents, and  was  in  the  habit  of  joining  the  company  of  his  old 
friends,  as  much  to  his  own  satisfaction  as  theirs,  before  returning 
to  London  at  the  close  of  his  autumnal  holiday.  If  our  friend 
should  get  involved  in  the  maelstrom  of  the  great  metropolis,  I  do 
not  believe  that  his  course  will  be  materially  affected  by  it.  He 
will  remain  the  same  Matthews  Duncan  that  he  was  in  Aberdeen, 
the  same  that  we  knew  him  in  Edinburgh.  It  seems  to  me  that 
we  may  accommodate  to  him  the  old  Eoman  adage  : — Coelum  non 
animum  mutant  qui  tratis  mare  currunt. 

Several  songs  were  sung,  and  the  following  verses,  written  for 
the  occasion,  were  read  by  the  author,  Dr  John  Smith,  and  received 
wdth  great  laughter  and  applause : — 


DUNCAN'S    FAREWELL. 

O  ye  wha's  bairns  are  comin'  fast, 
An'  ye  wha's  time  o'  breedin's  past, 
Ye  wha  hae  got  a  wean  at  last, 

Lament  an'  grane, 
A  freen  in  need  has  frae  ye  passed, 

For  Duncan's  gane. 

Ye  leddies,  wha  frae  far  an  near 
Tell't  him  o'  yer  symptoms  queer, 
He  spak  ye  plainly  an'  sincere, 

As  ye'll  alloo  ; 
Nae  mair  his  freenly  liaun'  will  here 

Be  laid  on  you. 

Fu'  aften  o'  a  nicht  he's  gane, 
An'  left  the  mistress  a'  her  lane, 
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Tae  calm  the  nerves,  or  soothe  the  pain, 

0'  some  puir  ■woman, 
Or  help  into  this  warld  some  wean 

He  kent  was  comin'. 

His  heid  was  crammed  wi'  curious  facts, 
Doonricht  an'  fearless  were  his  acts, 
At  quackeries  he  whiles  wad  rax 

Wi'  sic  a  clour, 
That  clyte  they'd  fa'  upon  their  .backs 

Amang  the  stoor  ! 

Hoo  monj  bairns  ye  micht  expect, 
What  times  they'd  come,  an'  a'  correct, 
He'd  tell.     Gie  him  the  age  an'  wecht    .-  - 

0'  the  gudeman, 
The  progeny,  in  line  direct, 

Straucht  aff  he'd  scan. 
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He  kc'irt  the  lead  o'  doctor  cliiels  ; 
His  fees,  his  instruments,  an'  pills, 
The  very  colour  o'  his  wheels 

An'  hats,  they  copied  ; 
A  grand,  stieve  will  his  life  reveals, 

That  naething  stoppit. 

Noo  that  the  winter's  comin'  fast, 
Frae  callants  green  wha  haena  passed. 
Till  them  wlia's  lot's  been  fairly  cast 

Tae  kill  an'  slay. 
Ilk  student  mourns  he's  seen  the  last 

0'  Duncan's  day. 

An'  noo  a  verse  maun  be  addressed, 
Inspirin'  aboon  a'  the  rest, 
A  gentle  thocht  in  ilka  breast, 

Tae  his  sweet  •wife  : 
Without  her,  what  wad  at  the  best 

Hae  been  his  life  ? 

Then  Fare-ye-weel  wi'  a'  oor  heart. 
We  feel  it  lessens  sorrow's  smart 
Tae  think  ye'll  shine  whatever  airt 

Ye  seek  to  dwell ; 
Sae,  tho'  it's  unco  sail"  to  part, 

Ance  mair,  Farewell. 


OBITUARY. 

Dr  W.  Handsel  Giuffiths,  of  Dublin,  whose  admirable  reports 
on  therapeutics  have  for  the  last  two  years  enriched  our  pages,  died 
on  the  16tli  of  November  of  typhoid  fever.  A  man  of  untiring- 
industry  and  courtesy,  he  acted  as  Librarian  to  the  College  of 
Surgeons,  lectured  in  chemistry,  and  worked  incessantly  at  chemical 
and  therapeutical  subjects.  He  was  hardly  in  his  thirtieth  year, 
but  already  had  made  a  name  for  himself. 
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